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Form 990 '

OMB No. 1545-0047

Retum of Organization Exempt From Income Tax

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

2009

Degartment of the Treasuny trust or private Open to Public

mmmﬁ"m » The organization may have to use a copy of this retum to satisly state reporting requirements Inspection

A For the 2009 calendar r, or tax year beginning .m,andend'mg , 20

B Chock f appicablc | Pase |C Name of arganization ACS Division of Organic Chemistry D Employer identificati b

O Address change gd";s Dong Business As DOC 52 6056409

[ Name change w;:: Number and streat for P.0. box # el is not delivered to streat address) Room/suite E Telephone number

L nrwat retumn ses | 231 South 34th Street (215) 573-1246

O verminated Instruc- | Cily Of town, state or country, and ZIP + 4

[ Amended retum Sors. | Philadelphia PA 19104-6323 G Gross recepts § 799525

L) Appicaton pandng | ¥ Name and address of pmcipal officer:  Dr. Marisa Kozlowski Hia) & s 2 gowp retum for afkates_Jves  [1No
231 S. 34th Street, Phila, PA 19104 HP) Are all afffiates included? LlYes LINo

| Tax-exempt status:  [/] 501(c) ( 3 )« (insert no.)

() sd7@xyor [ 527

J_Website: > organicdivision.org
K Form of arganzzaton: ] Carporation [ Tnsst [ ] Association [] Other »

H “No,” attach a list. {(see mstructions)
Hic) Group exemphon number B

0945

[ L Yearof formatorr 1937 I M State of legal domicle. NY

Summary

1 Briefly describe the organization’s mission or most significant activities: 11*¢ DOC provides a graduate fellowship
° _program which promotes, through continuing professional education, the improvement of qualifications and
g usefulness of promising chemists.
e
§ 2 Check this box » [ ] if the organization disconfinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the govemning body (Part Vi, ine 1a)_ . e e 3 27
€| 4 Number of independent voting members of the goveming body (Part V1, line 1b) AU K. 27
£ 5 Total number of employees (Part V, line 2a). e 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . 6 0
7a Total gross unrelated business revenue from Pan Vi, cokmn (C), fine 12 — . 7a 0
b Net unrelated business taxable income from Formsw—T ne34. . . . /. . . . . |7
‘ Y Prior Year Current Year
g| 8 Contnbutions and grants (Part VIl ine 1h) o (, CAUG 3 6 ppm . 809913 908100
£| 9 Program service revenue (Part VI, line 2g) . ] S
& |10 Investment income (Part VIIl, column (A), fines 3 4"and 7d) A P 34492 (109281)
11 Other revenue (Part Vill, column (A), fines 5,(6d, 8¢, 9c; 106, and 116) . i 2155 706
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column'(A), tine 12) 846560 799525
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 486524 523050
14 Benefits paid to or for members (Part IX, colsnn (A), line 4) . . .
g 15 Salanés, other compensation, employee benefits (Part X, column (A), lines 5-10)
g | 16a Professional fundraising fees (Part X, column (A), line 11e) ... T S
d | b Total fundrasing expenses (Part IX, cotumm (D), line 25) » ... T T U P R e L
17 Other expenses (Part IX, column (A), lines 11a-11d, 114246 . . . . 165335 242874
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), fine 25) 651859 765924
19 Revenue less expenses. Subtract line 18 rom ine 12 . . ... 194701 33601
58 Beginning of Cusrent Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . .. 1680046 1713646
3| 21 Total(jkbilities (Part X, line 26) . . 0
3522 Neta or fund balances. Subtract line 21 from line 20 . . 1680046 1713646

Part |l T re Block

Under p mm@m ; Sucin chedud s, and 1o the best of my knowledge

and belief, M\js true, cfm] p (rﬂerﬂmotﬁ:a‘)lsbaedondlmmnahonof v plegrevhasmyknovﬂedge
Sign ’ * | % t | )
Hére Slgnamre of ofﬁoer\ Date

737L/ /9 NU OACLQVZ g/// [/4)
Type or print nane v i
Check if P iderth b

Preparer’s oy Preparer’s
Pad | W H (/ 7 all zog) 36-0358
Preparer’s - 4 —

Firm’s name (or Stuart W p)l‘uer CPA /] EN >
Use Only if seli~employed), :

address, and 2P + 4 120 Sigel Street Phila PA 19148-1906 Phone no. P ( 215 ) 465-1869
May the IRS discuss this retum with the preparer shown above? (see instructions) [1 Yes /] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2009)

Y

9



, Form 950 (2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . e e e . . ... OvYes 4 No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? (] Yes ] No
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achisvements 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 sesvice reported.

