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DEC/20/2012/THU 02:34 PM BMES FA( No 301-453- 2444 7?. 002

] - I OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income TaxlOJO\ 2 @1 .

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (sxcept black [ung
banofit trust or private foundation) Open io Public

mant of the Trezsury

ED 'JAN 23 2013

() SCAND

Y

>

v .31 Revenue Service » The organization may have to use a copy of this return to satlsfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , and endin
B Chack if spplicabla: [C_Name of organization BIOMEDICAL ENGINEERING SOCIETY D Employer Identification numbor
[C] Address change Dong Business As ~ ~ 36-6212451
|:] Name change Number and strest (or P O box If mall I3 not dellvered to street eddress) |Room/Buite E Telsphone number
(] inital retuen 8201 CORPORATE DRIVE 1125 (301) 459-1999
D Terminated Crty or town, slate or country. 2nd ZIP + 4
[ Jamondearevm  |LANDQVER MD 207852224 | G Grose receipls § 2,154 422
El Application pending | F Name and address of principal officer: H(s) Is this a group return for affilietes? DVes No
Richard E. Waugh, PhD 210 Georgia Hall, Rochester , NY 14627 Hib) Are all affiliaios ncluded? [Jves[ J no
| Tax-exempt slatus’ 501(¢)(3) D 501e) ¢ ) < (inserno) D 4947(a)(1) or E] 627 If*No," attach a ligt. (388 mabuctiona)
J Website: * WWW.BMES.ORG H(c) Group exemation number b
K Form of organization Corporallon D Trust D Associstion D Other » 1 L Year of formation. 1968 l M State of legal domicle (D
IZNE  summary
1 Bniefly describe the organization’s mission or most significant activities:  To encourage development, integration
and utilization of knowledge in the biomedical engineering field. ___________________| eqameen- IV
s WL FETTEEE ) L A
2| 2 Check this box >E] ff the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, iine 1g) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
Z | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). . . . . . . . 5 7
& | 8 Total number of volunteers (estimate if neces§a L 6 250
> 7a Total unrelated business revenue from Part \ﬁillrﬁ;‘ﬂmgtf (C) | I\ﬁg ’gz L) .o ; 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e e e e 7b 0
E“t* G [7 ?@ d() Prlor Year Current Yesr
» | 8 Contributions and grants (Part Vli, line 1h) . . . e 481,132 405,388
¢ | 9 Program service revenue (Part VIIl, line2g) . . . . ng - . 997,211 1,080,781
é. 10  Investment income (Part VIIL, column (A), I| ;Tr)q@ 35,7569 -8,326
11 Other revenue (Part VIII, column (A), Ilnes }16 ‘ 104,493 250,570
12 Total revenuse—add lines 8 through 11 (must equal Part V]Il, Column (A), Ilne 12) . 1,618,595 1,738,413
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . R 500 1,500
14 Benefits paid to or for members (Part IX, column (A), llned) . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lmes 5—1 0) . 332,624 484,675
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . N _ 0 0
g8 | b Total fundraising expenses (Part IX, column (D), ine25)» 0 . i :
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . .. . 1,095,881 1,184,133
18 Total expenses. Add lines 13-17 (must equal Part IX, column- (A)\Ime 25) . 1,429,005 1,670,308
19 Revenue less expenses. Subtract line 18 from line 12/ .. \ L. 189,590 68,105
‘EE Beglnning of Current Year End of Year
EE 20 Total assets (Part X, ine 16) . T e I 1,660.991 1,768 495
§ 21 Total liabiliies (Part X, line 26) .. W R 3,956 23,355
35 22 Net assets or fund balances. Subtract line 2 from hneN. 1,877,035 1,745,140

Signature Block \ A \‘/ AN

Under penalties of perjury, | declare that | heve examinad this return, Includ ng accompading schedulagdnd statements, and to the best of my knowledge

and belief, it 1s rue, correct, and complele) Declyrefion of grepacer (other tha ffcer) € baged oﬂ nformallon of which preparer has any knowledge.
J A 3
H P ~ /- —;"\ L ‘/ \ s -

IS'II.?I': ' Signature of officer IS Date

’ EMQL&&;_@&COZ e Divedlay g ~f0-20y

Type or pnnt neme and titie

PrinYType preparer's name Preparer's signature Date PTIN

" id Check [ 1
\_ sparers |Thomas Desiderio ) N B/4/2011 | selfempioyed |P0O153261

Use Only Firn's name = Thomas J. Desiderio, CPA, LLC/ / Firm's EIN ™ 52-2338882

Firm's address B 711 Bestgate Roed, Suite 204, Annapolis, MD/ﬁ 401 Phone no. __ (410) 573-9580
May the IRS discuss this return with the preparer shown above? (see instr,{ctions) C e e G e Yes D No
For Paperwork Reduction Act Notice, se6 the saparate Instructions. Form 990 (2010) /\ |
(HTA)

\b
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Form 890 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-8212451 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part i, . . . . . . . . . ..

Briefly describe the organlzation’s mission:

R e T T ey oy oy o

...........................................................................................................................

Did the organization undertake any significant program services durlng the year which were not listed on
the prior Form 990 or 990-EZ7 . e e e

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? . . . . . . . . e e e e e e e e e e e e e e e e e s e e DYosNo
If “Yes," describe these changes on Schedule O.

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 sectlon 4247(a)(1) trusts are required to report the amount of grants end
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: _____ . )(Expenzes$ 614,506 includinggrantsof$ 0 )(Revenue$® ____ . 1,076,250)

.......................................................................................................................
...................................................................................................................
...........................................................................................................
..........................................................................................................................
...........................................................................................................................
...........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

...........................................................................................................................

4b

(Code:

d4c

(Cods:

........................................................................................................................
..............................................................................................................
..........................................................................................................................
...........................................................................................................................

