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a

* . Short Form
R Return of Organization Exempt From Income Tax
rorm :990-EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
P> Sponsonng organizatons of donor advised funds and controiling organizations as definad in section
512(b)(13) must file Form 980 Ali other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Pnfgam';’l“ 52'\,3,',3;" SL’S,?S;' v » The organ?zsasggu‘?ns:yt?l:es:ozuioe?go?y?md:Mm h);e sa;t::;ysl:;trz;;::"r?g requirements
A For the 2009 calendar or tax year beginning ,and ending
B  Check if applicable C Namoe of organization D Employer identification number
Address change
Name change AMERICAN CHEMICAL SOCIETY 52-6054905
Initial retum Number and street (or P O box, if mail 1s not dellvered to street address) Room/suite E Telephone number
Termination 2019 GALISTEO ST. BLDG. I-1 505-820-0443
Amended retum City or town, state or country, and ZIP + 4 F  Group Exemption
| Application pending SANTA FE NM 87505 Number » 0945
o Section 501(c)(3) orgamzaﬂons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- IZJ Cash D Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (specify) P>
| Website: »_Www.analyticalsciences.orq H Check P d the organmzation 18 not
J  Tax-exempt status checkonyore)— ] 501(c) (3 ) @ (insertno) | | 4847(a)(or | | 527 s b a5 ohedute B (Form 880,
K Check M if the organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000 A
Form 990-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retumn, be sure to file a complete return
L Add hines 5b, 6b, and 7b, lo line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 880-EZ A ] 244,378
“Parth..  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved o . B oL 80,424
2  Program service revenue including government fees and contracts o . . 2
3 Membership dues and assessments o o See Statement 1 3 156,003
4 Investmentincome . . . ... .. e . 4 2,777
Sa Gross amount from sale of assets other than mventory . |sa T
b Less costorother basis and sales expenses =~ = Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . o L
81 6 Special events and achvities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here P> D
§ a Gross revenue (not including $ of contributions %
& repotedontinety o . | s6a o
b Less: direct expenses other than fundralsmg expenses . 6b ‘@
¢ Net income or (loss) from special events and activities (Subtract line Gb from Ilne 6a) -
7a Gross sales of inventory, less returns and allowances L 7a
Less costof goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Sub‘lract lme 7b from llne 7a) .
8 Otherrevenue (descrbe P See Statement 2 )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 e | R 244,378
10  Grants and similar amounts paid (attach schedute) L Stmt 3 = = 10 97,089
11 Benefits paid to or formembers . . o k|
» | 12 Salanes, other compensation, and employee benefits . L . o 12
§ 13 Professional fees and other payments fo independent contractors 13 31,798
8| 14 Occupancy, rent, utiites, and maintenance . . . L 14
W1 45 Printing. publications, postage, and shlpplng . . L. o . 15
@p 16  Other expenses (describe P See Statement 4 ) 18 82,922
Q) 17 _ Total expenses. Add lines 10 through 16 » | 17 211,809
% a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) |18 32,569
=z ® 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with R
2 end-of-year figure reported on prior year's tetum) . o 3 . 19 233,163
@ | 20 Other changes in net assets or fund balances (attach explanaﬂon) . . . . !
. Z| 21 Net assets or fund batances at end of year. Combine lines 18 through 20 _ o > | 21 265,732
E ~ Ppargl®  Balance Sheets. if Total assets on line 25,_column (B) are $1,250,000 or more, ﬁle Form 990 lnstead of Form 990-E2
- (See the instructions for Part il ) (A) Beginning of year | {B) End of year
oo 22 Cash, savings, and investments RO 183,311] 22 215,598
o 23 Landandbuidings = o C 23
© 24 Otherassets (describe » _ See Statement 5 ) 49,852| 24 50,134
S 25 Totalassets - - 233,163| 25 265,732
26 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 233,163 27 265,732
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 25 ez
DAA

39
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Form 990-EZ (2009) AMERICAN CHEMICAL SOCIETY 52-6054905 Page 2

+Parkill.  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What s the organization's primary exempt purpose? (Required for section
PROMOTION OF CHEMICAL SCIENCES 501(c)(3) and 501(c)(4)

Descnibe 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 other relevant information for

each program title.

organizations and section
4947(a)(1) trusts; optional
for others )

28  ACADEMIC AWARDS AND FELLOWSHIPS

(Grants $ 97, 089) Iif this amount includes foreign grants, check here » [ 28a 97,089
29  SCIENTIFIC MEETINGS AND PROMOTION OF CHEMICAL SCIENCES

(Grants $ ) If this amount includes forelgn grants, check here » 7] 29a 113,770
30 .............