4c (Code: ) (Expenses $ 80000 including grants of $ 80000 ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ 259189 including grants of $ 119109 ) (Revenue $ )
4e Total program service expenses P 729632

Form 990 009)
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+ Form 990 (2009)

10

11

12

12A

13

14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . e e e e e e
Is the organization required to eomplete Schedde B Schedtle of Cmmt)utas'I

Did the organization engage in direct or indirect political campaign activities on behaff of or in opposctuon to
candidates for public office? If "Yes,” complete Schedule C, Part|] .

Section 601(c){3) organizations. Did the organization engage in lobbying actmt:es’ If ‘Yes complete
Schedule C, Part Il . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatnons. Is the orgamzabon sm;ect to the secuon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedute C, Partlll . . . .

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 D, Part | .

Did the organization receive or hold a oonservahon easement, mdudng mements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . .

Dud the organization report an amount in Part X. hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIv . . .

Did the organization, directly or through a related orgamzahon, hold asets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . .

Is the organization’s answer to any of the following questions “Yes=? If so, oompIete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable N

Did the organization report an amount for Iand buldmgs and equpmem n Part X, lme 109I‘f 'Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” compiete Schedule D, Part Vil

Did the organization report an amount for investments— program retated in Part X, line 13 that is 5% or more |; -

of its total assets reported in Part X, line 16?7 if “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other kabiliies in Part X, fine 25? if “Yes,” complete Schedute D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses ;.

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ” compfete
Schedule D, Parts Xi, XlI, and Xll.

Yes

[CY Y
AN

Yes | No

Was the organization mctuded in consolidated, independent audited financial statements for the tax year?

If “Yes,” completing Schedule D, Parts X, XII, and Xill is optionat. . . . . . [12a v

Is the organization a school described in section 170(bX1XA)®? ¥ 'Ya, wrnpleie Scheoble E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg,
business, and program service activities outside the United States? I “Yes,” complete Schedufe F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .
Did the organization report on Part IX, column (A), line 3, meﬂlanssotnofaggregategrantsorassistance
to individuals located outside the United States? Iif “Yes,” complete Schedide F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? ¥ *Yes,” compiete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmhw on Pan VIII Ime 93'?
If “Yes,” complete Schedule G, Part Iil. e e e

Did the organization operate one or more hospitals? If 'Yeg compIete Schedu!e H

3
JA
%

16

17

18

19

Y S b N L N D O A A \\kH 7

20

Form 990 (2009
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Form 990 2009)

XX Checkiist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

g

&

37

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 Schedufe I, Parts I and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? if “Yes,” compiete Schedute I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensation of the

organization’s cumrent and fonmer officers, directors. trustees., key employees. and highest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prmcxpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .
Did the organization act as an “on behalf of’ issuer for bonds omstandmg at any t:me dunng the yeaﬂ
Section 501(c)(3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compiete Scheduie L, Part |
Istheorgamzatlonawamhatnengagedmanexmbmeﬁtbmchmmthadrsquahﬁedpersmma
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Partl . . . . -

Was a loan to or by a cument or former officer, director, trustee, keyempbyee hsgﬂyoonmenmtedemployee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, tustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . . .- . .

Wastheorgamzatlonapaﬁytoabusmmbansachmmﬂtonedﬁ:efdlmngparhx(seeSdmeduleL fee

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV .

Anentltyofwhlchacurrernorfom\erofﬁoer (ﬁrector trustee, orkeyempbyeeofmeorgamzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . - -

Did the organlzat]on receive more than $25,000 in non-cash comribtmons?rf “Yes,” oomplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? i “Yes,” compiefe Schedule M .
Did the orgamzatlon hquxdate terminate, or dissolve and cease operatuons? If "Yes, complete Schedule N
Part!. . . :

Did the organization sell, exchange, dlspwe of, or transfer more than 25% of its net assets? f "Yec, complete
Schedule N, Part II .

