See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:52-1226954_990_201006.pdf
https://public.resource.org/privacy?2010_11_EO:52-1226954_990_201006.pdf

- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check it Please C Name of organization D Employer identification number
apphicable use IRS
sres’ [emto ASSOCIATION FOR CHEMORECEPTION SCIENCES
temee | "P° | Doing Business As 52-1226954
oo See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jreme- [eeri5841 CEDAR LAKE ROAD 204 (952)646-2035
Afended] tors | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 381,765.
nopuca- MINNEAPOLIS, MN 55416 H(a) Is this a group retum
Pendnd | £ Name and address of pnncipat officerSCOTT HERNESS for affilates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?[__Jves [_INo
| Tax-exempt status: U_LI 501(c) ( 3 ) (insert no) ‘:] 4947(a)(1) or |:] 527 If *No," attach a list. (see instructions)
J Website: pr WWW . ACHEMS . ORG H(c) Group exemption number P>
K Form of organization: [ X Corporaton [ ] Trust [ ] Association [ | Other > [ L Year of formation: 1 9 8 0] M State of legal domicile: DC

[Partl[ Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities. INTERNATIONAL ASSOCIATION THAT
§ ADVANCES UNDERSTANDING OF THE SENSES OF TASTE AND SMELL
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$| 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 70
s—: 7a Total gross unrelated business revenue from Part Vitl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) S 68,998. 25,783.
g 9 Program service revdnue (PREOEMED o ) 776,050. 353,205.
é 10 Investment income {fart Vi1, column (A)-h ~hand 7d) . . . . 9,315. 2,7717.
11 Other revenue (Part W, ~olumn Ilnes 8c 100, and 11¢) L .
12 Total revenue - add Iingg Bthé}mg 1@(2\ ual VIII,column (A),line 12) . 854,363. 381,765.
13 Grants and similar amjounjts paid (Part X, ¢ eres 1-3)
14 Benefits paid to or fo memmol@ﬁw ling 4)
i 15 Salanes, other comp ; enerts (Part lX column (A), tines 5- 10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11e} = .
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> - < ) 1
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) _ . 962,465. 316,367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 962,465. 316,367.
19 Revenue less expenses. Subtract line 18 from line 12 <108,102.p 65,398.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (PartX,line16) . . . .. L L 510,994. 588,733.
<o| 21 Total labilties (Part X, line 26) ) 23,807. 36,148.
, 23 Net assets or fund balances. Subtract line 21 from e 20 .. . L . 487 ,187. 552,585.
g Part Il | Signature Block
(] Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
& and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
# 5on (_R_P | 10-18-10
Here nature of officer Date
2 E\HD JW Exeachwe DIREcTiz
) Type or print name and tile
%ﬂ Paid Preparer's } la T W CAA Dat/e (s:é'r?-c ki e onaying number )B
2 preparers|20tre ¥ LINDA M. NELSON 10/1[2610 | employed » [] 5\
; Use Only ;";;,;“"‘“““ OLSEN THIELEN & CO., LTD EIN >
r :;t::':nv:d% 2675 LONG LAKE ROAD 7
e ST. PAUL, MN 55113 Phone no. » 651-483-4521 )]
May the IRS discuss this retum with the preparer shown above? (see instructions) [(Xlves [ InNo
Form 990 (2009)

e32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page2

o LPart Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

ADVANCE UNDERSTANDING OF SENSES OF TASTE & SMELL. ENCOURAGE BASIC,
CLINICAL & APPLIED RESEARCH OF CHEMICAIL SENSES. PROMOTE APPRECIATION
OF CHEMOSENSORY RESEARCH, REPRESENT INTERESTS OF THE RESEARCH
COMMUNITY & BE A RESQURCE FOR THOSE REQUIRING CHEMOSENSORY EXPERTISE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? X . L . . DYes [X] No
If *Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?, | | . DYes [X] No
If *Yes,® descnbe these changes on Schedule O.

