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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493216000040 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2009 
Department of the Treasury 

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 01-01-2009 and ending 12-31-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

I Address change use IRS 13-1623892 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (800) 242-4363 
Specific Numberand street (or PO box If mall IS not delivered to street address) I Room/suite 
Instruc- G Gross receipts $ 20,497,661 

I Temnlnated tions. 
3 PARK AVENUE 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
NEW YORK, NY 100165992 

F Name and address of principal officer H(a) Is thiS a group return for 
J U N E WI S PEL WE Y affiliates? IYes P- No 
3 PARK AVENUE 
NEWYORK,NY 100165992 H(b) Are all affiliates included? I Yes I No 

If"No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ WWW A I C H E 0 R G 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1908 M State of legal domicile NY 

_:.F- l •• Summary 
1 Briefly describe the organization's mission or most significant activities 

TO ADVANCE CHEMICAL ENGINEERING IN THEORY AND PRACTICE, TO MEET THE NEEDS OF CHEMICAL ENGINEERS 
FOR INFORMATION, KNOWLEDGE, AND PROFESSIONAL COMMUNICATION AND TO SERVE SOCIETY, PARTICULARLY ... WHERE CHEMICAL ENGINEERING CAN CONTRIBUTE TO THE PUBLIC INTEREST Q 

,-

<is ,--~ 
0 
~ 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>6 3 Number of voting members of the governing body (Part VI, line la) 3 17 
~ 
-l> 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 17 

~ 5 Total number of employees (Part V, line 2a) 5 75 

~ 6 Total number of volunteers (estimate If necessary) 6 800 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a 854,889 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 5,447,029 4,221,621 
(]) 

=-c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 11,856,108 10,743,902 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) -436,981 1,465,245 ::0-
'1. 

Q;: 11 Other revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 3,725,725 1,408,351 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 20,591,881 17,839,119 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 32,000 47,560 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 7,685,158 7,888,415 

'" ,-
16a Professional fundralslng fees (Part IX, column (A), line lle) 70,000 0 a; 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~270,544 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 11,967,747 9,411,468 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 19,754,905 17,347,443 

19 Revenue less expenses Subtract line 18 from line 12 836,976 491,676 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 17,620,536 18,313,829 

ct:'g 21 Total liabilities (Part X, line 26) 11,724,366 9,965,817 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 5,896,170 8,348,012 

.:.F.1i I ••• Signature Block 
Under penalties of perjury, 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 preparer (other than officer) IS based on alilnfomnatlon of which preparer has any knowledge 

Sign ~ 12010-08-04 
Here Signature of officer Date 

~ 
JUNE WISPELWEY EXECUTNE DIRECTOR 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's IdentifYing number 

signature self- (see Instructions) 
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ Marks Paneth & Shron LLP 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 622 Third Avenue 

Phone no • (212) 503-8800 
New York, NY 10017 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) p-Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) Page 2 
lilMiUi Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

TO ADVANCE CHEMICAL ENGINEERING IN THEORY AND PRACTICE, TO MEET THE NEEDS OF CHEMICAL ENGINEERS FOR 

INFORMATION, KNOWLEDGE, AND PROFESSIONAL COMMUNICATION AND TO SERVE SOCIETY, PARTICULARLY WHERE 

CHEMICAL ENGINEERING CAN CONTRIBUTE TO THE PUBLIC INTEREST 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
s e rv IC es? I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 4,437,487 Including grants of $ ) (Revenue $ 1,062,404 ) 

INDUSTRY TECHNOLOGY ALLIANCES - TO ALLOW INDUSTRY, ACADEMIA AND GOVERNMENT REPRESENTATNES TO COLLABORATE AND LEVERAGE RESOURCES FOR 
RESEARCH TECHNOLOGY TRANSFER AND OTHER ACTNITIES THE ABOVE REVENUE EXCLUDES REVENUES FROM CHARITABLE CONTRIBUTIONS AND GRANTS OF 
$3,561,453 REPORTED IN PART VIII, UNE 1 AND EXCLUDES ROYALTIES OF $374,292 REPORTED IN PART VIII, UNE 5 

4b (Code ) (Expenses $ 3,138,539 Includ Ing grants of $ ) (Revenue $ 4,423,227 ) 

Membership - to proVide a foundation for AIChE members to keep current, connected, and secure throughout their careers AIChE produces a Journal (Chemical 
Englneenng Progress) which prOVides essential technical and professional Information to practicing chemical engineers THE ABOVE REVENUE EXCLUDES REVENUES 
FROM CHARITABLE CONTRIBUTIONS AND GRANTS OF $258,316 REPORTED IN PART PART VIII, UNE 1 

4c (Code ) (Expenses $ 2,802,828 Including grants of $ ) (Revenue $ 3,354,638 ) 