...........................................................................................................................

ad

Other program services. (Describe in Schedule O0.)
(Expenses_$ 158,257 including grants of § 0) (Revenue $ 0)

de

Total program service expenses » 951,223

Form 990 (2010}
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Form 820 {2010)  BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Page 3
Checklist of Required Schedules
Yas | No
. . Is the organization described in section 501(c)(3) or 4247(s)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| X
2 |s the organization required to complete Schedule B Schedule of Conlnbutors’> (see mstructrons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposulon to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engagse in lobbying actrv-ties or have a sectron 501 (h)
election in effect during the tax year? If “Yes,“ complete Schedule C, Part If . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues.
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil . . 5
6 Did the organization maintaln any donor advrsed funds or any snm:lar funds or acoounts where donors hava
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . . e 6 X
7 Did the organization receive or hold a conservatlon easemenl mcludlng easements to preserve opsen space,
the environment, historic land areas, or historlc structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of warks 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 hne 21 serve as a custodran for amounts not hsted in Part
X, or provide credit counseling. debt management, credit repair, or debt negotlation services? If *Yes,”
complete Schedule D, Part iV . . 9 X
10 Did the organlzation, directly or through a related organlzatlon hold assets In term permanent or
quasl-endowments? If "Yes,” complete Schedule D, Part V . . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts Vl
VI§, Vi1, IX, or X as applicable
a Did the organization report an amount for Iand burldmgs and equrpment in Part X Ime 10” if "Yes complete 11a
Schedule D, Part VI.
> Did the organization report an amount for mvestments—other secuntles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes, * complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for Investmente—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIIl. . 11c X
d Did the organization report an amount for other assets in Pert X, line 15 that is 5% or more of Its total assets
reporied in Part X, line 187 If "Yes, " complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes complele Schedulo D PaItX . 11e X
¢ Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, ® complete Schedule D, PartX. . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xili . . |1za| X
b Was the organlzation included in consolidated, lndependent audrted ﬂnanclal statements for the tax year9 If "Yes
and If the organization answered "No” (o line 12a, then completing Schedule D, Parts X1, X, and Xill is oplional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(Il}? If "Yes,” complele 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 revenuss or expenses of more than $10,000 from grantmaking, fundrarsmg
business, and program service activities outside the United States? /f "Yes, * complete Schedule F, Parts lend |V . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, " complote Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ill and IV , 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 | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Pari VIIl, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
*  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll lrne 92'7
If "Yos,” complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hospitals? /f "Yes complete Schedulo H . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financia! statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instruclions) . 20b

Form 990 (z010)
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Form 680 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Pagc 4
Checklist of Required Schedules (continued)
Yes | No
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), line 1? If "Yes,” complete Schedule I, Partsiand il . . . . . . 21 X
~ 22 Did the organization report more than $5,000 of grants and other asslstance to individuals In the
United States on Part IX, column (A), ine 27 /f *Yes,"” compiete Schedule |, Parts land lfl . . . . . . . . . 22 X
23 Did the organlzation 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 Schedufe J . , . . . . . e 4] X
24a Did the organization have a tax-exempt bond Issue wnth an outstandmg prmmpal 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 toline25 . . . . . . e e e . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow st any time durlng the year
to defease any tex-exempt bonds? . . . . . - N L X
d Did the organization act as an "on behalf of”’ Issuer for bonds outstandmg at any tlme dunn| the year? e e 24d X
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! . . . . . e v« o« . 25 X
b 1s 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
9D0-EZ? If “Yos5," complete Schedule L, Pert 1 . . . . . . . . |25b X
26 Was e loan to or by a current or former officer, dlrector, trustee key employee hlghly 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?
if "Yes," complete Schedule L, Part Ili .

28 Woas the organization a party to a business transactlon \mth one of tha followmg parhes (see Schedule L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trusiee, or key employee? If *Yes,” complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIv . . . . . . . . |28b X
¢ An entity of which a current or former off icer, dlreclor trustee or key employee (or a famlly member lhereof)

was an officer, director, trustee, or direct or Indirect owner? If "Yes,” complete Schedule L, PartlV . . . . . . . {28c X
29 Did the orgenization receive mora than $25,000 In non-cash contributions? If “Yes,” complete Schedule M . . . . [ 23 X
30 Dud 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 operatlons? If "Yes complere Schedule N

Parti . . . . . T < 1 X
32 Did the organlzatlon sell exchange dnspose of or 1mnsfer more than 25% of |ts net assets”

if "Yeos,” complete Schedule N, Partil . . . . . .. |32 X
33 Did the organization own 100% of an entity d|sre|arded as separate from the orgamzatnon under Regulaﬂons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti . . . . . . v o |33 X
34 Was the organization related to any tax-exempt or taxable enilty'7 If "Yes," complete Schedule R Pan‘s l!

i iv,andV,line1 . . . . 34 X
35 s any related organization a controlled entdy wlthln the meaning of sechon 512(b)(13)? e e e e e e 35 X

a Did the organization receive any payment from or engage in ary transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes,“ complete Schedule R,

PartV,fine2 . . . . . oo oo oo [Yes [X]ne
36 Section §01{c)(3) organlzaﬂons D|d the organlza'uon make any transfers to an exempt non-chartable related

organization? /f "Yes,” complete Schedule R, PartV, line 2 . . . . . . 36 X
37 Did the organization conduct more than 5% of Its activities through an enmy that is nota related orgamzatlon

and that is treated as a partnership for federal Income tax purposes? If "Yos, " complete Schedule R, Part