Did the organization own 100% of an entity disregaxded as separate fmm the orgamzat:on under Regula’uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? I “Yes,” complete Schedub R Pans II

i, Iv, and V, line 1

Is any related organization a oonimiled enhty wdhm lhe meaning of secton 51 2(b)(13)'7 rf "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgarlzatlon rmke anytranders toan exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ne2. . . . .

Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Part Vi

Did the orgamzahon oomplete SchedmeOandprovndeexplanatlonsdenedmeOforPartVI llnes11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . e e .. e

Yes | No
21 v
2| v
23 v
24a v
24b v
24c v
24d v
253 v
25b v
26

28b v
28c v
29 v
30 v
31 v
32 v
33 v
n|lv

35 v
36 v
37 v
38

Form 990 (2009)



. Form 990 (2005)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Oﬂ'gl

Enter the number reported in Box 3 of Form 1096, Annual Sumimary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . .. 1a : o
Enter the number of Forms W-2G included in line 1a. Enter -0— if not apphmble .. ib Of s s

Did the orgamzation comply with backup withhoiding rules for reportab(e payments to vendors and reportable g

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

Statements, filed for the calendar year ending with or within the year covered by this retum I 2a l LU 27

If at least one is reported on line 2a, did the organization fie all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . ..

If “Yes,” has it filed a Form 990-T for uus ywﬂlf "No pmwde an explanaaon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . .

if “Yes,” anter the name of the foresgn couniry' B e e eeeeeeme—aaaeanan

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank |+

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization fle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . .

Does the organization have annual gross reeelpts ihai are nonmﬂy geater than $100000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express smtement that such oontn'butrons or
gifts were not tax deductible?. e e e e e

Organizations that may receive deductible contributions under section 170(c).

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? . . .
If “Yes,” did the organization notify the donor of the vaiue of the goocs or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82827 . . -
If “Yes,” indicate the number of Forms 8282 filed during the year . . . NECIR

«

Did the organization, during the year, receive any funds, dnecﬂy or mdirecﬂy, to pay premiums on a personal
benefit contract? .

Did the organization, dunng ihe year, pay premiums, dirediy or ndn'ectly ona personal beneﬁt oontrac’(”
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
required?. .

Sponsoring orgamzahons mamtammg donor advused flnds and sechon 509(a)(3) supporhng

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? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, fine 12. . . . 10a

7c
% B
=
g el eh
e
7f
| 7g

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club taciities | 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross moomefromothersourm(Donotnetarmmtsdueorpmdtoomersamaganst
amounts due or received from them.) . _ . 11b

Section 4947(a)(1) non-exemptdm!auem:ss.lsmeorganmbonﬁﬁng Form990 in lieu of Form 10417
It “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b |




FamS‘QJQ(DS)

Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Goveming Body and Management

1a Enter the number of voting members of thegovemingbody . . . . . . . . . 1a
b Enter the number of vating members that are independent . . . 1b i
2 Dud any officer, director, trustee, or key employee have a family relatronshrp ora busmm relationship with |

any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties euslorrarly perforrmd by or under lhe (ﬁrecl

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organmzation have members or stockholders? .

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

of the goveming body? . . .
b Are any decisions of the goveming body sumecl to appnwal by ma'rbas, stodcholths, or o‘lher persons'?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: k
a The goveming body?

b Each committee with aulhonty to act on behalf of lhe govemmg body"

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who mnnot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . %a Y
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming lhe actrvrlles of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 HastheorgamzatronpmvrdedacopyofﬁnsFoerQOtoallma’nbersofltsg)vamngbodybeforaﬁltngthe v

fom? . . A L
11A Describe in Schedule (o] the prm rf any, r.sed by the orgarlzahon to review lhas Form 990 SR ag
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
nse to conflicts? . . . . |12b

¢ Does the organization regularly and oonsrsten!ly monitor and enforceoonpliancewrth the polrcy"l‘f “Yes,”
describe in Schedule O how this is done .. .