MEETINGS & TECHNICAL PROGRAMMING - TO CONDUCT TECHNICAL MEETINGS, CONFERENCES, AND EXHIBITS IN VARIOUS LOCATIONS IN ORDER TO PROMOTE 
OPEN EXCHANGE OF CHEMICAL ENGINEERING CONCEPTS 

4d 

4e 

(Code ) (Expenses $ 2,308,128 Including grants of $ ) (Revenue $ 1,208,324 ) 

PUBUCATIONS - TO PUBUSH A VARIETY OF PERIODICALS, BOOKS AND OTHER MATERIAls ON CHEMICAL ENGINEERING AND RELATED TOPICS FOR DISTRIBUTION 
TO THE GENERAL PUBUC THE ABOVE REVENUE EXCLUDES ROYALTIES OF $1,034,059 REPORTED IN PART VIII, UNE 5 

(Code ) (Expenses $ 154,333 Including grants of $ ) (Revenue $ 364,375 ) 

Financial Services - to assist AIChE members' efforts to achieve financial secunty by proViding them With a selection of financial services and keeping track of all 
financial related benefits 

(Code ) (Expenses $ 832,243 Includ Ing grants of $ 47,560) (Revenue $ 180,855 ) 

Other Program Support - to support certain operations deCided by the Board of Directors from surpluses from self-supporting operations, other operating revenues, 
and a portion of Investment return 

(Code ) (Expenses $ 389,381 Including grants of $ ) (Revenue $ 150,079 ) 

EDUCATION SERVICES - TO PROVIDE SEMINARS AND COURSES TO THE GENERAL PUBUC WHICH PROVIDES EDUCATIONAL OPPORTUNITIES RELATED TO CHEMICAL 
ENGINEERING 

Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ 3,684,085 Including grants of$ 47,560 ) (Revenue $ 1,903,633 ) 

Total program service expenses~$ 14,062,939 

Form 990 2009 



Form 990 (2009) 

.~.". Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ 
Is the organization required to complete Schedule B, Schedule of Contributors? ~ 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes,"complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part I I 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ 
Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II~ 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part I~ 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­

endowments? If "Yes," complete Schedule 0, Part ~ 
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable . 

.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilne10? If "Yes," complete 
Schedule 0, Part VI. 

.. Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII. 

.. Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII. 

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX . 

.. Did the orga nlzatlon re port a n a mount for othe r Iia bilities In Part X, line 25? If "Yes," complete Schedule 0, Part X . 

.. Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule 0, Part 
X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"complete 

Schedule 0, Parts XI, XII, and XII I ~ 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes No 

If "Yes," completing Schedule 0, Parts XI, XII, and XI II IS optional No 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Part I 

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 US? If "Yes," complete Schedule F, Part II 

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 US? If "Yes," complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
Part I X, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V II I, lines 1 c and 8 a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 

6 No 

7 No 

No 

I 9 I I No 

10 Yes 

11 Yes 

12 Yes 

I I 
I I 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

Form 990 2009 



Form 990 (2009) 

Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 

the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II . ~ 
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 

on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I . ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,"completeScheduleJ . ~ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to line 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 

Page 4 

24a No 

24b 

24c 

24d 

No a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I 25a 1--+----+---
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 25b 
"Yes," complete Schedule L, Part I 

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

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," 27 
complete Schedule L, Part II I 

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 

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

cAn entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 
member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 
Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 
Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Form 990 2009 



Form 990 (2009) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

Page 5 

Yes No 

177 

o 

gaming (gambling) winnings to prize winners? lc 1--+---+---
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle this return (see 
Instructions) 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

75 

b If"Yes," enter the name of the foreign country ~ ______________________________ I 
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

2b 

3a 

3b 

4a 

Sa 

Sb 

Prohibited Tax Shelter Transaction? Sc 

Yes 

Yes 

Yes 

No 

No 

No 

r----+------r------
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

6a 

were not tax deductible? 6b 

No 

r----+------r------
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I f-----+------f-------

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 7e No 1--+---+---

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
re qUI re d? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-__ -L __________________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 2009 



Form 990 (2009) Imu' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Section A. Governing Body and Management 

Page 6 

Yes No 

la Enterthe numberofvotlng members of the governing body 

b Enter the number of voting members that are Independent 

I la I 
I lb I 

17 

17 

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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

2 No 

3 No 

4 No 

5 No 

6 Yes 

7a Yes 

7b No 

a The governing body? 8a Yes 
1----+----+--­

Yes b Each committee with authority to act on behalfofthe governing body? 8b 
1----+----+---

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If"Yes," provide the names and addresses In Schedule a 9 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

No 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

llA Describe In Schedule a the process, If any, used by the organization to review the Form 990 

lOa Yes 

lOb Yes 

11 Yes 

12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 12a Yes 

bAre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line a or b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

taxable entity dUring the year? f-l_6_a--+ ___ +_N_O_ 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~NY 