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 (2010)
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Form 820 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . |:]
. Yes | No
+a Enter the number reported in Box 3 of Form 1096 Enter O-if notappllcable. . . . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 7
b If atleast one is reported on line 2a, did the arganization file ell 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-file. (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide en explanation in Schedule O . .. 3b
4a Atany time during the calendar year, did the organization have an interest In, or a slgnature or other authonly
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . ..
b If"Yes," enter the name of the fore:gn country B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annuel gross receipts that are normally greater than $100 000 and dld the
organization sollcit any contributions that were not tax deductible? . . . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . . . -
7  Organizations that may receive deduchble contrlbutlons under sectlon 170(c)
a D the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
s |f“Yes," did the organization notify the donor of the value of the goods or servlces prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! praperty for which it was
required to file Form 82827 . .. .. e e e e e e e ic X
d If "Yes." indicate the number of Forms 8282 fled dunng theyear. . . . . . . . . . . |7d]
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . 70 X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7t X
g Ifthe organization recelved a contribution of qualified Intelleclual property, did the organization file Form 8899 as required? . 749 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?. [ 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizatlons. 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 48667 . - 9a
b Did the organization make a distrlbution to a donor, donor advisor, or related person? . 8b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIi, line 12. . . . . . . [10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllmas - 10b
11 Section 501(c)(12) organizations. Entler:
a Gross iIncome from members or shareholders . . . . G e 11a
b Gross income from other sources (Do not net amounts dua or pand to olher sources
against amounts due or received fromthem.) . . . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 . 12a
b If"Yes,” enter the amount of tax-exempt interest recsived or accrued durlng the year. . . . |12b
13  Section 501(¢)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organizatlon must report on Schedule O.
b Enter the amount of reserves the organlization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. 13b
¢ Enter the amount of reserveson hand. . . . 13c
14a Dld the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a X
b f"Yes," has it filed 8 Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 880 (2010} BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Pago 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi. . . . . . . . . . . . ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or lrustees, or key employees to 8 management company or other person? . 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzetlon'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 of more members
of the governing body? . . . . . . 7a| X
b Are any declslons of the govemning body sub;ect to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
a The governing body?. . . . . e - 1 .
b Esach commitiee with authority to act on behalf of the govermng body? e .. . | Bb] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's malling address? If "Yes, ” provide the nemes and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests infarmation 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 govarmng the actrvmes of such chaptars
' affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foorm?. . . . . s h e e e e . {Ma X
b Describe in Schedule 0 the process, lf any, used by the organlzatlon lo review thrs 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 lhat could give
rise to conflicts?. . . . . . . . [12b X
c Does the organization regularly and consls!ently momtor and enforce compllance wrth the pollcy? If 'Yes
desocnibe in Schedule O how thisisdone . . . . . e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower pohcy" o e e e e e e 131 X
14 Does the organization have a written document retention and destrucﬂon pohcy? . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity date, and contemporaneous substantiation of the deliberation and declslon?
a The organization’s CEO, Executive Director, or top management offictal. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization . . . S b K1 .S

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mslruo(rons) ..
16a Did the organization invest in, contribute assets to, or participate in 2 joml venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . |16a X
b 1f"Yes,"” has the organization adopted a written polrcy or prooedure requiring lhe organrzallon to evaluate
ita 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. Digclosure
17  List the states with which a copy of this Form 980 Is required to be filed M
18 Section 6104 requires an orgenization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indlcate how you make these available. Check all that apply.
D Own website I:’ Another's website Upon request
«3 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The organization {301) 459-1599

8201 Comorate Drive, Suite 1125, Landover, MD 20785

Form 990 (2010)
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Form 890 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212451
Compensation of Officers, Directors, Trustess, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvit. . . . . . . . . . . . . D

‘w_ution 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.

e 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.

¢ List all of the organization's current key employees, If any. See [nstructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» Llist glt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlizatlon, 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.

Page 7

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

Y} 8 (© ©) (€) (F)
Name and Yltie Average Postion (check all that apply) Roporiable Reportable Estimated
hc::;;&:3 Eer -a' = &: é: - comr:z’n;ation cf?;n'gargls:'gzn Emo‘;.]m:ol
(describe ; § % % 3 E 5 the organizalons comgeniatlor\
hours for Blg|(®] s 2 organization (W-2/1099-MISC) from the
relalad é 5l B g %% (W-2/1098-MISC) organization
organizations E s 'S and related
In Schedule Tg’ B S organizations
0) 2 §
"“\__Richard E. Waugh. PhD _________________..
.5ident 2. X X 0 4] 0
_{2)_ _Richard T Hett PRD . ______
Secretary 1.1 X X 0 0 0
(3). Merhal Gray,PhD ...
Treasurer 1.0 X X 0 0 0
_{8)__LorlA Setton, PhD_____ . ... ... .__._..
Publications Board Chair 1.1 X 0 0 0
_{5)__Gilda A, Barabino, PhD___________ _______.
Finance Comm_Chair 1.1 X 0 0 0
_{6)__Edward L. Schiling Il ____________________
Executive Director 50.{ X X| X 170,775 0 0
7). Gerard Cote, PRD ...
Board Member 1] X 0 0 0
_{8)__PhilipleDuc, PhOD ...
Board Member 1.1 X 0 0 0
.{8)__Nicholas L' Heureux, PO __________________
Board Member 1] X 0 0 0
{10)__Angelique Lovie, PhD _____________________
Board Member 1.1 X 0 0 0
{11)._Raphael Lee, MD, ScD, FACS, | ______..
Board Member 1. X 0 0 0
§12) Newtondse Faria, PhD_____________________
Board Member 1] X 0 0 0
{13)__Gabriel Grulonu, PhD__ .
Board Member 1.1 X 8] 0 0
). Nicholas A. Peppas. ScD _____  ________ ___
buard Member 1.] X 0 0 0
{15)__PaulCitron, BSEE,MSEE _________________
Board Member 11 X 0 0 0
{18)__Jene Grande-Allen, PhD__ . .. __
Board Member 1.1 X 0 0 0

Form 990 (2010}
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Form 890 {2010) BIOMEDICAL ENGINEERING SQCIETY 36-6212451 Pags 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8} ) (D) (E) F)
| Average Postion (check ell that Bpply) | Reportable Reporiable Estmated
hours per 5] 5 =l =z compensation compensation amount of
week galalo]Q g% py from from related other
(describe a = § 3 g E § the organizations compensalion
hours for &5 g E ol ® organization (W-2/1098-MISC) from the
related d g g (W-2/1008-MISC) organization
organizalions |~ & g g and related
In Schedule ﬁ' i é N organizations
0} @ %
a
{17)__Shelly Sakiyama-Elbert, PhO _______________
Board Member 1.1 X 0 0 0
{18) DavidA.Vorp PhD .
Board Member 1. X 0 0 0
) e
0 0 0
(20) v m——aee
L7 T
822
823 e
) e
128) e
¥2 )
L 74 S
828 .
1b SBubtotal. . . . . . . L. Lo e el s s e 170,775 0 0
¢ Total from continuation sheets to Part VII, SectlonA. . . . . . , . . . » 0 0 0
d Total(add lines1band1e). . . . . . . . . . . . . . .. .. ... » 170,775 0 0
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  » 1

3 DId the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes, " complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reporteble compensation and other compensation from
the organlzation and related organizations greater than $150,0007 /f "Yes,” camplete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .
Sectlon 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.
(A) (8) ©