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 $ 176,049. including grants of $ } (Revenue $ 258,693.)
COMMITTEE ACTIVITIES AND MEETINGS, INCLUDING ITS ANNUAL MEETING. THE
2010 MEETING WAS HELD APRIL 21-25, 2010 AND INCLUDED SPECIAL-SUBJECT
SYMPOSIA, PAPER PRESENTATIONS AND WORKSHOPS. THE ACHEMS MEETING BRINGS
TOGETHER SCIENTISTS WHO STUDY TASTE AND SMELL FROM ARQOUND THE WORLD TO
PRESENT AND DISCUSS THEIR LATEST RESEARCH. OVER 600 PEOPLE ATTENDED
THIS MEETING.

4b (Code. ) (Expenses $ 30, 333. including grants of $ ) (Revenue $ 94,512.)
PUBLICATION AND DISTRIBUTION OF SCHOLARLY MATERIALS, INCLUDING THE
PROFESSIONAL JOURNAL "CHEMICAIL SENSES" AND A NEWSLETTER. THE
ASSOCIATION'S WEBSITE PROVIDES INFORMATION FOR MEMBERS, INCLUDING LINKS
TO CLINICS/RESEARCH CENTERS, TRAINING PROGRAMS, PUBLICATIONS,
SCIENTIFIC ARTICLES, ETC.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses P> $ 206,382.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,* complete Schedule A 1 | X
2 |s the organzation required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyung activrties? If “Yes complete Schedu/e C, Part i 4 X
5 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 lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, Ime 21;serveasa custodlan for amounts not Ilsted n Part X or provxde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the followmg questlons 'Yes"? lf so, complete Schedule D, Parts Vl VlI VIII IX, or X
asapplcable 11 X
® Did the organization report an amount for land, burldlngs and equrpment in Part X line 10’7 If 'Yes complete Schedule D, C
Part VI. J
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total g
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil. s '
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total o
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill. )ﬂ
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in | .
Part X, Iine 167? If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, * complete Schedule D, Part X. )
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ’ !
the organization’s hability for uncertain tax positions under FIN 487? If "Yes, ® complete Schedule D, Part X. .
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete . R M
Schedule D, Parts X1, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No T '
If °Yes, * completing Schedule D, Parts Xi, XIl, and Xill is optional X i szA X -
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il ... .. . ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII I|ne 9a? If “Yes,"
complete Schedule G, Part Ill L 19 X
20 Did the organization operate one or more hospitals? If *Yes, * complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form

990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954

Page 4

[ Part IV | Checklist of Required Schedules (continued)

21

24a

27

28

g8

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 Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes, * complete Schedule I, Parts | and Il

Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . . . . .

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 i1ssued 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 taxexempt bonds beyond a temporary penod exceptlon? X

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?

Did the organization act as an “on behalf of* i1ssuer for bonds outstandlng at any trme dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organtzation aware that it engaged in an excess benefit transaction with a dlsqualrf ied person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

Was aloan to or by a current or former officer, director, tmstee key employee, highly compensated employee or dlsqualrﬁed
person outstandmng 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, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il

Was the organization a party to a busrness transaction wrth one of the followrng parties, (see Schedule L Part \Y)
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
An 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 direct or indirect owner? If "Yes, " complete Schedule L, Part IV

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

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

Did the organtzation liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7 If *Yes," complete

Schedule N, Part I . .

Did the orgamization own 100% of an entrty d|sregarded as separate from the organrzatlon under Regulatlons

sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, lll, IV, and V, Ine 1

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If “Yes, " complete Schedule R, Part V, line 2 _ oL
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron"
If "Yes, " complete Schedule R, Part V, line 2 .