{Grants $ ) _If this amount includes foreign grants, check here , > r] 30a
31 Other program services (attach schedute) L oL . e .

(Grants $ ) If this amount includes foreign grants, check here . . » '—I 3a
32 Total program service expenses (add lines 28a through 31a) s > | 32 210,859
APartiV¥.  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated _(See the instructions for Part IV.)

(b) Tile and average | (c) Compensation { (d) Contnbubons to (e) Expense
(a) Name and address hours per week (If not paid,  femployee benefit plans account and
devoted to posifion enter -0-.) deferred com) ton | other allowances

DOROTHY PHILLIPS = | _MILFORD CHAIR
WATERS CORPORATION 34 MAPLE ST MA 01757 0 0 0
ISIAH WARNER . ] BATON ROUGE PAST CHAYR
LOUSIANA STATE UNIVERSITY LA 70803 0 0 1]
SUSAN LUNTE | LAWRENCE CHAIR ELEC/PROG CHAI
2030 BECKER DRIVE KS 66047 0 0 0
ANNA CAVINATO LA GRANDE SECRETARY
ONE UNIVERSITY BLVD OR 97850 0 0 0
AL RIBES | e e e . THE NETHERLANDS TREASURER
DOW _CHEMICAL COMPANY NL 0 0 0
DAA Form 990-EZ (2009)

>
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Form 990-EZ (2009) AMERICAN CHEMICAL SOCIETY 52-6054905 Page 3
Lpart¥’  Other Information (Note the statement requirements in the instructions for Part V.)
v Yes No
33 D the organization engage in any activity not previously reported fo the IRS? if “Yes,” attach a detailed
descrption ofeachactvty . 33 X
34  Were any changes made to the organlzrng or govemlng documents? If "Yes attached a conformed copy of
the changes |
35  Ifthe organization had income from busrness actvibes, such as those repoﬁed on llnes 2, 6a and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organzation did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectlon
6033(e) notice, reporting, and proxy tax requirements?
b if "Yes," has it filed a tax seturn on Form 990-T for this year? _____________ ]
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . i L L
37a Enter amount of political expenditures, direct or indirect, as described in the Instr. . N |37a}
b Did the organization file Form 1120-POL for this year? |
38a Did the organization borrow from, or make any loans to, any ofﬁcer. director, trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this retum?
b If*Yes," complete Schedule L, Part Il and enter the total amount involved | ) 38b
39  Section 501(c)(7) organizations. Enter R
a Iniiation fees and capital contributions included on hkne® . o . 139
b Gross receipts, included on line 9, for public use of club faciities 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under
section 4911 , section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person i a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 or 990-EZ? If "Yes," complete Schedule L, Part]
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 L >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T |
41  List the states with which a copy of this retum is filed. D> None
42a The organization's books are in care of » ACS DIVISION OF ANALYTICA
2019 GALISTEO STREET BLDG I-1
Locatedat » SANTA FE, NM
b At any time during the calendar year, did the organlzatron have an mterest n or a slgnature or other authorrty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes | No
account?
If “Yes,” enter the name of the foreign country »
See the tnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041—Check here e e | 4 D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year | . » g I 43 I
No
44  Did the organization maintain any donor advised funds? If °Yes,” Form 980 must be completed instead of ‘fi»\i
Form ggo-EZ ............ x
45 s any related organization a controlled entrty of the organlzatlon wrthln the meanlng of seclion 512(b)(1 3)?If '?if“g
*Yes,” Form 990 must be completed instead of Form 990-EZ | X
Form 990-EZ (2009)
DAA
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Form 990-EZ (2009)