Name and business addrass Deecription of services Compensation

olo|o|lo|o

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organlzation » 0

Form 990 (2010)
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Form 990 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212461 Page 9
Pa Statement of Revenue
" (8) (C} (D)
Total revenue Retated or Unrelated Revenue
exgmpt business axcludad from
function revenue ex under sections
revenue 512,513, or 514
.g a 1a Federated campaigns . . . . ., . . |1a 0
g, 3| b Membershipdues. . . . . . . . . . |1b 365,415
4 E| ¢ Fundraisingevents. . . . . . . |1¢ 0
%, 8| d Related organizations . . . . . . | id 0
@ E| o Government grants (contnbuhons) .. |1e 0
£ 2|t Allother contributions, gifts, grants, and
2 5 similar amounts not Included above . . . | 1f 39,973
£ o g Noncash contributions included in lines 1a-4f. ¢ 0
G S| h_Total. Add lines 1a-1f . > 405,388
g Business Code
g | 2a Meelings . ... 1,076,250 1,078,250
% b Publicatlons ... 14.531 14,531
I — 3
[ 2 SRR P
FE? - I 0
g f All other program service revenue . 0
o Total. Add lines 2a-2f . e .. » 1,090,781 i
3 Investment ncome (including dividends, Interest, and
other similar amaounts) L. 50,258 50,258
4  Income from investment of tax—exempt bond proceeds - 0
5 Royaltles . s ... 195 485 195,485
(i} Real (I} Personeal
6a Gross Rents .
' b Less: rental expenses .
¢ Rental income or (losg) . . 0 0
d Net rentsl Income or (loss) . s e . . | 0
7a Gross amount from sales of (1) Securiles (iny Other
assets other than inventory . 357,425 0
b Less: cost or other basis
and sales expsnses . 416,009 0
c Galn or (loss) . -58,584 0
d Net gain or (loss) . > -58,584
@
2 | 8a Gross income from fundraising
4 events (notincluding$ _____________| 0
o of contributions reported on line 1¢).
5 SeePart IV, Ine18. . . . . . .. .a 0
g b Less: direct expenses. . . . b 0
¢ Net income or (loss) from fundmlsmg events » 0
9a Gross income from gaming activities.
See Part iV, line19. . . . . . . . . a 0
b Less: direct expenses. . . . b 0
c Net income or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, loss
returns and allowances. . . . . . . a| 0
b Less:costofgoods sold., . . .. b 0
¢ _Net income or (loss) from sales of lnventory . N 0
Miscellaneous Revenue Business Code
11a Lstrentals ... 15,373 15,373
b MisC. 5,320 5,320
c _Ne.l.a_%%@f.s.59[@%&99!!9?_'!93;2@!9_& ........ 34,392 34,392
d All other revenue . 0
e Total. Add lines 11a-11d . . > 55,085 s =
12 Total revenue. See instructions. . . > 1,738,413 1,145,868 0 245 743

Form 990 (2010)
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Form 990 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Pages 10
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).
—o0 not include amounts reported on lines 6b, Totel A b (8) " (© . . ]
7b, 8b, 9b, and 10b of Part VIll. otel expenses oo orers) arpones ooy
1 Grants and other assistance to governments and

organizations In the U.S. See Part IV, line 21 . 1,500 1,500
2 Grants and other assistance fo individuals in
the U.S. See Part IV, line 22 , 0
3 Grants and other assistance to govemmen!s
organizations, and Indwiduals outside the
U.S. See Part IV, lines 15 and 16 . (¢]
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 170,775 170,775
8 Compensation not included above, to d:squallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B) . 0
7  Other salaries and wages . 213,194 213,194
8 Pension plan contributlons (include sectlon 401 (k)
and section 403(b) employer contributions) 17,313 17,313
9 Other employee benefits . 52,288 52 288
10 Payroll taxes . 31,105 31.105
11 Fees for services (non employees)
a Management. 0
b Legal. 4,778 4,776
c Accounting . 13,824 13,624
d Lobbying . 0
e Professional fundralsmg serwces See Part v, Ilne 17 0
f Investment management fees . 4.210 4,210
g Other. 11,813 11,613
12  Advertising and promotion 57,118 57,118
13 Office expenses 58,366 59,386
14 Information technology . 63,032 63,032
15 Royalties . 0
16 Occupancy . 44,807 44,807
17  Travel. . . 33,057 33,057
18 Payments of lravel or entertalnmenl expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 636,386 614,508 21,860
20 Interest. 0
21 Payments to afﬂllales 0
22 Depreciation, depletion, and amomzatlon 6,118 0 6.118 0
23 Insurance. 4,982 4 962
24 Other expenses. Itemlze expenses not covered
above (LIst miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a Bankandcredtcardfees . . . . . _________ 21,502 21,502
b Postagqeanddelivery ___ . ____________.____.__. 13,489 13,489
¢ Sprngerpayments 87,191 67.191
d oSUDeNds 96.313 96,313
e Dues, subscriptions and reference materials, |________ 20,799 - 20,799
f All otherexpenses 24,848 24,848
_25 Total functional expenses. Add lines 1 through 24f . 1,670,308 051,223 719.085 0

Joint costs. Check here &[] if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundralsing solicitation .

Form 990 (2010)
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Form 930 (2010) BIOMEDICAL ENGINEERING SOCIETY 38-8212451 Page 11
Balance Sheet
(A ()
o Beginning of year End of year
1 Cash—non-interest-bearing . . 677,975 1 440,983
2 Savings and temporary cash Investments 2
3 Pledges and grants recseivable, net . 3
4  Accounts recelvable, net . . 4
5 Roceivables from current and former oﬂ' icers, dlrectors trustees key ;
employees, and highest compensated employees. Complete Part || of
Schedule L .
6 Receivables from other d-squahf ed persons (as def ned under secﬂon
4953(f)(1)), persons described in sectlon 4958(c)(3)(B), end contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
a employees' beneficiary organizations (see Instructions) . 6
“ 1 7 Notes end loans receivable, net . o 7 0
< 8 Inventories for sale or use . . 8
9 Prepaid exponses and deferred charges 5880] 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 80,111
b Less: accumulated depreciation . 10b 55,073 14,047| 10c 25,038
11 Investments—publicly traded securitios . 886,804 11 1,300,380
12 Investinents—other securities See Part IV, ne 11 0] 12 0
13 lavestments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . O} 14 0
15 Other assets. See Part IV, Iine 11 . 2114 15 2,114
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 1.680,991| 16 1,768,495
17  Accounts payable and sccrued expenses . .. 3,956| 17 23,355
18 Grentspayable. . . . . . . .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
% {21 Escrow or custodial account liability. Complete Pert lV of Schedule D .
E 22 Payables to current and former officers, directors, trustees, key
" employees, highest compensated employees, and disqualifled
3 persons Complete Part Ii of Schedule L . )
23  Secured mortgages and notes payable to unrelated lh|rd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities. Complete Part X of Schedule D ,
26 Total liabilities. Add lines 17 through 25 . . . 3956 26 23,355
o Organizations that follow SFAS 117, check here bD and
pid complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
& (28  Temporarily restncted net assets .
2|29 Permanently restricted net assets . .
LE Organizations that do not follow SFAS 117, check here » -
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
a2 31 Paid-in or capital surplus, or land, buiiding, or equipment fund
= |32 Retained earnings, endowment, accumulated income, or other funds . 1,877,035 32 1,745.140
< {33 Total net assets or fund balances . 1,677,035 33 1,745,140
34 Total liabilities and net assetsund balances . 1,680,081 34 1,768,485