-----------------------------------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

(3)s only) available for public Inspection Indicate how you make these available Check all that apply 

lawn website I Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ~ 

Stetson Wilson 
3 PARK AVENUE 
NEWYORK,NY 100165991 
(646) 495-1355 

Form 990 2009 



Form 990 (2009) Page 7 

iiitiWd Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year Use Schedule J-2 If additional space IS needed 
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all of the organization's current key employees See Instructions for definition of "key employee" 

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

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

.. List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box If the organization did not compensate any current or former officer, director, trustee or key employee 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

-
::J 

1[1 I 
3.;a 

(0) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W- organizations 

(F) 
Estimated 

amount of other 
compensation 

from the 
A "Q.::o 

::!l- 1[1 ~~ 
2/1099-MISC) (W- 2/1099- organization and 

:= "r" 

a 2 cr> 11 
1[10 Q 0 ::: 0 

~ (') "D ::J ::J 
...J ...J - ~ 0" u [.-

~ "r" II' 
...., 

cr> :::; 

:::l. cr> '" II- a 
II- ot> 

---..9:... 

MISC) related 
organizations 

H scon FOGLER 
2600 X 

PRESIDENT 
X 0 0 

HENRY T KOHLBRAND 
2100 X 

PRESIDENT - ELECT 
X 0 0 

DALE L KEAIRNS 
1600 X 

PAST PRESIDENT 
X 0 0 

scon D LOVE 
400 X 

SECRETARY 
X 0 0 

FREDERICK J KRAMBECK 
400 X 

TREASURER 
X 0 0 

THOMAS M CONNELLY 
200 X 

DIRECTOR 
0 0 

JENNIFER SINCLAIR CURTIS 
200 X 

DIRECTOR 
0 0 

UESE DALLBAUMAN 
100 X 

DIRECTOR 
0 0 

DENNIS GRIFFITH 
400 X 

DIRECTOR 
0 0 

IGNACIO E GROSSMANN 
400 X 

DIRECTOR 
0 0 

CHRISTINE B SEYMOUR 
200 X 

DIRECTOR 
0 0 

JOHN C TAO 
200 X 

DIRECTOR 
0 0 

CHERYL I TEICH 
200 X 

DIRECTOR 
0 0 

GAVIN TOWLER 
200 X 

DIRECTOR 
0 0 

PHILUP R WESTMORELAND 
400 X 

DIRECTOR 
0 0 

NEIL YEOMAN 
700 X 

DIRECTOR 
0 0 

WENDY C YOUNG 
100 X 

DIRECTOR 
0 0 

Form 990 2009 
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Form 990 (2009) Page 8 1m"" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

RICK CAIN 

(A) 
Name and Title 

DIR FIN & STRAT PROG 

JUNE C WISPELWEY 
EXECUTNE DIRECTOR 

EUZABETH LAWLER 
DIRECTOR, OPERATIONS 

STEPHEN SMITH 
DIR TECH ACT AND COMM 

SCOTT BERGER 
DIR ITA & INTL PROG 

JOHN SOFRANKO 
FORMER EXEC DIRECTOR 

DORIS DEUTSCH 
GLOBAL DISPLAY SALES MGR 

CHOL SANG YOUN 
DIR INFSTR & DATABASE 

JOSEPH CRAMER 
DIR TECH PROG 

CATHY DIANA 
DIRECTOR, HR, FOUNDATION 

lb Total 

(8) 
Average 
hours 

per 
week 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

3200 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

X 

X 

X 

X 

x 

11 
Q 
=' --' 
[.-...., 

"-1 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

208,575 

222,254 

195,942 

206,973 

177,359 

268,875 

177,793 

144,159 

138,739 

140,642 

1,881,3111 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In re porta ble c ompe ns atlon from the orga nlzatlon..-2 0 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and bUSiness address DeScription of services 

HAEJA HAN 
15-28 147TH STREET CONSULTANT 
WHITESTONE, NY 11357 

CAMILLE BELCUORE 
PO BOX 277 MEM BENEFITS CONS 
BERKLEY HEIGHTS, NJ 07922 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ..-2 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

52,791 

56,746 

45,901 

47,214 

52,134 

29,543 

35,786 

25,895 

38,940 

41,757 

426,707 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

133,650 

112,156 

Form 990 2009 



Form 990 (2009) Page 9 

l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business exc luded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ d Related organizations ld 
c-;..;:::: 
.......,.,·e e Government grants (contnbutlons) le 10,869 

C"::;; 
0 f All other contnbutlons, giftS, grants, and 1f 4,210,752 "- ... 
]:: Similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 

~"E lines la-lf $ 

(,)(1:: h Total. Add lines 1 a-lf ... 4,221,621 

(],l Business Code 
:::; 