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

and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

0832004

21

Yes

No

24a

24b

24c¢

24d

27

e

C T R T T - - |- B - B - B A

X

02-04-10

Form 990 (2009)



Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page5
| Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S. Information Returns Enter -0- if not applicable B . 1a 8- .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to pnze winners? . .. . A . e | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements e )
filed for the calendar year ending with or within the year covered by this return X 2a 0 - 1 1
b Iif at least one I1s reported on line 2a, did the organizatton file all required federal employment tax retums? 2b Nlﬂ
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) e P
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O L. . L3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country. P> : = -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and f B
Financial Accounts o Q e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . o i i X i . L. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contnbutions that were not tax deductible? . 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . X i i N . . | 6b
7 Organizations that may receive deductible contributions under section 170{c). N T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . e i £ X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” T Y { -
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R R . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year X I 7d | ) j , |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s M
benefit contract? . . o . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X X 79 N}A
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h NlA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o sSab
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings L B e -
at any time dunng theyear? .~ ... ‘e N/A 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667? i . e . N[ﬂ_ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . N/A 9b
10 Section 501(c)(7) organizations. Enter: N IA .
a Inmation fees and capital contnbutions included on Part VI, ine 12 . . 10a td 1 , :
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facnlmes . 10b R B
11  Section 501(c)(12) organizations. Enter: NJA
a Gross income from members or shareholders . . L 11a - -
b Gross income from other sources (Do not net amounts due or paid to other sources aganst i B B
amounts due or received from them.) 11b E P _1
12a Section 4947(a)(1) non-exempt charitable trusts Is the organzation ﬁllng Form 990 in heu of Form 10417 N/A 12a
b If "Yes," enter the amount of taxexempt interest received or accrued dunngtheyear . .. .. ... [12b B : -
Form 990 (2009)

932005
02-04-10




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page6
I Part Vi ].Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . .. |L1a 11
b Enter the number of voting members that are independent . 1b 11
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busnness relatlonshlp with any other i
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied’7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ’
by the following: .
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body‘7 i g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 10a X
b {f "Yes," does the organization have wrtten policies and procedures govermning the actrvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? B 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. "\ v, ' i
12a Does the organization have a wntten conflict of interest policy? If “No," go to ine 13 |, | . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? . . . . ; ; . 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how this is done ) o ) 12¢{ X
13 Does the organization have a written whlstleblower pollcy’7 X . . L. i 13 X
14 Does the organization have a wnitten document retention and destruction pohcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R B R ;
a The organization’s CEO, Executive Director, or top management official . i . 15a NA
b Other officers or key employees of the organization . . 15b N[ﬂ
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) Y .
16a Did the organization invest in, contnbute assets to, or participate in a jomnt venture or similar arrangement with a T T
taxable entity dunng the year? o . | 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the organization to evaluate its partlcrpatlon T K
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s IR S
exempt status with respect to such arrangements? . . . e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Ancther’'s website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pokcy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
L AND L, MANAGEMENT SERVICES, INC. - (952)646-2035
5841 CEDAR LAKE ROAD, NO. 204, MINNEAPOLIS, MN 55416

Form 990 (2009)

932008
02-04-10




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page7
[Part Vil |.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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 refated organizations.

® st 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.

® (st 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 orgamizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

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

(A) (8) ©) (D) (B) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
E 8 g organization (W-2/1099-MISC) from the
§ E s Z.' (W-2/1099-MISC) organization
s| 2 R and related
E(E|ls|5|28 8 organizations
E|2|E|L =8| &

SCOTT HERNESS

PRESIDENT 1.00(X X 0. 0. 0.
DON WILSON

PRESIDENT-ELECT 1.001X X 0. 0. 0.
PETER BRUNJES

PAST PRESIDENT 1.00|X X 0. 0. 0.
CAROL CHRISTENSEN

TREASURER 1.00|X X 0. 0. 0.
DANA SMALL

SECRETARY 1.00(X X 0. 0. 0.
ROBERT MARGOLSKEE

PROGRAM CHATR 1.001X 0. 0. 0.
MATT WACHOWIAK

PROGRAM CHAIR-ELECT 1.00|X 0. 0. 0.
PAMELA DALTON

MEMBERSHIP CHAIR 1.00(X 0. 0. 0.
LYNNETTE PHILLIPS MCCLUS

COUNCILOR 1.00(X 0. 0. 0.
HELEN TRELOAR

COUNCILOR 1.00|X 0. 0. 0.
DIEGO RESTREPO

SENIOR ADVISOR 1.00|X 0. 0. 0.
TISHA KEHN

MANAGING OFFICER 10.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page8
) I Part V"J- Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
2|2 s Z.’ (W-2/1099-MiSC) organization
é g 2 H . and related
E % g :? ;‘9’% E organizations
1b_Total . . . > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on I e S
line 1a? If "Yes, " complete Schedule J for such individual i . X L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to T W
the organization? If "Yes, " complete Schedule J for such person 5 X
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. NONE
0Y) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than R f
$100,000 m compensation from the organization P> 0 AL i
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