Form 990 (2010)
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Form 990 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-6212451  Pagec 12
Reconciliation of Net Asssets
Check if Schedule O contains a response to any question in this Part X1 . . []
. Total revenue (must equal Part VIII, column (A), line 12) . 1 1,738,413
2 Total expenses (must equal Part [X, column (A), line 25) . 2 1,670,308
3  Revenue less expenses Subfract line 2 from line 1. .. 3 68,105
4  Net assets or fund balances at beginning of year (must equal Part x Iine 33 column (A)) 4 1,677.035
§  Other changes in net assets or fund balances (explain in Schedule 0) . . 5
6  Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (must equal Pan X Ime 33
column (B)) . ] 6 1,745,140
Fmanmal Slatemants and Roportlng
Check if Schedule O contains a response to any question in this Part XII .
1 Accounting method used to prepare the Form 980 Cash |:] Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in
Scheduls O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .
c [If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of
the audit, revlew, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either 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 financiel statements for the year were
issued on a separate basls, consolidated basis, or both: . . .
- Separate basis [:] Consolldated basis D Both consolidated and separate basns
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-1337 . . 3a X
;I "Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. 3b

Form 990 (2010}
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SCHEDULE A - . . OMB N -
(Form 880 or 390.£2) Public Charity Status and Public Support | ZB) @’;‘56""

Complete If the organization is a section 601(c)(3) organization or a saction
artment of the Tressury 4947(a)(1) nonexempt charitable trust. Open to Public
. ..4nal Revenue Service > Attach to Form 990 or Form 890-EZ. »Spa separate Instructions. Inspection

Name of the organization Employer identification number

BIOMEDICAL ENGINEERING SQCIETY 36-6212451
Reason for Publle Charlty Status (All organizations must complete this part.) See instructions

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

2 [_] A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)

3 D A hospital or & cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii).

4 D A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(iii). Enter fhe
nospital's Name, City, aNd S AYE.

5 D An organization eperated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(lv). (Complsete Part I1.)

6 D A federsl, state, or local government or governmental unit described In sectlon 170(b)(1)(A}(v).

7 [j 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){v1). (Complete Part Il.)

8 D A community trust described in section 170{b){(1)(A)(v). (Complete Part Il.)

9 An orgenization that normally recewves: (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 organizatlon after June 30, 1975 See sectlon 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] An organization organized and operated excluslvely 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 I:I Type | b l:] Type I} c D Type HI-Functionally integrated d I___] Type HI-Other
o D By checking this bax, | 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 sectlon 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type I. Type Il, or Type lil supporting
organization, check this box . . . . e D
g Since August 17, 2008, has the organlzauon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or Indirectly controls, either alone or logether with persons described in (ii) Yes | No
and (i) below, the goverming body of the supported organizatlon'? e e e Coe 11ig(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e e 11g(l))
(iti) A 35% controlled entity of a person described in (I) or (i) above? e e e e e e e e 11g(ni)
h Provide the following information about the supported organization(s).
(f) Name of supported (i) EIN () Type of organization | (Iv) 1 the arganization (v) Did you notify (v) I3 the (vll) Amount of
orgamization (described on hines 1-9 | In ¢ol. (1) listed in your the organization in organization In col support
above or IRC saction governing document? col, (I} of your (i) organized in the
{see Instructions)) suppon? us?
Yos No Yeo& No Yes No
(A)
0
(B)
0
(<)
0
(D)
0
}
0
Total 0
For Paperwork Reduction Act Notice, soo the Ingtructions for Schedule A (Form 800 or $90-EZ) 2010

Form 880 or 990-EZ.
(HYA)
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BIOMEDICAL ENGINEERING SOCIETY 36-6212451 Page 2
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 | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

.._.étion A. Public Support

Calendar year (or flscal year beginning in) p»

1

6

(a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") . . . . 0
Tax revenues levied for the organlzatlon s
benefit and elther paid to or expended on
itsbehalf. . . . . . A 0
The value of services or faulltles
furnished by a governmental unit to the
organization without charge . . A 0
Total. Add lines 1 through 3 . . . 0 0 0 0 0 0
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) .

Public support. Subtract ||ne 5 from Ime 4 0

Sectlon B. Total Support

Calendar year (or fiscal year beglnning in} » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
7 Amountsfromline4. . . 0 0 0 0 0 0
8  Gross income from Interest, du\ndends
payments received on securities loans,
rents, royalties and income from simiiar
, sources. . . - 0
. Netincome from unrelated busmess
activitles, whether or not the business Is
regularly carriedon . . . 0
10  Otherincome Do not lnclude gaun or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Addhnes?thmugh10 """
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the orgamzaﬂons first, second lhlrd fourth or f‘ fth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . . e e e e e e e e e e e e e e e e .bD
Section C. Computation of Public Support Percentage
Public support percentage for 2010 (fline 8, column (f) divided by line 11, column (). . . . . . 14 0.00%
Public support percentage from 2009 Schedule A, Partll, hne 14. . . . 15 0.00%
33 1/3% support test—2010. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > D
33 1/3% support test—2009. If the organization did not check a box on Iine 13 or 163, and Ime 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R r__]

17a

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, end If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part {V how the organization meets the "facts-and-circumstances" test. The organlzatlon qualifies as a publlcly supported

organization. . - .

