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Form 99Q.Ez Return of Organization Exempt From Income Tax ,l

. Under section 501 (c), 527, or 49417(a)(1) of the Internal Revenue Code  l(except black lung benefit trust or pnvate foundation) g
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 0 en to PublicDepartment of the Treasury may use ""5 form F: t­Internal Revenue Service * 771e organization may have to use a copy of this return to satisfy state reporting requirements "Spec lon

B check ii appircabie

Address change Plus.
C D Employer identification number
Bio Environmental Polymer Society, Inc. 31-1640077

F1? IRSa e or
Name change nm oy

Epo.ee
Initial return

174 0 WOOdhaX./en DriVe E Telephone numberColorado Sprlngs, CO 80908 719,487,8355w
Termination

Amended return

Application pending

Specific
Instruc­
tions.

A For the 2009 calendar gear, or tax year beginning , 2009, and ending

Eiijijijiiiiiji

F Group ExemptionNumber *
0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUIWUQ 0191000 Cash lj Accrual

must attach a completed Schedu/eA (Fonn 990 or 9.90-ED. Other seci ) *
H Check * if the organization is notI Website: * N/A required to a tach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

J Tax-exemptstatus(checkonlyone)- 501(g) ( 3 ) *flnsert no) t l4947(a)(1)or D527

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990instead of Form 990-EZ * S 32 , 555.
I Revenue, Ex nses, and .anges in Net Assets or Fund Balances (See the instructions for Part I.)lpani

1

:T­

A "1 Aff" "1-ri* ill. ,/Li. " ""  "
Program servige eyen eincluicli - gover ent fees and contracts :D-Q5 Q202

Membershitnxgdbesaandxassxfsm nts . 10// glgdo

X

lTlCZlTl(lflU

6 Special events ahkd-Xactivit /(E62 plete a-pplic 1 e parts of Schedule G). If any amount is from gaming, check here * lj
a Gross revenue (not inclu - : - of contributions

reported on line 1)

I3UU­

0 8 Z0

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .8 Other revenue (describe * )

Contributions, gift s ants andzsi fagiounts received . Zi 1 32 , 555.2

L0

6a
b Less* direct expenses other than fundraising expenses H g *A
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c

7a Gross sales of inventory, less returns and allowances 7ab Less" cost of goods sold . . . . 1

Ji

3 e
4 Investment lnco elxlg 1, 1)) ik "vinyl " X " "  -1
5a Gross amount frmvsgle of a ets o - r thn inventory 5a
b Less cost or othr basis an sales expeg i E M*
c Gain or (loss) from sal of"ass@tsflierjthanrinv@ ry (Subtract ln 5b from In 5a) . 5c

7c
8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 32,555.

SCANNEDDEf

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits . . .
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shippingOther expenses (describe * See Statement 1 )

UI ITIUUZMTXITI

10
11

12

13 21,300.
1415 376.
16 40,239.17 Total expenses. Add lines 10 through 16 *

18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . .

-H712
U1-IFIUNIID

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) . . . .
20 Other changes in net assets or fund balances (attach explanation) .
21 Net assets or fund balances at end of year Combine lines 18 through 20 . *

is* 67,654.

17 61,915.
18 -29,360.

20

21 38,294.
lPanii I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of ye322 Cash, savings, and investments . 67, 654
23 Land and buildings24 Other assets (describe * )
25 Total assets 25 38,294.67,654

o26 Total liabilities (describe * ) 26 0.
27 Net assets orfund balances (line 27 of column (B) must agree with line 21) 67 , 654 27

r @)End ofyear22 38,294.
23
24

38,294.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

ree/wsoai. oi/so/io
Form 990-EZ (2009)

YZ



Form 990-EZ(2009) Bio Environmental Polymer Society, Inc. 31 -1640077 Paqe2
IPart III I-, Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose7 See Statement 2 gRe uired for sectionoi? 3 d 4
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

cl( )arI ( )
orglanizations and section
49 7Sa)(l) trusts, optionalfor ot ers)

28 See. Statement .3 ....................................... - ­

el-T zaa 61,915.-(Grants S ) If this amount includes foreign grants, check here
29 - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - --­

. eflzea-(Grants $ ) If this amount includes foreign grants, check here
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --*

----------------------------------------------- "FIT soa$Grants $ ) If this amount includes foreign grants, check here
31 Other program services (attach schedule) . . .