13 Does the organization have a wiitten whrslieblower polrcy”

14 Does the organization have a written document retention and deslmchon pohcy”

15 Did the process for determinmg compensation of the following persons include a review and approvd by £ :
independent persons, comparability data, and contemporaneous substantiation of the defiberation 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 15a or 156b, desmbeﬁrepmmSeheddeO(Seenslmctrons.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written poﬁw or uocedure requiring the orgamzaton to evaluate ;;:f ;

its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied » none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avaiable. Check all that apply.
O Ownwebste [ Another's website &1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 Statethename physrcaladdrms andteleprmenmnberofmepersmmposmthebooksand records of the




. Form 930 (2009) Page 7

XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.
7} Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) 1=} o) ® [17]
Name and Title Average | Position {check all that apply) Reportable Repog;:]le Estlmate:’jf
M [2Z[Z]R]F[3E[T] “hm - | “romwiwd | - oter
3alc|B8le|s2 2 the organizatons compensation
QE |5 35217 | ogmizaon | W-2/1099-MISC) from the
L l2 "8 (W-2/1099-MISC) organization
elx ] .g and related
gla 2 organizations
8 8
&
Dr. P. Andrew Evans
Chair 13 v v 0 0 0
Dr. GaryMolander ]
Chair-elect 3 v v 0 0 0
Dr. LisaMcElwee-White |
Past Chaw 3 v Vi 0 0 0
Dr. Marisa Kozlowski
------------------------------------------------------- 5 0 0 0
Secretary.Treasurer v Y
Dr. Scott McN. Sieburth
----------------- s 0 0 0
Program Chair v Y
Ahmed F. Abdel-Magid ] 3 0 0 0
Program Chair-Elect v v
Dr. William Greenlee
T e 3 0 0 0
NOS Executive Officer v v
______________________________________________________ 4

Form 990 (2009)
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. Form 990 (2009) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © o) ® )
Name and tle Average | Poston (check afl that apply) Raportable Reportable Estimated
hours per [g = [ = = T pansabon compensation amount of
week |28 |2 (|2|5|33 (S from from related other
z2|El8]|e g‘;ﬁ 3 the organzations compensation
gg =8 B E B2 ] | oganization (W-2/1099-MISC) from the
Uil -1 g("8 (W-2/1093-MISC) organization
cls 2 3 and related
g8 2 organizations
o a
L] 2
a
______________________________________________________ i
S
|
|
OO ]
:
f 1b Total , >

reportable compensation from the organization »

2 Total number of md:vnduals (i ncludmg but not linuted to those llsted above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee or hghest oompenmted
employee on line 1a? if “Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual. . .
5 Did any person listed on Ime 1a receive or accrue

fmm any unreiated organlzahon for

compensation
services rendered to the organization? if “Yes,” compiete Schedufe J 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.

(2
Name and busmess address

®)
Descnption of services

©

Compensation

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 »

Form 990 {2009)



. Form 290 {2009)

Pageg

©)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributior]s,.gi

h Total. Addlines1a-1f . . . . . .

SEE T
R

Membershipdues. . . . .

Fundraisingevents . . . . | 1¢
Related organizations . . . id

Govemment grants (contributions). | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included m tmes 1a-1f: $

N b

ﬁﬂtrg,

a0

Other Revenue

o

=

&

22

- N+ N

8

Bl C

2 T -

E | @

E All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . P
Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . » 32233

Income from investment of tax-exempt bond proceeds P
Royaltes. . . . . . . . . . . . . . b

() Real (i) Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{loss) . . . . . . . . P

i
Sl

Gross amount from sales of | Secunties {i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . {141514)

NetgainorQoss) . . . . . . . . . . . P

Gross income from fundraising
events (not including $ ___.____.____
of contributions reported on tine 1c).
SeePartiV,lire18 . . . . . . 4

Less: directexpenses . . . . b
Net income or (joss) from fundraisingevents . . »

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

Less: directexpenses. . . . . b

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
retumsand allowances . . . . a

Less:costofgoodssold . . . b

Net income or (loss) fromsalesofinventory . . . b

Miscellaneous Revenue Business Code

b 4R ok ety i
2 e lg’a\{\_ls ]

S 59 oy 1y ~
=, I

All otherrevenue . . . . . . .