10%-facts-and- clrcumstances test-zoos If the organlzatlon dld nol check a box on hne 13 163 16b or 179 and line

15 18 10% or more, and If the organization mesats the "facts-and-clrcumstances” test, check this box and stop here. Explain in

Part IV how the organlzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion . » [:]
e[ ]

instructions

Private foundation. If the orgamza’uon did not check a box on fine 13, 16a, 16b, 17a ,0r 17b, check this box and see
Schedule A (Form 930 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to quallfy under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

_tion A. Public Support

Calendar year (or fiecal yoar beginning in) »

1

72

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.”)
Gross recaipts from admissions, merchandise
s0ld or services performed, or facilities furmished
In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513 .
Tax revenues levied for the organization's
bansfit and etther paid to or expended on
tsbehaf. . . . . . . . . ..

The value of servicas or facllitles

furnished by a goveramental unit to the
organization without charge . .

Total. Add lines 1 through 5. .

Amounis included on lines 1, 2, and 3

recewved from disqualified persons

b Amounts included on lines 2 and 3 recewed

from other than digqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lins 13 for the year

c Add lines 7a and 7b .

Public support (Subfract line 7¢ from
line 8.).

(a) 2008

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

369,614

516,144

535,183

481,132

406,388

2,307,461

836,131

862,748

783,567

897,211

1,080,781

4,560,428

0

0

1,205,745

1,368,892

1,318,740

1,478,343

1,496,169

6,867,889

0

200,000

10,000

0

0

210,000

stion B. Total Suppon

‘Calendar year (or fiscal year beginning In) »

{a) 2006 {b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . 1,206,745 1,368,892 1,318,740 1,478,343 1,496,189 6,867,839
10a Gross income from nterest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar sources 104,968 176,670 186,987 140252 242 244 851,122
b Unrelatad business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 . 0
¢ Add llnes 10a and 10b 104 969 176,670 186,987 140,252 242 244 851,122
11 Net income from unrelated busmess
activitles not included 1n ine 10b, whether
or not the business Is regularly carrled on . 0
12 Other incoms. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13 Total support. (Add lines 8, 10c, 11,
and 12.) . . 1,310,714 1,645,562 1,505,727 1,618,595 1,738413 7,719,011
14 Flrst five years. If the Form 990 is for the ongan|zatlon s firat, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here . R R e e e e e e e e e » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . 15 86 25%
16 Public support percentage from 2009 Scheduls A, Partill, ine 15, . . , . . . . . 16 81.78%
Section D. Computation of Investmant Income Percentaqge
17  Investment Incoms percentage for 2010 (line 10c, column (f) divided by line 13, column () . 17 11.03%
18 Investment income percentage from 2008 Schedule A, Part ili, line 17 . . 18 9.15%
33 1/13% support lests—2010, If the crganization did not check the box on line 14, and Ilne 15 Is more than 33 1/3% and line 17 is
not more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests-2008. If the organization did not chack a box on lina 14 or line 193, and line 16 is more than 33 1/3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualiflss as a publicly supported organization . . » I:]
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) 2010
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions),

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Scheduls A (Form 990 or 950-EZ) 2010
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SCHEDULE D

. R I OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2(@1 0
™ Complete if the organization answered “Yes,” to Form 990,
" toftne T Part 'V. line 6,7.8,9, 10, 11. or12. ot)en to PUhliC
] -
,,;ﬁ:;:wnu:gmsw > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgenization Employer Identfication number
BIOMEDICAL ENGINEERING SOCIETY 36-6212451

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 end other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject fo the organization’s exclusive legal control? . . . .. D Yes [__—I No
6 Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other

purpose conferring impermissible private benefit?. . . . . . e e .. D Yes D No
I Conservation Easements. Complete if the orqamzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat [:] Pressrvation of a certified histaric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year.
|m1 Held at the End of the Tax Year

N & WN -

a Total number of conservationeasements . . . . . . ., . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . - . .. 2b
‘¢ Number of conservation easements on a certified historic struclure lncluded n (a) - 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
tustoric structurs listed in the Natlonal Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization
during the taxyear ®»

4 Number of slates where property subject to conservation sasement is located >
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . D Yes [:] No
6  Staff and voluntesr hours devoted to monitoring, inspecting. and enforcing conservatlon easements dunng the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above =satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(i)? . . . ) []Yes[] No
9 In Part X1V, describe how the organization reports conservatron easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the erganlzation's accounting for conservation easements.
lm Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permifted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simllar 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 980, Part Vill, linet1 . . . . . . e
(ii) Assets Included in Form 990, Part X . . . L
2  Ifthe organization received or held works of art, hlstencal treasures or other sumrlar assets for financial gain, provide the
following amounts requlired to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Vil line 1. . . . . . . & T
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . . .. e e e > 3

For Paperwork Reduction Act Notice, see the Ingtructions for Form 990.
(HYA)
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BIOMEDICAL ENGINEERING SOCIETY 36-6212451
Schedule D (Form 920) 2010

Organlzatlons Malintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection ltems (check all that apply):

a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research -] D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be malntalned as part of the organization's collection? . . . . D Yos D No
IV Escrow and Custodial Arrangements. Complete if the 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 980, Part X7 . . . . . e e e e e DYesD No
b If"Yes,” explain the arrangement in Part XIV and complata lhe followmg table

Page 2

Amount
¢ Beginning balance . . . . e e e e e e e e e e e 1c 0
d Additlonsdunngtheyear. . . . . e e e e e e e e e .. 1d
e Distributions duringtheyear. . . . . . . . . . . e e e e e e e e 1e
f Ending balance . . e e e e e e e e e s e e 1f 0
2a  Did the organization include an amount on Farm 980, Part X, me 217 . . . . , . . . . . . .. DYes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets If the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two yesre back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 0
+ Contributions . .
S Netinvestment earnings, galns
and losses . .
d Grants or scholarships .

e Other expenditures for facilities
‘ and programs .
: f Administrative expenses . .
3 g Endofyearbalance. . . . 0 0 0
|

2 Provide the estimated percentage of the year end balance held as,
a Board designated or quasi-endowment L %
b Permanent endowment L
¢ Term endowment > . 3
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the
organization by: - Yes | No
(i) unrelated organizations. . . . . e e e e e e e e e e N e - . 3a(l)
() related organizations . . . . e .. 3afii)
b If "Yes" to 3a(u), are the related organlzahons Ilsted as requwed on Schedule R” e e e e e 3b

Describe in Part X1V the intended uses of the organization's endowment funds.
Part '/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Schedule D (Form 060) 2010

Dascription of Investment (a) Cost or other basie (b} Cost or other (c) Accumuleted (d) Book value
(investment) basia (other) depreclation

1a Land 0 0 i 0
‘ b Buildings . 0 0 0 0
| ¢ Leasehold lmproven‘lents 0 o 0 0
| d Equipment. e 0 80,111 55,073 25,038
} @ Other. . . 0 0 0 0
i tal. Add hnes: ‘latnrough ‘le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 25,038
|
|
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Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12,

(a) Doscription of security or category
(including nems of aecunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year markel valus

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

Total (Column (b) must equsl Fam 890, Ped X, cof (B) #ne 12)

>

Part Viii lnvestments—Program Related. See Form 980, Part

0
0
()
0
0
0
0
0
0
0
4]
0
0
X

, line 13.