ASSOCIATION FOR_CHEMORECEPTION SCIENCES

52-1226954

Page 9

| Part VIlI,| Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not inciuded above
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

- 0o o 0 OCo

«

Contributions, gifts, grants
and other similar amounts

=

1a

ib

ic

1d

1e

1t

25,783.

>

25,783.

ANNUAL MEETING

Business Code

541700

258,693,

258,693.

» 1
-

MEMBERSHIP

541900

94,512.

94,512.

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

o =~ 0o a 0 oo

353,205,

other similar amounts)

5 Royalties

3 Investment income (including d|V|dends interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

>

2,7717.

(i) Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (foss)

d Net rental income or (loss)

>

3

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (joss)

d Net gain or {Joss)

including $

Part IV, ine 18
b Less: direct expenses _

Other Revenue

Part IV, ine 19
b Less direct expenses

and allowances
b Less: cost of goods sold

(4]

Gross income from fundraising events (not
of
contnbutions reported on fine 1c). See

¢ Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming actlvrtles
Gross sales of inventory, less retums

Net income or {loss) from sales of |nventory

a
b

edeeeds ~ -

| 2

Miscellaneous Revenue

Business Code|

All other revenue B
Total. Add lines 11a-11d
12 _ Total revenue. See instructions.

o a0 oo

\A4

381,765.

353,205.

0. 2,7717.

932009
02-04-10

Form 990 (2009)




Form 990 (2009) ASSOCTIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page 10
| Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) (B) (C) é
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and R ca| ) )

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in . ) -
the US SeePart IV, Iine22 B i o
3 Grants and other assistance to govemnments,
organizations, and indviduals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)

a Management = 84,585. 84,585.
b Legal .. . . 25, 25.
¢ Accounting o 9,490. 9,490.
d Lobbying
e Professmnall‘undralsmg services. See Part 1V, lime 17 ) t . e
f Investment management fees
g Other . 270. 270.
12 Advertising and promotlon X
13 Office expenses = . . . 3,423. 3,423.
14 Information technology
15 Royalties
16 Occupancy . .
17  Travel o 266. 266.

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

19 Conferences, conventions, and meetings 153,818. 153,818.
20 Interest L s e
21 Payments to affilates
22 Deprectation, depletion, and amortlzatxon
23 Insurance . . ... . . 1,282. 1,282.
24  Other expenses. [temize expenses not covered O e . s N
above. (Expenses grouped together and labeled .- N N . i
miscellaneous may not exceed 5% of total ‘ : SO I .- -
expenses shown on fine 25 below.) .. P U e T L e
a PRINTING AND PUBLICATIO 25,011. 24,716. 295.
b AWARDS 21,965, 21,965.
¢ BANK CHARGES 9,815. 9,815.
d WEBSITE 5,617. 5,617.
e MISCELLANEQUS 800. 800.
f All other expenses
25  Total functional expenses. Add ines 1 through 24 316,367. 206,382. 109,985. 0.
26 Joint costs. Check here P> L] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

632010 02-04-10 Form 980 (2009)




Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Pageid
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 123,386.] 1 311,265. ‘
2 Savings and temporary cash investments o 300,190.] 2 250,065. !
3 Pledges and grants recewvable, net L o . 3
4  Accounts receivable, net 80,966. 4 24,903.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I S
of Schedule L L . . o . 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons descnbed in section 4958(c}(3)(B). Complete L -
Part I} of Schedule L . 6
] 7 Notes and loans receivable, net | 7
§ 8 Inventones forsaleoruse | | . 8
< | 9 Prepad expenses and deferred charges . 6,452.| 9 2,500.
10a Land, bulldings, and equipment cost or other o - -
basis Complete Part Vl of Schedule D 10a . ; . . 4
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties _ i 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 i 13
14 Intangible assets . . 14
15 Other assets See Part IV, Ime 11 15
16__ Total assets. Add lines 1 through 15 (must equal line. 34) 510,994.] 16 588,733.
17  Accounts payable and accrued expenses o 17 23,436.
18 Grants payable = L. . 18 {
19 Deferred revenue . . . . 23,807.] 19 12,712. |
20 Tax-exempt bond liabilites . . 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D _ i 21 —
£ |22 Payables to current and former officers, directors, trustees, key employees, A o
:f;? highest compensated employees, and disqualified persons Complete Part |I SR N R
~ of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties i
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities Complete Part X of Schedule D | .
__ |26 Totalliabilities. Add lines 17 through 25 . 23,807.] 26 36,148.
Organizations that follow SFAS 117, check here P I:] and complete ST R .
b4 lines 27 through 29, and lines 33 and 34. I :_ e ’_ j P T T U
% 27 Unrestncted net assets L . 27
g 28 Temporanly restncted net assets . . 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 cheok here > m and - . ) - f
5 complete lines 30 through 34. IR B "““"4;‘ . 7
£ |30 Capttal stock or trust pnncipal, or current funds ) 0.l 30 0.
% |31 Padinor capital surplus, or land, building, or equipment fund B 0.} 31 0.
<
% {32 Retaned eamnings, endowment, accumulated income, or other funds . 487,187.| 32 552,585, |
Z |33 Total net assets or fund balances _ o o 487,187.[ 33 552,585. |
___ 134 Total lahilies and net assets/fund balances e 510,994.! 34 588,733.
Form 990 (2009)
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Form 990 (2009) ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page12
| Part X1 |.Financial Statements and Reporting

Yes | No
1 ‘Accounting method used to prepare the Form 990: [:l Cash IX] Accrual D 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? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If °Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a P

consolidated basis, separate basis, or both: R
Dﬂ Separate basis [:l Consolidated basis  [__] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? UV . ) . |.8a X
b If "Yes,"” did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . P 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

~2009

< _Open to Public
Inspection .

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

52-1226954

ASSOCIATION FOR CHEMORECEPTION SCIENCES

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2 []
s ]
a4 []

20 00 O

10
11

[0

el ]

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

A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E))

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

A medical research organzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.
a |:] Type | b D Type il c [:] Type |l - Functionally integrated d D Type Il - Other

By checking this box, | 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type It, or Type llI
supporting organization, check this box . L L X D
g 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, erther alone or together with persons descrnibed in (i} and (ii)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in () above? . 11g(ii)
(ili) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
; i (iii) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the ii
0 N::JT:a?l:zsal:mmed GEN ( desc?i{)%ac;]:)z:t;ﬁlgs g I ():ol. {§) listed m your| organization i col. 8’)93;‘9%?1“%'5'{:1%‘:{5 (vn)sﬁg:)(::;n of
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total R oY g - e o i

LHA For Privacy Act and Paperwork Re

Form 990 or 990-EZ.

932021 02-08-10

duction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions Ll . . <0 N N
by each person (other than a ) - ’ c
governmental untt or publicly
supported organization) included e g X
on line 1 that exceeds 2% of the ' a E‘ . . -
amount shown on line 11, ' i
column (f) . S ’ U I L

e

6 Public support. Subtract line 5 from fine 4
Section 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 iIncome from interest,

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 [
13 First five years. If 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 . . pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) i . 14 %
15 Public support percentage from 2008 Schedule A, Part ll,line14 . = ... 15 %
16a 33 1/3% support test - 2009.If the organizatton did not check the box on I|ne 13 and llne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . | 2 [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . |
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 164, or 16b, and I|ne 14.1s 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 organzation | . R |:]
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 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

»[]

organzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization = R [__—l
18 _Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P> |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009 ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954 Page3s
- [Part lii | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 receved

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 7a and 7b

8

Public support (Subtract ine 7c from hne 6 )

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

58,070.