Total. Addlines11a-1td . . . . . . . . »
12 Total revenue. Seeinstructions. . . . . . P

SRR

SRS N G

{109281)

Form 990 (2009
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Y statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not reqmed to oompleta columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

Total expenses

Progansemce
expenses

1

2

~

10
11

© =0 Q0o

12
13
14
15
16
17

18

19

RB8RESE

Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . . .
Compensation of cumrent officers, di rectors
trustess, and key employees . .
Compensation not included above, to disquakified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958{c)3)B}

Other salaries and wages .

Pension plan contributions (include sewon 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying .
Professional fundralsmg services. See Part v, line 17
Investment management fees .

Other. . . . . . . .

Advertising and promotion .

Office expenses .

Information technology .

Royalties

Occupancy .

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁllat% .

Depreciation, depletion, and amortlzaton
Insurance

Other expenses. Hemize expenses not :
covered above. (Expenses grouped together [

and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Printing membership publications

All otherexpenses ... .. ... ...
Total functional expenses. Add lines 1 through 24f

500295

22755

500295} ; :

22755],

7425

2035

16917

16917

136668

112081

24587

765924

729632

36292

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational mmpagn and
fundraising solicitaton . .

Form 990 (2009)
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Balance Sheet

(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e e 29327) 1 139862
2 Savings and temporary cash lmmm e e e e e e e e 648642| 2 689086
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net .- = : 3 ﬁ,f N R NN
5 Recelvablesfromcunentandformerdﬁoers dlrectors tmstees,key gl o i
employees, and highest oompenmted employe% Complete Part Il of z
Schedule L . .
Receivables from cther dlsquahﬁed persons (as deﬁned under sechon ZESHNA
4958(f)(1)) and persons described in section 4958(0)(3)(9) Complete 2
Part Il of Schedule L . .
-g 7 Notes and loans receivable, net
21 8 Inventories for sale or use .,
< 9 Prepaid expenses and deferred oha:g&s ..
10a Land, buildings, and equipment: cost or}10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b
11 Investments—publicly traded securites . . . . . . . . . . 1002077 11 884698
12 Investments—other securities. See Part IV, fine 11 . . . . . . 12
13  Investments—program-related. See Part IV, line 41 . . . . . . 13
14  Intangible assets . . 14
15 Other assets. SeePartNImeﬁ .. .. 15
16  Total assets. Add lines 1 through 15(must equal line 34) C . 1680046| 16 1713646
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond I|abllmes .
8121 Escrow or custodial account liability. Gomplete Part IV of Scheduie D
% 22 Payables to cument and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated third parh&s .
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Part X of ScheduleD . . . . . .
26 Total liabilities. Add lines 17 through 25 . .
2 Organizations that follow SFAS 117, check here b Dand
o complete lines 27 through 29, and lines 33 and 34.
%27 Unrestricted net assets . .
mi{28 Temporanly restricted net assets
Bi29 Pemanently restricted net assets ] )
a Organizations that do not follow SFAS 117, check here » 7]
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or cument funds . . .. 30
]
2|31  Paidn or capital surplus, or land, building, or equ:pment fund . . T0668| 31 70668
<|32 Retained eamings, endowment, accumutated income, or other funds 1609378( 32 1642978
2 33 Total net assets or fund balances . . e e e e e 1680046| 33 1713646
34 Total liabilities and net assets/fund ba!anos s e e e e e e . 1680046| 34 1713646

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash [ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compiiation 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 [#z%
Schedule O.
d If “Yes™ to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
| [/l Separate basis [] Consolidated basis {] Both consolidated and separate 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 Circular A-133? . . 3a

b If “Yes,” did the organization undergo the required audit or audrts? If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 2009
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SCHEDULE A . . . | oMB No. 15450047

(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Open to Public

Department of the Treasury . . R
\ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. tnspection
Name of the organization Empioyer identification number
American Chemical Society Division of Organic Chemistry 52 ! 6056409

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

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

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

2 [ A school described in section 170{(b)}{(1{A}H). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170{b)(1){A)ii).