2a c MEMBERSHIP DUES 541,900 4,423,227 4,423,227 
~ 
~ b MEETINGS & TECH PROG 541,900 3,354,638 3,354,638 

q.. 
<.;> 

e IND TECH ALLIANCES 541,900 1,062,404 1,062,404 
S; 

d .... ADVERTISING 541,800 854,889 854,889 
£, 
C e PUBUCATIONS 511,120 353,435 353,435 

~ f A II other program service revenue 695,309 695,309 v 
0 
&: 9 Total. Add lines 2a-2f .... 10,743,902 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 373,012 373,012 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 1,408,351 1,408,351 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Rental Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Sec Urltles (11)Other 

7a Gross amount 3,750,775 
from sales of 
assets other 
than Inventory 

b Less cost or 2,658,542 
other basIs and 
sales expenses 

e Gain or (loss) 1,092,233 

d Net gain or (loss) ... 1,092,233 1,092,233 

Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

$ ¥ 
:> of contributions reported on line lc) 
ev See Part IV, line 18 

a:: a ... 
~ b Less direct expenses b .c -0 e Net Income or (loss) from fundralslng events ... 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue Business Code 

lla 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 
12 Total revenue. See Instructions ... 

17,839,119 9,889,013 854,889 2,873,596 

Form 990 2009) 



Form 990 (2009) Page 10 
lihiil!j 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 (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U 5 See Part IV, line 21 

16,560 16,560 

2 Grants and other assistance to IndiViduals In the 
U 5 See Part IV, line 22 

31,000 31,000 

3 Grants and other assistance to governments, 
organizations, and IndiViduals outside the U 5 See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 1,092,647 625,913 466,734 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 5,100,411 4,299,064 745,679 55,668 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 752,291 629,592 122,699 

9 Other employee benefits 572,313 487,293 85,020 

10 Payroll taxes 370,753 296,602 74,151 

11 Fees for s e rv IC es (non- employees) 

a Management 

b Legal 35,799 12,747 23,052 

c Accounting 37,275 37,275 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 25,953 25,953 

g Other 3,376,973 3,185,739 175,989 15,245 

12 AdvertiSing and promotion 572,247 572,247 

13 a fflce expenses 767,239 697,023 63,703 6,513 

14 Information tec hnology 279,638 262,462 17,176 

15 Royalties 55,496 55,496 

16 Occupancy 634,082 183,308 450,774 

17 Travel 514,811 479,567 33,776 1,468 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 932,028 916,871 7,403 7,754 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 229,231 195,175 34,056 

23 Insurance 125,456 125,456 

24 Other expenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a EQ UIP RENTAL & MAINT 709,544 697,310 8,898 3,336 

b miscellaneous and dues 693,255 512,695 180,560 

c printING & PUBLICATIONS 422,441 418,970 3,471 

d 

e 

f A II other expenses 

25 Total functional expenses. Add lines 1 through 24f 17,347,443 14,062,939 3,013,960 270,544 

26 Joint costs. Check here ~ Ilffollowlng SO P 98-2 

Complete thiS line only If the organization reported In 
column (B) JOint costs from a combined educational 
campaign and fundralslng solicitation 

Form 990 (2009) 



Form 990 (2009) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 1 

2 Savings and temporary cash Investments 5,965,900 2 4,641,744 

3 Pledges and grants receivable, net 115,113 3 91,154 

4 Accounts receivable, net 769,922 4 1,259,421 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part II of 

Schedule L 6 
I,h - 7 Notes and loans receivable, net 7 cJ) 

'-'" 8 Inventories for sale or use 8 I,/> 

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 302,837 9 275,172 

lOa Land, bUildings, and equipment cost or other basIs Complete 7,159,424 

Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 6,759,947 581,675 10c 399,477 

11 Investments-publicly traded seCUrities 9,885,089 11 11,646,861 

12 Investments-other seCUrities See Part IV, line 11 12 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 17,620,536 16 18,313,829 

17 Accounts payable and accrued expenses 7,655,298 17 6,069,451 

18 Grants payable 18 

19 Deferred revenue 3,881,568 19 3,771,366 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 187,500 25 125,000 

26 Total liabilities. A dd lines 17 throug h 25 11,724,366 26 9,965,817 

,fI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 470,656 27 2,414,073 0:::; 
-
0:::; 28 Temporarily restricted net assets 4,926,339 28 5,334,764 CQ 

;:: 29 Permanently restricted net assets 499,175 29 599,175 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 5,896,170 33 8,348,012 
Z 

34 Total liabilities and net assets/fund balances 17,620,536 34 18,313,829 

Form 990 2009) 



Form 990 (2009) Page 12 
.:.F.Ti.: •• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather 
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 2c Yes 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a consolidated basIs, separate basIs, or both 

P- Separate basIs I Consolidated basIs I Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Single Audit Act and OMB ClrcularA-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the req ulred 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