-(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a) 32 61,915.
IPart IV f List of Officers, Directors, Trustees, and Key Employees. List each one even if noi compensated (See the insirs.)

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

EQQLMQEEQL .......... -­
50 Stone Road E

-GEE1-pB,"oBEa-r-i5fii5rEYi-Ainefilza Nic 2w1 canada

Secretary
0

0. 0.
-Manly-Misra ----------- --Z Presidentjmelph -------------- -- 0.50
Ontario, North America N1G 2 1 Canada

0. 0.
-parmen-Qchglg ---------- --Z Membership Chai
.U9 i.V.@5 eilly .0.f. A13-P fine .... - - 0 - 5 0
Huntsville, AL 35899

0. 0.
lgAnp-Boojg ----------- -p Treasurer
L@9@5Lj@gggj@y1 ----- -, 200
Centennial, CO 80112-3932

0. O.
jgnda-Hurtley ---------- --Z Administrator6751 229th Avenue NE 7.00
Stacy, MN 55079-9731

0. O.
-Qhristgphernjhellgn ----- --n Vice President
.U.- 5 -AEIAL 1l&&DEQf. 5651.595 .S12 -. - 0
Natick, MA 01760

0. 0.

BAA TEE/ioaizi oi/so/io Form 990-EZ (2009)



f

Form 990-EZ(2009) Bio Environmental Polymer Society, Inc. 31-1640077 Page3
IPait V  Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. f y

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . H x  1

b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -4 W-f - -e I

any such loans made in a prior year and still outstanding at the end of the period covered by this return?

E?

X

b lf "Yes," comfalete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 501(c)(7) organizations. Enter Qa Initiation fees and capital contributions included on line 9 . . . . N/A .

b Gross receipts, included on line 9, for public use of club facilities w N/A ­
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 * 0. , section 4912 * 0. 3 section 4955 * 0. ,

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit
i transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
, prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I . .. 40b X

c Section 5Ol(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization Imanagers or disqualified persons uring the year under sections 4912, 4955, and 958 . * 0 . l
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations. At any time during the tax g/Sgr, was the organization a party to a prohibited tax M1 e -4 K- ­shelter transaction? lf "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * None

" 42a The organization"s
I books are in care of * -Lyljrl-n-EL BQO-ff - - - - - - - - - - - - - - - - - - - - - - --U Telephone no. * - - - - - - - - - - -- ­

Located at * 1924. E -. .R921-1.f9 .P5211 - 9-1.nLC9I1H.i9L EQ ............... - - ZIP + 4 * .89 21.2: 3.9.32 - - - - ­

i b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XI If "Yes," enter the name of the foreign country" * *l i

I See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts. N - g ig Y N" x
I c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . .. . . . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA 1Ei-:Aosi2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) Bio Environmental Polymer Society, Inc. 31-1640077 Page-4
I Part VI I , Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If "Yes," was the related organization a section 527 organization? . . . .

NlEEEIE
0
U5Illll*

ac ac ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans amf account andmore than $100,000 devoted to position deferred compensation other allowances

None

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

1 ,N929 - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ,

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, correct. and complete Declaration of pr arer (other than officer) is based on all information of which preparer has any knowledge7544 12./ 0 /5 /0

Lien? n E, /@0759 72sA5iLei:L,

Paid
Pre­

Barer"sse
Only

5 fl
Type or print name an title

Prepare* , K 1 Date Eg?-ck ,f Ej:1IggaIrlce$ll"rsulgI%r:ltg?/intl Numbersignature ) /6 I0 employed * N/A
Firm"s name (or The Shafer GIOURI
yours it sell­

emdployed). * 13710 StI"LltheIS Rd., Ste 220 EIN * N/A
iliprfsiiand Colorado Springs, CO 80921-2469 Phoneno* (719) 487"l200

May the IRS discuss this return with the preparer shown above? See instructions * Yes D No
BAA Form 990-EZ (2009)

TEEAoaizL oi/so/io



OMB No 1545-0047

" - Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. open to Publico fi i im T , , ­

inigfnariniggvgnueeseiifiggw * Attach to Form 990 or Fom1 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
Bio Environmental Polymer Society-, Inc . 31-1640077

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-anization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

- name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - * - . - - - - - - - - - - - - - * - - - - - - - - - -- U
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

-- 170(bX1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

3 in section 170(b)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receipts
T" from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 "0 of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
- June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 d An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 EType I b ljType ll c lj Type lll - Functionally integrated d El Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T  f$J(i$r)idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f lf the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Dcheck this box

hw

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . ­
(ii) a family member of a person described in (i) above? . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . .

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1-9 or anization in col the organization in

above or IRC section 3) listed in your col (i) of
(see instruct1ons)) dqoverning your support?ocument7

(vi) ls the (vii) Amount of Support
organization in col

(i) orgalgiigegl in tl1e

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oii. oz/os/io



, 12

Schedule A (Form 990 or 990-EZ) 2009 Bio Environmental Polymer Society, Inc. 31-1640077 Page 2
IPart II ISupport 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 lirie 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
2 Tax revenues levied for the

org1anization"s benefit and
eit er Baid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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) *

7 Amounts from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

11 Total supgort. Add lines 7through

Gross receipts from related activities, etc. (see instructions) . . . I 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here . . * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * EI

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . * EI
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-OZL 10/08/09



I 11 Net income from unrelated business

I 12 Other income. Do not include

Schedule A (Form 990 or 990-EZ) 2009 Bio Environmental Polymer Society, Inc. 31-1640077 Pages
IPart III I$uppoit Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(9 2007 (d) 2008 (9 2009 (Q TotalCalendar year (or fiscal yr beginning in)* (3) 2005 (Q) 2006
1 Gifts, grants, contributions and

membership fees received. S00not include "unusual grants." 4 , 855 4,850. 2,500. 4,200 16,405
2 Gross receipts from

admissions. merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 68, 428 67,407 38,688. 28,569. 203,092

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . 0

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf . . . 0
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 0 . 73, 283 72,257 41,188. 32,769 219,497
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 0 0. 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 0 0. 0 0c Add lines 7a and 7b 0 . 0 0 0. 0 0

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
219,497

Calendar year (or fiscal yr beginning in) * (Q) 2005 (I3) 2006 (9 2007 (g) 2008 (I3) 2009 (9 Total
9 Amounts from line 6 O . 73, 283 72,257 41,188. 32,769 219,497

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

O
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 Oc Add lines 10a and 1Ob 0 . 0 0 0. 0 0

activities not included inline 10b,
whether or not the business is
regularly carried on 0

gain or loss from the sale of
capital assets (Explain inPan iv.). . 0

13 Total support. (aaa ins 9, ion, ii, and iz) 219,497

14 (IZiS.2tnfIi2/$at&i)ira1ar(%-"HPlI:*thte1llgotrgi(  ignf)c,i)r ttlgeeorganization"s first, second, third, fourth, or fifth tax year as asection 501(c)(3) ,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) * 15 * %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) * 17 I %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more than 33-1/3%, check thisiox and stop 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

e Ei

b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line I6 is more than 33-1/3%, and line 18, HP

BAA naEAo4o3i. 02/15/I0 Schedule A (Form 990 or 990-EZ) 2009



ScheduieA Form 990 or 990-EZ) 2009 Bio Environmental Polymer Society, Inc. 31-1640077 Page4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesBank Charges . . . S 1,318.Conferences, Conventions, and Meetings 37,441.Office Expenses .. ... 205.Student Awards 500.Supplies 175.Travel 600.

Total $ 40,239.

Statement 2
Form 990-EZ, Part Ill
0rganization*s Primary Exempt Purpose

Knowledge transfer, acknowledgement of student*s and professional"s exceptional
accomplishments and impacts in the field of degradable polymers, and networking
opportunities.

Smwmem3
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

Society promoted research, education, and training in the design, synthesis,
characterization, testing, and procession of biodegradable and other
environmentally degradable polymers as well as facilitated information exchange
among researchers in the areas of agriculture, biomedical applications,
environmental and wildlife protection, forestry, and waste management.
Number of people benefited: 2009(81).

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . No