4 [ A medical research organization operated in conjunction with a haspital described in section 170(b)(1)(A)Gii). Enter the
hospital's name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1}(A)(iv). (Complete Part il.)

6 [ A federa, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).

7 [0 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 in section 170{(b}{1}{A)}{vi). (Complete Part I1)

9 [/] An organization that nommally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for pubfic safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publficly supported organizations described in section 50%a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typett c [] Type -Functionally integrated d [J Type li-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualrfied
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 I, or Type Il supporting
organization, check this box . . . .. . .. O
g Since August 17, 2006, has the orgamzahon aowpted any glﬁ oroontributlon fmm any of the
following persons?
i) Apersonwhodlrecﬂyormdlrewyoontrols,aﬂmaimeortogeﬂuwrﬂmpersomdmnbedm(’) Yes | No
and (i) below, the goveming body of the supported organization? . . . . .. e
(ii) A family member of a person described in (i) above? . . O L1 ()
(i) A 35% controlied entity of a person described in @) or (i) above? . . . . . . . . . . . [vgf¥]
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN () Type of organization | (iw) ks the organization | (v} Did you notify {vi} Is the {vii}) Amount of
organization {described on lines -9 | incol () isted in your | the organization in | organization in col. support
above or {RC secton | govexming documant? cal. (i) of your (1) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total A : 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 890-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009

Page2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (®) 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 either pand toor expended on
its behaf
3 The value of services or facilities
fumished by a govemmental 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) inctuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support Subtracl hne5fmmlme4
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f Total
7 Amounts from line 4 . .
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .. . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 I £
12  Gross receipts from related activities, etc. (see mstmchons)
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourlh or ﬁfth tax year as a section 501(c)L
organization, check this box and stop here . . .

Section C. Computation of Public Support Percenhge

14

15

16a
b

17a

18

Public support percentage for 2009 (fine 6, column (f) divided by fine 11, coluomn () . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, fine 14 . . . 15 %
33% % support test—2009. if the organization did not check the box on line 13, and Iine 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . > 0
33% % support test—2008. Ifﬂleorganzahmddlmdleckaboxonl‘neworwa,andlne151s33b%ormore checkthls
box and stop here. The organization qualifies as a publicly supported organization . . . ... d
10%-facts-and-circumstances test—2009. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and f 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 pubBicly supported organization . . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 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 . . . . .»
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 980 or 990-EZ) 2009



' Schedute A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on fline 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not inctude
any "unusual grants.”) . .

Gross receipts from admissions, mercmmise
sold or senices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pasd toor expended on
its behalf .

The value of services or facifities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c fmm
line 6.) . ..

(a) 2005

(b) 2006

{(c) 2007

(d) 2008

(e) 2009

(f) Total

862528

810767

885395

809913

908100

4276703

862528

810767

809913

908100

4276703

0

0

0

Section B. 'I:otél Support

L

0

4276703

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from imerest, dmdends
payments received on securities loans
rents, royaltm and income from simiar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b . . . _
Net income from unrelated busmm
activities not included in line 10b,

whether or not the business is regularly
camiedon . .

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

Total support. (Add lines 9, 10c, 11,
and 12) .

(b) 2006

{c) 2007

{f) Total

810767

885395

4276703

22011

38381

75033

34492

32233

202150

22011

38381

75033

34492

32233

202150

607

639

1254

2155

706

5361

885146

849787

961682

846560

941039

4484214

Frstﬁveyears.lfheFonnMnsformeovgarmhonsﬁrst,secmd third, fwrth,orﬁﬂhtaxyearmasectonSO1(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percenmge

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

15

95.37 o

16

95.44 %

Section D. Computation of Investment income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f) .

Investment income percentage from 2008 Schedule A, Part IlI, line 17 .