Form 990 (2009) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493216000040 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Service 
... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

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

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

See instructions 

3 I A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 I A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 P- A n organization that normally receives (1) more than 331/3% 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 331/3% of 

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 I A n organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

Since August 17,2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the 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? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

l1g(i) 

l1g(ii) 

l1g(iii) 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

Instructions» Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
support? 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009 



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

Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

4 Total. Add lines 1 through 3 

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

6 Public Support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning 

In) 

7 A mounts from line 4 

S Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

(a) 2005 (b) 2006 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

I 12 I 
13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 

check thiS box and stop here ... , 

Section C. Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 8 S c he d u I e A, Part II, line 1 4 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ... , 

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ... , 

17a 100/0-facts-and-circumstances test-2009. If 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 ... , 

b 100/0-facts-and-circumstances test-200S. 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 ... , 

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do 
not Include any "unusual 
grants ") 

2 Gross receipts from admiSSions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or facilities furnished 
In any activity that IS related to 
the organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
bUSiness under section 513 

4 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from disqualified 
pe rs ons 

b A mounts Included on lines 2 and 
3 received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the greater of$5,000 or 1% of 
the amount on line 13 for the year 

c Addllnes7aand7b 

S Public Support (Subtract line 7c 
from line 6 ) 

Section B Total Support 
Calendar year (or fiscal year 

beginning In) 

9 A mounts from line 6 

lOa Gross Income from Interest, 
dividends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
s Imlla r s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bus Ines s es 
acquired after June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

12 

13 

Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 
Total support (Add lines 9, 10c, 
lland12) 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 

3,046,561 3,571,543 4,899,128 5,447,029 

10,278,541 10,746,617 13,307,428 10,539,738 

13,325,102 14,318,160 18,206,556 15,986,767 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 

13,325,102 14,318,160 18,206,556 15,986,767 

866,984 958,786 1,174,145 3,859,919 

866,984 958,786 1,174,145 3,859,919 

4,771 -33,790 -8,454 

244,821 191,460 352,930 272,804 

14,441,678 15,434,616 19,725,177 20,119,490 

Page 3 

(e) 2009 (f) Total 

4,221,621 21,185,882 

9,708,158 54,580,482 

13,929,779 75,766,364 

o 

o 

o 

75,766,364 

(e) 2009 (f) Total 

13,929,779 75,766,364 

1,781,363 8,641,197 

1,781,363 8,641,197 

-37,473 

180,855 1,242,870 

15,891,997 85,612,958 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f) 88 500 % 

16 Pub II c sup port perc e n tag e fro m 2 0 0 8 S c he d u I e A, Part I II, line 1 5 89 690 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f» 10 090 % 

lS Investment Income percentage from 200SScheduie A, Part III, line 17 8780 % 

19a 331/3% support tests-2009. If 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 ... p-

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box 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 

and line ... , ... , 
Schedule A Form 990 or 990-EZ 2009 
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Miiti"- Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 

Explanat ion 

Schedule A, Part II, Line 12, Explanation ofOther Income MISCELLANEO US 

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organizat ion Employer identification number 
AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

13-1623892 

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

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit I Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

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

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of a certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c N umber of conservation easements on a certified historic structure Included In (a) 2c 

d N umber of conservation easements Included In (c) acquired after 8/17/06 2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of violations, and 
enforcement of the conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ ________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

IH,ni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education or research In furtherance of public serVice, 
provide, In Part XIV, the text of the footnote to ItS financial statements that describes these Items 

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

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D 

~$-------­

~$ 

Schedule D (Form 990) 2009 
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lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

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 to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes 

lilffiiN 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 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e) Four Years Back 

1a Beginning of year balance 2,026,848 2,504,482 

b Contributions 100,000 0 

c Investment earnings or losses 562,416 -477,634 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 2,689,264 2,026,848 

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

a Board designated or quasI-endowment ~ 78000% % 

b Permanent endowment ~ 22 000 % % 

C Term endowment ~ 0 % % 

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

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) No 

1 3a(ii) No 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated 

(d) Book value baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

C Leasehold Improvements 669,879 621,391 48,488 

d EqUipment 5,979,034 5,628,045 350,989 

e Other 510,511 510,511 0 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~ 399,477 

Schedule D (Form 990) 2009 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~ 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13 ) ~ 

.~ •• :tI Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

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

:E.Ti.~. Other Liabilities. See Form 990 Part X Ime 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

ROYALTY ADVANCE 125,000 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 125,000 

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 

Schedule D Form 990 2009 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 17,839,119 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 17,347,443 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 491,676 

4 Net unrealized gains (losses) on Investments 4 1,420,940 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 539,226 

9 Total adjustments (net) Add lines 4 - 8 9 1,960,166 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,451,842 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 19,234,106 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 1,420,940 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 1,420,940 