(a) Description of Investment type

(b) Book valua

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

(1)

(2)

3)

(4)

(5

{6)

]

(8)

(9)

0)

1 otal, (Column (b) must equsl Form 590, Pert X, col (B) fine 13.)

»

[=][=1[=2{=R{=N[=F[=N{=] (=] [=][=)

Other Assets, See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2]

(3)

(4)

(5)

(6}

(1)

8)

(9)

(10)

Qolojojo|ojv|c|ojlo|0|o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabildy

(b) Amount

(1) Federal income taxes

(2)

3

9

_(5)

(6)

()

(8)

(9)

10)

1)

cla/lojo|c|0]|C[CiQ0 |C

Totat {Column (b) must cqual Form 880, Pad X, col (B) fne 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatuon 3 ﬂnanclal statements that repor‘[s lhe
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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BIOMEDICAL ENGINEERING SOCIETY 36-6212451

Schedule D (Form 880) 2010

P. 027

Page q

Part Xl Reconclllation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe In Part XIV.) . Co

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

-
SO® N GRA W

1

1,738,413

1,670,308

68,105

@~ [on ||

9

0

10

68,105

Part Xli Reconclllation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited fingncial statements .
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . .. 2a

1

1,788,168

Donated services anduse of facilites . . . . . . . . . . . . . .. 2b

Recoveriesofprioryeargrents . . . . . . . . . . . . . . . . .. 2¢c

Other (Describe inPant XIV.y . . . . . . . . . . . . . . . .. .. 2d

o Qa0 o

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .-

4 Amounts included on Form 990, Part Vlll Ime 12 bul not on Ilne 1
Investment expenses not included on Form 980, Part VIl line 7b. . . . 4a

o

2e

0

1,788,168

(-3

Other (Describe inPast XIV). . . . . . . . . .. e e e 4b

-49,755

¢ Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl hne 1 2 )

4c

49,755

5

1,738,413

m Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements .

- Amounts included on line 1 but not on Form 990, Part IX, line 25+
Donsated services anduse offacilittes . . . . . . . . . . . . . .. 23

11

1,697,057

Prior year adjustments. . . . . . . - C e e e e e 2b

Otherlosses . . . . 2c

Olher (Describe in PanXIV) . e e e e e e e e . 2d

o A0 oW

Add lines 2a through 2d .

3  Subtractline 2e from line 1 . .

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 980, Part Vill, line 7b. . . . 4a

2e

0

1,897,057

b Other(DescribeinPartXIV) . . . . . . . . . . . . . . . . ... 4b

-26,749

¢ Addlines 4a and 4b .
5  Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Part A hne 18 }

4c

-26,749

1,670,308

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Port IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X!, line 8; Part XII. lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

.............................................................................................................................

.............................................................................................................................

Schedule D (Form 880) 2010
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BIOMEDICAL ENGINEERING SOCIETY 36-6212451
Schedule D (Form 890) 2010 Page S

Part XIV Supplemental Information (continued)

___________________________________________________________________________________________________________________________

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Schedule D {(Form 990) 2010
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SCHEDULE O
(Form 880 or 990-EZ)

Comptete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional Information.

toparimant of the Treasury > Attach to Form 950 or 990-EZ.

Intémal Reverve Sorvica

Supplemental Information to Form 990 or 990-EZ

P. 023

l OB No. 1545-0047

2010

Open to Public
Inspection

Namg of the organization Employer ldentlfication number
BIOMEDICAL ENGINEERING SOCIETY - 36-6212451

........................................................................................

..........................................................................................

.........................................................................................................................

..........................................................................................................................

.............................................................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

..............................

..........................................................................................................................

............................................................................................

For Paperwork Reduction Act Notice, goe the Instructions for Form 990 or 990-EZ.
(HYA)

Schedule O (Form 990 or 990-EZ) (2010)
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Schadule O (Form 9980 or 990-EZ) (2010) Page 2
Neme of the organization Employer ldentificalion number
BIOMEDICAL ENGINEERING SOCIETY 36-6212451

..........................................................................................................................

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

..........................................................................................................................

.........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................
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- 3808 Application for Extension of Time To File an

(Rev. Jonusry 2011) Exempt Organization Return , OMB No 1545-1709
vanment of the Treasury . -
‘nal Revenue Service » File a separate application for each return.

* [f you are filing for an Automatic 3-Month Extenslon, complete only Partland checkthisbox. . . . N

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (e-flie). You can electronically file Form 8868 if you need a 3-month automatic exdenslon of time to file (8 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part [ or Part Il with the exception of Form 8870, Information
Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www./rs.gow/efile and click on e-file for Charities & Nonprofits.

TN Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required {o file Form 890-T and requesting an automatic 6-month extenslon—check this box and complete

Partlonly. . . . . . . . . .. PD
All other corporations (including 11 20—0 filers), padnershlps REMICs, and trusts must use Form 7004 to request an extension of

time (o file income tax retums.

Type or Name of exempt organization Employer identiflcation number
print BIOMEDICAL ENGINEERING SOCIETY 36-6212451
Flio by the Number, street, end room or suite no If a P.O. box, see instructions.

dusdalefor 1gon1 CORPORATE DRIVE, Room No. 1125

:Igtr:];;":'ogée City, town or post office, state, and ZIP code, For a forelgn address, see instructions.