17

451 o

18

439 %

33% % support tests—2009. If the organization did not check the box on line 14, andlme 1555moreman33/§% and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » %]

33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33} %, med(tmstXar.dstnpfeere.Themgarrzatmquaﬁﬁsas.:pubhc!yqnmrledorgamm » B4

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check tius box and see instructions & [

Scheduie A (Form 990 or 990-EZ) 2009



'S

' Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 830-EZ) 2009



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
e ooy » Attach to Form 900.> See separate instructions. Inspection
Name of the organzation ' '
American Chemical Society Division of Organic Chemistry 52 : 6056409

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 legaf control? . . . . . [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . o [:i Yes D No

Conservation Easements. Completerfmeorgm:zanmarswered “Y&s toFonn990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for pubtic use (e.g., recreation or pleasure) [ Presesvation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

3357 Held at the End of the Tax Year

a Total number of conservation easements . . . e -
b Total acreage restricted by conservation easements ... - 2
¢ Number of conservation easements on a certified historic structure mduded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» _____ . _________.

4 Number 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 hoids? . . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon memems during the year
>

8 Does each conservation easement reported on fine 2(d) above wbsfy the requirements of section
170(h)(4)(B){i) and section 170h)4)B)i)? . . . . - . e o ... Hyes Ono
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appficable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
a1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.

1a 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 pubtic exhibition, education, or research in furtherance of public service,
provide, in Part XV, the textofmefootnotetoltsﬁmmmlstatenmtsmatdmb&cmwe 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:

(M Revenues included in Fom 990, PartVlllLtinet . _ . . . . . . . . . . . . .» §

(i) Assetsincluded in Foom 990, PartX . . . . A O T

2 If the organization received or held works of art, hlstomz!treaanw oromeramlaraseetsforﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X

B O TS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 980) 2009
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Schedule D (Form 990) 2009

Pgaz

XYl Oryanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition
b D Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n

Part XIV.

d D Loan or exchange programs

e [ other

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 tobemamanedaspanoﬂheagalzahmscoﬂechom ..

[]ves [ 1No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e

b If “Yes,” explamtheanangementhan)GVandcmnletemefolowmlaue:

Beginning balance .
Additions during the year .

Distributions during the year .

Did the orgamzatxon mclude an amount on Form 990 Part X, Ime 21‘7

c
d
e
f Ending balance
2a
b

if “Yes,” explain the amrangement in Part XIV.

[ ves [ no
Amount
1c
1id
e
1"f
L] ves L] No

Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance .
b Contributions .

¢ Net investment eammgs, gams

and losses . .
d Grants or scholarshlps .

e Other expenditures for facifities

and programs .

Administrative expenses
End of year balance .

S’OU'NMCD"

(a) Current year &) Prior year (c)'[woyeasba:k I(d)Threewarsba:k (e)Fouryeafsbad(
R 3 s
395399 407670 37 Fag =
0 0k
{47893) 16134
3136 27000 [*°
0
0 5
344370 395399 |

Provide the estimated pementage of the year end balance held as:
Board designated or quasi-endowment » ______________. 9%

Permanent endowment »_____.
Term endowment » ____________...

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

organization by: Yes | No
() unrelated organizations 3a(i v
(ii) related organizatons . . 3afii)| v
b If “Yes” to 3a(ii), are the related orgamzahons listed as reqmred on Schedule R? %L/
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
{mvestment) basts (other) depreciabhon
ia Land . . B A
b Buildings . Ce .
¢ Leasehold improvements
d Equipment
e Other . .
Total. Add lines 1a through 1e (Column (d} mustequalForm 990, Part X, column (B), line10{c)) . . . . .»

Schedute D (Form 980) 2003




Schedule D (Form 990) 2009

Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

{b) Book vatue

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

Financial derivatves . . . . . . .
Closely-held equity interests . . . . . . .
Other .

TotaL (Cokumn (b) must equal Form 990, Pt X, col. (B) fne 12) P>

% SR R S Y
CE e \&%@yﬁ‘?m{"ﬁ;&

Investments—Program Related. See Fonm 990, Part X, line 13.