15,043.

1,500.

68,998.

25,783.

169,394.

318,548.

358,187.

131,142.

776,050.

353,205.

1,937,132,

376,618.

373,230.

132,642.

845,048.

378,988.

2,106,526,

0.

0.

0.

2,106,526,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b _

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

Total support (aad ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

376,618.

373,230.

132,642.

845,048.

378,988.

2,106,526,

16,557.

25,178.

21,755.

9,315.

2,777,

75,582.

16,557.

25,178.

21,755.

9,315.

2,7717.

75,582.

393,175.

398,408.

154,397.

854,363.

381,765.

2,182 108,

First five years. If the Form 990 is 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 .

[ ]

Section C. Computation of Publlc Support Percentage

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

15

96.54 %

16

96.56 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3.46 %

18

3.44 %

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

X

> ]
p[ 1]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization




OMB No _1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) P» Complete if the organization answered "Yes," to Form 990,
PartV, line 6, 7, 8,9, 10, 11, or 12. fo) :
s y 1, 8,9, 10, 11, pen to Public
E,‘f;‘,‘.’é,’";;‘i;;‘u'ﬁ"sﬁf’;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

NP WON =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant ﬁJnds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose confermning

impermissible private benefit? . |:] Yes D No

| Part ll [ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important fand area
D Protection of natural habrtat [:l Preservation of a certified histonc structure

Preservation of open space
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.

. | Held at the End of the Tax Year
Total number of conservation easements R o . 2a
Total acreage restncted by conservation easements L 2b
Number of conservation easements on a certified histonc structure rncluded n(@) . X 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)B)(i)? . . .. [:] Yes D No
In Part XIV, descnbe 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

| Part il | 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, histoncal
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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 L L S R
(i) AssetsincludedinForm930,PartX = . | o > 3

2 |If the organization recerved or held works of art, historical treasures or other stmilar 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 VHll, line 1 o o AU -

b Assets included in Form 990, Part X . . o ] D ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
* (check all that apply):
a I:’ Public exhibition d D Loan or exchange programs
b l__—] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the orgarization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Yes E] No

l Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Fonn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? o _ [Jves [Cno
b If *Yes," explain the arrangement in Pan XIV and complete the following table:

Amount
¢ Beginning balance L. X i 1c
d Additions dunng the year . R . 1d
e Distributions dunng the year R R R 1e
f Ending balance = i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? i |:] Yes D No

b_If "Yes,* explain the arrangement in Part XIV.

| Part V' | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance o ) S B

Contributions . R L ) 2 I P T

Net investment eamings, gains, and losses - I Tl e e e e

Grants or scholarships L et | St o s e

o 0 o0 o

Other expenditures for facilities

and programs . . - R T U T SRR

Administrative expenses . R Mo e

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

QOUNMQ"‘

by: Yes | No

(i) unrelated organizatons . . .. . . ... . L. . e e . . . | 3a(i)

(i) related organizations L. . o 3afii)

b If "Yes* to 3a(i), are the related organlzatlons hsted as requxred on Schedule R? B . . 3b

4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
1a Land .. e e e e -
b Buldings
¢ Leasehold |mprovements
d Equpment
e OCther ..
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c).) . . 0.
Schedule D (Form 990) 2009
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| Part VI{ Investments - Other Securities. See Form 990, Part X, line 12