AMERICAN CHEMICAL SOCIETY

52-6054905

Page 4

g;;m.@?; Section 501(c)3) organizations and section 4947(a)(1) nonexempt \pt charitable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Dud the organization engage In direct or mdirect poiitical campaign activities on bshalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Pati 46 X
47 D the organization engage In lobbying activities? if “Yes,” complete Schedula C, Pan II L 47 X
48 Is the organization operating a schoo! as dascribed in section 170(b)(1{AXU)? If “Yes,” complete Schedule E 48 X
498 Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If *Yes,” was the related organization a section 527 organization? F 48d
50 Complete this table for the organization's five highest compensated empbyeos (other than omoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there s none, enter "None *
(a) Name and address of each empioyee paid more (b) Tte andovernge | (c) Comp (d)l rm"m b | (o) Exp
than §100,000 sovod o pocaon areg compoathon | othor alowaraas
Ohon deferred componsabon f Allowances
Wone . ... ..
f  Total number of other employees pald over $100,000 g . R 4 '
51 Compiate 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 *
(») Name and address of each pendent pald more than $100,000 (b) Type of service {c) Compensation
None L
d Total number of other ndependent contractors each recelving over $100,000 P
Under penalties of penury, | declare that | have examined this retum, ncluding accomparnying schedules and statements, andlomebestotmykmwiedge
and befief, it Is true, corrn. (YW\FM' {ofher than officer) Is based on all informaton of which pr
Stn 1)) ad l JYIM /2 ?\0/0
Here sture of ﬂ:s P ]
) lnH.n{ _Ohaip
Type of pnnt na v 4
y Dats Ceck 4 % Instr)
seif-
Pald mm } 05/12/1Q empioyes [ ] /79
Preparer's| rumsrame cryous. ~ KENNEMER, m%as & LUNSFORD, LLC en » 42-1655494
Use Only | getemployed, } 8 WEST WAY Phone
address, and ZIP + 4 LAKE JACKSON, TX 77566 o P 979-297-4075
May the IRS discuss this retum with the preparer shown above? See instructions . » [ ] ves | | No
Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 980 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a sectlon 20 09
N 4947(a)(1) nonexempt charitable trust. £
ff,fﬁ:,a"’.“ﬁgf,:;ws?i,‘}’;’” P Attach to Form 980 or Form 980-EZ. B> See separate instructions. ?
Name of the organization Employer identification number

AMERICAN CHEMICAL SOCIETY 52-6054905

TPartl.:. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

9

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

2 A school described in section 170(b}{1)(A)(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstater
5 D An organization operated for the benefit of a college or universrty owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part il.)
8 H A federal, state, or local govemment or governmental unit descnbed 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 in section 170(b)(1)(A)}{vi). (Complete Part Ii.)
8 % A community trust described m section 170{b){1)}{A){(vi). (Complete Part il.)
9 An organization that normally recewves (1) more than 33 1/3 % of tts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxaeble income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 H 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 to carry out the
purposas of one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Chack the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d [] Type i-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type !l supporting
organization, check this box N D
0 Since August 17, 2006, has the organizatlon accepted any gift or contnbutlon from any of the o S
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization? . . L L AL
(i) A family member of a person described in (i) above? . L L L . . 1g(ii)
(iif) A 35% controlled entity of a person described in (i) or (n) above? _____ . o 14g(il |
h Provide the following information about the supported orgamzahon(s)
(i) Name of supported (i) EIN (1) Type of organization (W) Is the organization | (v) Did you nobly v Is the {vil) Amount of
organization (described on lines 1-0 incol (1) listedinyour | the organizston n |erganzzation in col support
above or IRC section governing document? |  coL {ofyour (i) organzzed wn the)
(see instructions)) support? us?
Yes No Yes No Yes No
Tota! G s & BRI
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990.67) 2000 AMERICAN CHEMICAL SOCIETY 52-6054905

Page 2
f’art,ﬁm Support Schedule for Organizations Described in Sections 170(b)(1){A)(lv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and erther paid o or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by each
person (other than a govemmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) G
Public support. Subtract line 5 from fned | S
Sectlon B. Total Support .
Calendar year (or fiscal year beginning in) P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and mcome from similar
sources .