Instryctions  |LANDOVER MD 20785-2224

Enter the Return code for the return that this applleation Is for (file a separate application for each return) . . . - .
Application Return | Application Return
s For Code ]ls For Code

orm 990 01 Form 920-T {corporation) 07

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other then above) 06 Form 8870 12

.........................................................................

® ifthe organlzatmn ‘does not have an office or place of business in the United States, check this box . . . >

= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check thisbox. . . . . » [:] . If Itis for part of the group. check this box. . . . . . b[:] and attach a
list with the names and EiNs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 8/1 5/2011 , 1o file the exempt organization return for the organization named above. The extension

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credils and
" estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 1-2011)
HTA)
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rom 4562 Depreciation and Amortization OMB No 1545.0172
(Including Information on Listed Property) 2@1 0

T 1t of the Treasury Attachment

In.  .Ravenus Sevice  (gg) P See separate instructions. P Aftach to your tax return. Soquence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number

BIOMEDICAL ENGINEERING SOCIETY 990 36-6212451

Election To Expensge Ceartaln Property Under Section 179
Note: /f you have any listed property, complete Part V before you complele Part I.

1 Maximum amount (see instructions) .. 1 500,000
2 Total cost of section 179 property placed In service (see |nstruc(|ons) 2 20,043
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f ung

separately, see instructions . . . e e e e e e e e . e e e 5 500,000
6 (a} Desciiption of propeny (b) Gost (buslness use only) (c) Elected cosl
7 Listed property. Enter the amount from line29 . . . K
B Total elected cost of section 179 property. Add amounts in Dolumn (c) Ilnes 6 and 7 R 0
9 Tentsative deduction. Enter the smaller of line 5orline8 . . . e e oo e e e e 9 0
10 Carryover of disallowed deduction from lins 13 of your 2009 Form 4562 Coe e . 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see lnstructlons) .M
12 Sectlon 179 expenso deduction. Add lines 9 and 10, but do not enter more than line 11, . . P i P 0
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, lesslne 12 . . . . . . . rl 13[ 0

Note: Do not use Part ll or Part Il below for Iisted properiy. Instead, use Part V.,
Special Depreclation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax yeer (see insiructions) . . . O L L
15 Property subject to section 168(0(1)elecl|0n .. e e e e e . B I L
ther depreciation (including ACRS) . . . e e e - . . . |18 4812
l‘.._,.&ﬂ. MACRS Depreclation (Do not mclude listed property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are elscfing to group any assets placed in service durmg the tax year into one or more
general asset accounts, check here

Section B - Assets Placed in Service Durlng 2010 Tax Year Usmg@e General Depreciation System

(b) Month and (c) Basls for depreciation (d) Recovery
(8) Clagsification of property yeer placed (business/Investment use period (e) Convention () Method (5} Depreciation deduction
in s6rvice only—ses ingiructions)
19 a 3-year propery
b S-year property
¢ 7-year property
d 10-yesr property
o 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. VM SIL
i Nonregldential real 39 yrs. MM S/L
property MM SiL
Sectlon C - Assets Placed in Servlce During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life L S
b 12-year e 12 yrs. SiL
¢ 40-year l 40 yrs. MM SIL
Summary (See instructions.)
21 Usted property. Enter amount fromline2B . . . . e .21 1,308
jotal. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in oolumn (g) and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instructlons . . . ., . 122 6,118
23 For assots shown above and placed in sefvice during the current year, enter the portion
of the basis attributable to sectlon 263Acosts . . . . . . . . . s e e e e e 23
For Paperwork Reduction Act Notice, see separate Instructlons. Form 4562 (2010)

(HTA)
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Form 4562 (2010) BIOMEDICAL ENGINEERING SOCIETY 36-8212451 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you ere using the standard milesge rate or deducting lease expense, complete
only 24a, 24b, columins (a) through (c) of Secticn A, all of Section B, and Section C if sapplicable.
Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidencs to support the businessfinvestment use claimed? DYos DNo 24b If “Yes," is the evidence written? DYes DNO

o) ® B\.é;:\)eaul (@ Bae's for El?prsclallon ® o) ") 0
Type of property Dale placed mvesmentuse | Costordherbaziz | (b singsas investment Recovery Mathod/ Depreciaton | Elecled section 178
(list vehicles firsh) in Barvice porcentage uzo only) period Conventlon deduction cost
25 Special depreclation allowance for qualified listed property placed in service during oo
the tax year and used more than 50% in a quallfied business use (see instructions) . . . . . .| 25
26 Property used more than 50% in a qualified business use-
%
%
Soo statement % 1,306
27 Property used 50% or less In a qualified business use:
% SiL-
% SiL -
% S -
28 Add amounts in column (h), lines 25 through 27 Enterhereand online21,page 1 . . . . [ 28

29 Add amounts In column (i), ine 26. Enter here and on line 7, page 1 .
Sectlion B—information on Use of Vehlclw
Complets this sectlon for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your employees, first angwer the questions in Section C to sae If you meet an exception to completing this section for those vehlcles.

(a) (b) () (@ (e) ®
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicls 4 Vehicle 6 Vehicle 8

the year (do not include commuting miles)
, Total commuting miles driven during the year
. Total othar personal (noncommuting)

miles driven .
33 Total miles dnven durlng the year.
Add lines 30 through 32 .
34 was the vehicle avallable for personal use Yes No Yee No Yos No Yes No | Yes No Yes No
during off-duty hours? Co
35 Was the vehicle used prmarily by a more !han
5% owner or related person? .
36 Is another vehicle available for personal use?
Sectlon C—Questions for Employers Who Provlde Vehlcles for Use by Their Employees
Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions),
37 Do you mainlaln a written policy statement that prohiblts all personal use of vehicles, including cormmuting, Yes No
by your employees? B .
38 Do you maintain a written policy slatement lhal prohlbrts personal use of vehlcles. except commutlng. by your eleDyBeS"
See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use? . R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain tha information received?

41 Do you meet the requicemants concerning qualified automobile demonstratlon use‘? (Sea Instructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Part Vi Amortization

() () {c} (d) o rl:l , m
Descnption of costs Date amortization | Amorlizable smount | Cods section p:”;?n':" Amoriization for s year
beging percentage
- Amontization of costs that begins during your 2010 tax year (see instructions);
43 Amortization of costs that began before your 2010tax year . . . e e e e e e . 43
44 Total. Add amounts in column (f). See the instruclions for where to report e e e e e e e e e e 44 0

Form 4562 (2010)