(a) Descniption of investment type

{b) Book vate

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

Total. (Cokumn (B) must equal Form 990, Part X, col, (B) e 13)

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

{a) Description

{b) Book value

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

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

1. {a) Description of Latulity

) Amount

Federal income taxes

Total. {Cotumn (b} must equal Form 990, Part X, ool (B) ine 25) »

PR

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

organization’s liability for uncertain tax positions under FIN 48.

reports the

Schedule D (Form 990) 2009
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Page 4

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

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

Total expenses (Form 990, Part IX, column (A), line 25) . .o
Excess or (deficit) for the year. Subtract ine 2 fromline1 . . . | .
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9

O‘DQNIOUI&NN-‘

1

799525

765924

33601

Slo|®|~(o|nlalwin

33601

©

art Xl Reconciliation of Revenue per Audited Financial Statements With Révénue per Retum

Total revenue, gains, and other support per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

N =

Net unrealized gamns on investments

Recoveries of prior year grants .

Donated services and use of facilites . . . . . . . . . . . | 2b
2c
2d

Other (Describe in Part XIV.) .

o000

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII ﬁne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, ine 7b . | 4@

o @

799525

(=2 ]

Other (DescribeinPartXiV) . . . . . . . . . . . . . .4
¢ Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c (Th:s mustequFotm 990 Partl hne 12.)

799525

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses

BRBN

Other (Describe in Part XN)

[ - S I -

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 980, Part IX, rne 25 but not on rme 1'

765924

a Investment expenses not induded on Form 990, Part VIll, fine 7b . | 4a
4b

b Other (Describe in Part XIV.} .
¢ Addlnes4aand4b . .
5 Total expenses. Add lines 3 and 4c ﬂhts mustequal Form 990 Partl line 18.)

15

4c
5

765924

a4  Supplemental Information

Complete this part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, tines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009



Schedule F
(Form 990)

» Complete if the organization

Statement of Activities Outside the United States

jon answered “Yes”® to Form 890,

Part WV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. » See separate instructions.

| oMmB No. 1545-0047

Open to Public
Inspection

Name of the organization
American Chemica! Society Division of Organic Chemistry

Employer identification number
52

6056409

“Yes” to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

.0 Yes O No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{a} Region {b) Number of | {c) Number of {d) Actwities conducted n {e) tf activity tisted in (d) is {0 Total
offices in the | empioyees or vegun (by type) e, a program service, expenditures for
regon agents in fundraising, program sevvices, describe specific type of region
region grants to recipients located in service{s) in regon
the regian)
Totals . . . . >

For Privacy Act and Paperwork Reduction Act Notice, see the
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Supplemental Information

Compilete this part to provide the information required in Part |, {ine 2, and any additional information.
Part iH, The DOC invites students, speakers and scholars throughout the worid to attend symposia, conferences
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(Form 990) Supplemental Information to Form 990
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Internal Revenue Servico » Attach to Form 990. Inspection
Name of the organzation Employer identificaton number
ACS Division of Organic Chemistry 52 ! 6056409
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Form 8868 Application for Extension of Time To File an
{Rov April 2008) Exempt Organization Retum OMB No 1545-1709

Dapartment of the Treasury . g
Internal Revenue Service > File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . > 7
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previousty fited Form 8868.

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

A corporation required to file Form 990-T and requeshng an automatic 6-month extension—check this box and complete
Partlonly ., . . . .. . ..

All other corporations ('ncludlng 1120-C ﬁlers) pannerships, REMICs, and trusts must use Forrn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-fife). Generally, you can electronicatly file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Foorm 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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print American Chemical Society Division of Organic Chemistry 52 | 6056409
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
due date for
fikng your 231 S. 34th St.reet
fﬁ;f:u"cnso?s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA PA 19104-6323

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

i1 Form 990 {0 Form 990-T (corporation) 0 Form 4720
0 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ ] Form 990-T (rust other than above) 1 Form 6069
{J Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (215 ) ! 573-1246 FAXNo.» (. )
e f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)_____ _ if this1s
for the whole group, check this box . ... .. » [1. ifitis for part of the group, check thisbox . ..... » [] and attach

a hist with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -.---59.9!‘.5.!_1_:" _____ ,20.19 | to file the exempt organization retumn for the organization named above. The extension is

» [ tax year beginning

2 If this tax year is for less than 12 months, check reason: [] Initia? retum [J Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$%

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b (%

deposit with FTD coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment
System). See instructions. $ 0

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

¢ Balance Due. Subtract fine 3b from fine 3a. Indlude your payment with this form, o, if required, iﬁ%
3c

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)

ac, B 990