3 Subtract line 2e from line 1 3 17,813,166 

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

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 25,953 

b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 25,953 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 17,839,119 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 17,321,490 

s tate me nts 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 0 

3 Subtract line 2e from line 1 3 17,321,490 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 25,953 

b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 25,953 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 17,347,443 

.:£.ll.:,,'. Supplemental Information 

I 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part I V , II n e s 1 ban d 2 b , 
Part V , II n e 4, Part X, Part X I, line 8, Part X I I, line s 2 dan d 4 b, and Part X I II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any 
additional Information 

Identifier Ret urn Reference Explanat ion 

Part V, Line 4 Description of Intended Use of EARNINGS FROM PERMANENTLY RESTRICTED 
Endowment Funds ENDOWMENTS ARE INTENDED TO BE USED TO ADVANCE 

PROGRAMS IN THE FOLLOWING AREAS 1) EDUCATIONAL 
AND PROFESSIONAL DEVELOPMENT, 2) PUBLIC AND 
GOVERNMENT OUTREACH AND OTHER,AND 3)AWARD 
PROGRAMS FOR SCHOLASTIC ACHIEVEMENT IN 
ADDITION, THE BOARD OF DIRECTORS HAS ESTABLISHED 
A FUND THAT IS INTENDED TO FINANCE THE COST OF 
RELOCATING THE HEADQUARTERS OFFICE WHEN THE 
LEASE EXPIRES 

Part X Description of Uncertain Tax SCHEDULE D, PART X, LINE 2 - EXPLANATION FOR 
Positions Under FIN 48 UNCERTAIN TAX POSITIONS UNDER FIN 48 E ffe c tlV e 

January 1,2009, AIChE adopted the provIsions ofFASB 
Interpretation No 48 ("FIN 48"), "Accounting for Uncertainties 
In Income Taxes, an Interpretation ofFASB Statement No 109," 
now Incorporated In Accounting Standards Codification ("ASC") 
740, which provides standards for establishing and classifying 
any tax provIsions for uncertain tax positions The adoption of 
FIN 48 did not have an effect on AIChE's financial position as of 
January 1,2009 orAIChE's results of operations and cash 
flows for the year ended December 31,2009 AIChE IS no 
longer subject to federal or state and local Income tax 
examinations by tax authorities for years before 2006 

Part XI, Line 8 - Other AdJustments PENSION RELATED CHANGES OTHER THAN NET PERIODIC 
PENSION COST POSTRETIREMENT RELATED CHANGES 
OTHER THAN NET PERIODIC POSTRETIREMENT COST 

I 

Schedule D (Form 990) 2009 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990 

AMERICAN INSTITUTE OFCHEMICAL ENGINEERS 

General Information on Grants and Assistance 

DLN:93493216000040 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

13-1623892 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • F Yes I No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed. ... I 

(a) Name and address of (b) EIN (c) IRC Code section 
organization If applicable 

or government 

SO CIETY 0 F 356065185 501(C)(3) 
AUTOMOTIVE ENGINEERS 
1828 L STREET NW SUITE 
906 
WASHINGTON,DC 20036 

2 

3 

Enter total number of section 50 1(c)(3) and government organizations. 

Enter total number of other organizations. 

(d) Amount of cash 
grant 

16,560 

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

(e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
cash valuation non-cash assistance or assistance 

assistance (book, FMV, appraisal, 
othe r) 

N/A N/A PROJECT WISE 

... 1 
------------------... 

Cat No SOOSSP Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e)M ethod of valuation (f)Descriptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

SCHO LARSHIPS 31 31,000 N/A N/A 

See Additional Data Table 

_mig Supplemental Information. Complete thiS part to provide the information required In Part I, line 2, and any other additional information. 

Identifier Ret urn Reference Explanat ion 

P roc ed ure for Monitoring Part I, Line 2 Schedule I, Part I, Line 2 Funds were distributed from AIChE to the Society of Automotive Engineers (SAE), who managed 
Grants In the U S the Washington Internship for Students of Engineering (WISE) program for all the sponsoring organizations In 2009 The 

objective IS for 3rd or 4th year engineering students to learn how government offiCials make decIsions on complex 
technological Issues and how engineers can contribute to legislative and regulatory public poliCY decIsions AIChE 
sponsored 3 engineering students In 2009, selected from a list of applicants The students worked under the gUidance of a 
prominent engineering professor who served as Faculty-Member-In-Resldence Students also Interacted with and were 
mentored by representatives ofAIChE A stipend was provided to assist with the Intern's living and travel expenses, and 
lodging was provided In a dormitory on the campus of George Washington University In the heart of Washington, DC Offices 
we re prov Ided by the A me riC a n C he mlc a I Soc lety whe re the stude nts worked I n add Itlon, eac h stude nt res ea rc hed and 
presented a paper on a topical engineering-related public poliCY Issue Important to the sponsoring society The formal 
student presentations took place at a full-day event at the Rayburn BUilding In Washington, DC, and the Congressmen who 
Interacted with the Interns dUring the summer were Invited to attend The papers developed by AIChE-sponsored Interns were 
made available to general membership via the AIChE webSite, and papers are posted on the WISE webSite 

Schedule I (Form 990) 2009 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organizat ion Employer identification number 
AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

13-1623892 

ensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

2 

I First-class or charter travel 

I Travel for companions 

F Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or reSidence for personal use 

I Payments for business use of personal reSidence 

I Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovlslon of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimburSing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

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

F Compensation committee F Written employment contract 

F Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations 
section 53 4958-6(c)? 