9  Net income from unrelated business
actwities, whether or not the business Is
regularly carried on

10  Other income Do not include gain or
loss from the sale of capstal assets

&t

(Explainin Part IV) . —
11 Total support. Add Ilnes7through 10 Zo

3o

e -.\-Mv‘-p;; PR \~ k> F e i Ay, QY ‘?”05 ,',’(__ PR PO e
A A AT RYWAE wF e o B YaEmy ESTNE TN LETTIN

e
4
3
o~
s
e
>y
v
N
o4

b3

i v,

>

12  Gross receipts from related activities, efc. (see instruchons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or fifth 1ax year as a sect:on 501(c)(3)

organization, check this box and stop here — > J—]
Section C. Computation of Public Support Percentago
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) L L . 14 %
15  Public support percentage from 2008 Schedule A, Part I, hne 14 15 %

16a 33 113 % support test~—2009. If the organization did not check the box on Ilne 13, and Ilne 1418 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 lS 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a or 16b and Ime 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 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmct|ons

» (]
> [

»

[

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 AMERICAN CHEMICAL SOCIETY

52-6054905 Page 3
;ﬁa‘fﬁdﬁ: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginningin) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (o) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants °) | 278,509 313,466 319 331 350,940 80,424 1,342,670
2 Cross receipls fmmadmlslons merchand'lse
sold or services performed, or faciliies
furmshed in any activity that Is related to the
organezation’s {ax-exempt purpese 5,174 5,174
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 156,003 156,003
4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
ib wha" .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 278,509 313,466 319,331 350,940 241,601 1,503,847
7a Amounts included onlines 1,2, and 3
received from disqualified persons 62,400 59,600 68,994 83,482 45,000 319,476
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year
¢ Addlines7aand7b o 62,400 319,476
8  Public support (Subtract fine 7c from SE
line 6.) 1,184,371
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 278,509 313,466 319,331 350,940 241,601 1,503,847
10a Gross income from mterest leIdendS
paymants received on securmes loans,
rents, royalties and income from similar
sources . 2,997 4,579 4,105 4,453 2,717 18 911
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 2,997 4,579 4,105 4,453 2,777 18,911
11 Net Income from unrelated business
activities not included in {ine 10b,
whether or not the business Is regularly
carried on .. . . 0
12 Other income. Do not include gain or
loss from the sale of capral assets
(Explanin Part IV ) 5,383 2,248 19,981 1,755 29,367
13  Total support. (Add hnes 9, 10c 11
and 12) 286,889 320,293 343,417 357,148 244,378 1,552,125
14  First five years. lf the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | ] » D
Section C. Computation of Public Support Percenta ge
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 76.31%
18  Public support percentage from 2008 Schedule A, Part |, line 15 - 16 74.34%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () =~ . = = | 17 1%
18  Investmentincome percentage from 2008 Schedule A, Past i, tine47 . ., 18 1%
19a 33 1/3 % support tests—2009. If the organzation did not check the box on ling 14, and llne 15 1s more than 33 1/3 %, and hne
17 18 not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions 4
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 AMERICAN CHEMICAL SOCIETY 52-6054905

Page 4

“Parti¥s  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

. MISCELLANEOUS INCOME = = = § 19,128

[EXPENSES REIMBURSEMENT = = S8 2,704
NATIONAL DINNER REVENUE $ 7,535

Schedule A (Form 990 or 990-EZ) 2009

DAA
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81500 AMERICAN CHEMICAL SOCIETY 5/12/2010 2:09 PM
52-6054905 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 156,003
Total $ 156,003

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
COUNCIL REIMBURSEMENT $ 2,553
MISCELLANEOUS 2,381
NATIONAL DINNER 240
Total $ 5,174
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81500 AMERICAN CHEMICAL SOCIETY
52-6054905
FYE: 12/31/2009

Federal Statements

5/12/2010 2:09 PM

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description
Expenses
CONFERENCES & MEETINGS
SUPPLIES

POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
OTHER

TELEPHONE

ADMINISTRATIVE

Total

Amount

58,703
772
1,382
6,283
9,419
1,546
4,817

$ 82,922

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
AMERICAN CHEM INVESTMENT POOL $ 49,852 $ 49,852
DIVIDEND RECEIVABLE 282
49,852 50,134