Yes No 

lb Yes 

2 Yes 

4a No 

4b No 

4c No 

Sa Yes 

5b No 

6a Yes 

6b No 

7 Yes 

8 No 

9 

For Privac Act and Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 50053T Schedule J Form 990 2009 



Schedule J (Form 990) 2009 Page 2 
Imii. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)-(III) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred be neflts (B)(I)-(D) reported In prior 
(i) Base 

Incentive reportable compensation Form 990 or 
compensation 

compensation compensation Form 990- EZ 

RICK CAIN (I) 147,306 26,280 34,989 24,844 27,947 261,366 
(II) 0 0 0 0 0 0 

JUNE C WISPELWEY (I) 169,991 23,570 28,693 28,223 28,523 279,000 
(II) 0 0 0 0 0 0 

ELIZA BETH LAWLER (I) 155,709 27,280 12,953 24,879 21,022 241,843 
(II) 0 0 0 0 0 0 

STEPHEN SMITH (I) 148,326 36,280 22,367 26,303 20,911 254,187 
(II) 0 0 0 0 0 0 

SCOTT BERGER (I) 139,017 26,280 12,062 22,292 29,842 229,493 
(II) 0 0 0 0 0 0 

JOHN SOFRANKO (I) 1,041 115,371 152,463 28,630 913 298,418 
(II) 0 0 0 0 0 0 

DORIS DEUTSCH (I) 41,936 130,218 5,639 18,650 17,136 213,579 
(II) 0 0 0 0 0 0 

CHOL SANG YOUN (I) 135,158 1,7 50 7,251 16,685 9,210 170,054 
(II) 0 0 0 0 0 0 

J 0 S E P H C RA MER (I) 111,498 1,7 50 25,491 16,728 22,212 177,679 
(II) 0 0 0 0 0 0 

CATHY DIANA (I) 107,786 26,280 6,576 16,804 24,953 182,399 
(II) 0 0 0 0 0 0 

Schedule J Form 990 2009 
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lilMiOM Supplemental Information 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 A Iso complete this part for any additional Information 

Identifier Return Explanat ion 
Reference 

Supplemental Part III PA RT I, Q U ESTIO N #lA THE ORGANIZATION MAKES GROSS-UP PAYMENTS IN TWO AREAS l)THE ESTIMATED PERSONAL USAGE VALUE OF 
Information ELECTRONIC DEVICES IS ADDED TO INDIVIDUAL INCOME, AND GROSSED UP FOR TAX PURPOSES, AND 2)THE ESTIMATED VALUE OF A 

CORPORATE APARTMENT IS ADDED TO INDIVIDUAL REPORTED INCOME, AND GROSSED UP FOR TAX PURPOSES PART I, QUESTION #5 THE 
ORGANIZATION PAID COMPENSATION CONTINGENT ON THE ADVERTISING SALES LEVEL ACHIEVED BY A SALES PERSON Part I, Question #6 The 
organization paid compensation contingent on the net earnings (change In net assets) of the organization Part I, Question #7 The organization paid 
compensation contingent on the total number of members the organization had enrolled 

Schedule J (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organizat ion 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
Employer identification number 

AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

13-1623892 

Identifier Return Explanation 
Reference 

Form 990, Part The organization has about 43,000 members There are no stockholders 
VI, Section A, 
line 6 

Form 990, Part The board of directors, the organization's governing body, IS elected by general membership 
VI, Section A, 
line 7a 

Form 990, Part The draft Form 990 and all associated schedules are first reviewed by staff (Executive Director, Director 
V I, Section B, of Finance and Controller) Afterwards, all documents are erralled to the entire Board of Directors (17 
line 11 members) for review They are requested to confirm receipt of the documents by return errall Board 

members then refer any questions or comments to the Treasurer and chair of the Audit Committee The 
treasurer addresses Issues and coordinates rrodlflcatlons as required The treasurer then gives the 
chair of the Audit Committee final approval to file the Form 990 (w Ith copy to the Board) The chair 
authOrizes staff sign-off, and the documents are filed with the IRS 

Form 990, Part Officers, directors, and staff, Including all key employees, review the conflict of Interest policy anually 
V I, Section B, and sign a form Indicating that they understand the policy and w III adhere to It while engaged In activities 
line 12c with AICHE All exceptions are noted and deSCribed The chair of the Audit Committee review s all forms 

for completeness and review s the exceptions for potential Issues 

Form 990, Part The Compensation Committee, which IS the Executive Committee of the Board of Directors, review s the 
V I, Section B, compensation of the Executive Director and key employees An external compensation organization IS 
line 15 hired to perform a comparability study The Executive Committee review s the comparability report and 

approves the compensation of the Executive Director Compensation deCISions of the Executive 
Committee are documented In a logbook, approved by the Secretary and rralntalned by the Director of HR 
The Compensation Committee prOVides reports to the AIChE Board of Directors The Executive Director IS 
responsible for setting compensation of all staff, Including key employees The Executive Director utilizes 
third party compensation benchrrarklng studies to confirm that compensation IS within gUidelines 

Form 990, Part The organization's documents are available to the public as follow s 1) Governing documents 
V I, Section C, (Constitution and Bylaw s) are posted on the AIChE website (www alche org) and contained within the 
line 19 AIChE ActiVities Directory, 2) Conflict of Interest Policy IS available on the website, 3) Audited financial 

statements are available both In sumrrary and complete versions on the website, and are prOVided on 
request 

PA RT I, LINES EXPLA NA TION THE ORGANIZATION'S MEMBERSHIP DUES AND FINANCIAL SERVICES REVENUES ARE MORE 
8,9 AND 11 FOR CHANGE IN APPROPRIA TELY CLASSIFIED AS PROGRAM SERVICE REVENUE IN THE ORGANIZATION'S FORM 990 
AND PRIOR YEAR ACCORDINGLY, THE PROGRAM SERVICE REVENUES REPORTED FOR 2008 AND PRIOR YEARS HAVE 
SCHEDULEA NUMBERS BEEN INCREASED TO INCLUDE SUCH REVENUES 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2009 



Form 8868 
(Rev. Apn12009) 
Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form). 

OMB No. 1545·1709 

Do not complete Part" unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

I Part fl Automatic 3-Month Extension of Time_ Only submit onglnal (no copies needed). 

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

Part I only . . ~, 

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

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

Type or Name of Exempt Organization Employer identification number 

print 
AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 13-1623892 

File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or suite no. If a P.O. box, see instructions. 
3 PARK AVENUE 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 
NEW YORK, NY 10016-5992 

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

[X] Form 990 

D Form 990·BL 

D Form 990·EZ 

D Form 990·PF 

D Form 990·T (corporation) 

D Form 990·T (sec. 401 (a) or 408(a) trust) 

D Form 990·T (trust other than above) 

D Form 1041·A 

STETSON WILSON 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

• The books are in the care of ~ -=3-=-==P:..::AR====K=-=--.=.:A:..:V~E=.::N::.U-=-=E,-------=N::.E=-:..:W:...-=Y:..:O:.:R:.::K::.:..!..., --=N:..:;Y:--:--:l::-0~0-=1:.-:::6:--.-.:5=-=9-:::9-=1=----_________ _ 
TelephoneNo.~ 646-495-1355 FAX No. ~ 646-495-1501 

• If the organization does not have an office or place of business In the United States, check thiS box .. . ~ D 
• 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 this 

box ~ D. If it is for part of the group, check this box ~ D and attach a list With the names and EINs of all members the extension will cover. 

1 I request an automatic 3·month (6·months for a corporation required to file Form 990·T) extension of time until 

AUGUST 15, 2010 ,to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ [X] calendar year 2 0 0 9 or 

~ D tax year beginning ____________ ,and ending ____________ _ 

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting penod 

3a If this application IS for Form 990·BL, 990·PF, 990·r, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions. 3a $ 
b If thiS application is for Form 990·PF or 990·T, enter any refundable credits and estimated 

tax payments made. Include anv prior year overpayment allowed as a credit. 3b $ 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, ;::i?;~iW: 

deposit With FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). '--

See instructions. 3c $ N/A 

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

923831 
05·26·09 
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Additional Data 

Softwa re ID: 

Software Version: 

EIN: 13-1623892 

Name: AMERICAN INSTITUTE OF CHEMICAL ENGINEERS 

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) (C) (D) 
Total Revenue Related or Unrelated Revenue 

Business Code Exempt Business Excluded from 
Function Revenue Tax under IRC 
Revenue 512, 513, or 514 

MEMBERSHIP DUES 541,900 4,423,227 4,423,227 

MEETINGS & TECH PROG 541,900 3,354,638 3,354,638 

IND TECH ALLIANCES 541,900 1,062,404 1,062,404 

ADVERTISING 541,800 854,889 854,889 

PU BLICATIO NS 511,120 353,435 353,435 