{a) Descniption of security or category

. (including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p>

Part Vili| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) >

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

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) .. ..... P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financal statements that reports the organezation’s liability for

uncertain tax positions under FIN 48

832053
02-01-10
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[ Part XI - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (4), line 12) . o L 1 381,765.
* Total expenses (Form 990, Part IX, column (A), line 25) 316,367.
Excess or (defictt) for the year Subtract line 2 from line 1 65,398.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XiV.) i i o B B
Total adjustments (net). Add lines 4 through 8 B . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combnne lines 3 and 9 . 10 65,398.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
1 Total revenue, gains, and other support per audrted financial statements B ) L 381,765.
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12: :
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants R . . 2c
Other (Descrbe in Part XIV') . . 2d -
Add tines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . L 3 381,765.
4 Amounts included on Form 990, Part VIll, line 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VIII, kne 7b L 4a
Other (Descnbe in Part XiV.) L. 4b I
¢ Add lines 4aand 4b . . . . 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part L line 12. ) 5 381,765.
fPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ) 1 316,367.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . 2a
Pnor year adjustments L . . . X . 2b
Other losses . X . i L 2e
Other (Describe in Part XIV.) . . 2d 3
Add lines 2a through 2d . . . L . | 2e 0.
3 Subtract line 2e from line 1 o L . . 3 316,367.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VI, iine 7b
b Other (Descnbe in Part XiV) oo .
¢ Add lines 4a and 4b o . L . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne18.) . . . . .. . .. .. 5 316,367,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2, Part X1, ine 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
FIN 48 DISCLOSURE FROM AUDITED FINANCIAL STATEMENTS:

0[N OO (AW IN

© O ~NOOO A WN

2a
2b

® Qo oo

o

[ T = S o B « )

&5

THE ORGANIZATION IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR SECTION OF THE

MINNESOTA STATUTES. THEREFORE, THE ACCOMPANYING FINANCIAL STATEMENTS DO

NOT INCLUDE A PROVISION FOR INCOME TAXES.

EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADOPTED NEW ACCOUNTING GUIDANCE

RELATED TO UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE
Schedule D (Form 990) 2009
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| Part XIV| Supplemental Information (continued)

RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THIS

INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT

SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. UNDER THE NEW

STANDARDS, THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY TIF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES. PRIOR TO JULY 1, 2009,

THE ORGANIZATION ACCRUED LIABILITIES FOR UNCERTAIN POSITIONS IF LOSSES

WERE PROBABLE AND COULD BE REASONABLY ESTIMATED. THE ORGANIZATION IS OPEN

TO EXAMINATION FOR TAX YEARS 2007 THROUGH 2009.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 290 Y Y V%

(Form 990) Complete to provide information for responses to specific questions on 2 009

o  of the T Form 990 or to provide any additional information. “  Open to Public ~

e e aroasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASSOCIATION FOR CHEMORECEPTION SCIENCES 52-1226954

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS CONTRACTED

WITH L&L MANAGEMENT SERVICES, INC. TO PROVIDE ASSOCIATION MANAGEMENT

SERVICES TO THE ORGANIZATION. FEES PAID FOR OFFICE SPACE AND

ADMINISTRATIVE SERVICES DURING THE REPORTING YEAR WERE $81,585. TISHA

KEHN, THE ORGANIZATION'S MANAGING OFFICER, IS EMPLOYED BY L&L MANAGEMENT

SERVICES, INC.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWO CLASSES OF

MEMBERS: INDIVIDUAL AND CORPORATE.

FORM 990, PART VI, SECTION A, LINE 7A: ALL INDIVIDUAL MEMBERS IN GOOD

STANDING ARE ELIGIBLE FOR NOMINATION TO ANY OFFICE. THE ELECTIONS COMMITTEE

SHALL SOLICIT POTENTIAL NOMINEES FROM THE ENTIRE MEMBERSHIP. MEMBERS OF THE

EXECUTIVE COMMITTEE ARE ELECTED BY VOTE OF ALL INDIVIDUAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE BYLAWS MAY BE

PROPOSED IN WRITING BY TEN INDIVIDUAL MEMBERS. A PROPOSED AMENDMENT SHALL

BE ADOPTED IF AFFIRMATIVELY ACTED UPON BY 2/3 OF THE MEMBERS PRESENT AND

VOTING AT THE ANNUAL BUSINESS MEETING OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 950 WILL BE REVIEWED

INTERNALLY BY MANAGEMENT PRIOR TO FILING. A COPY OF THE RETURN IS SENT TO

THE ORGANIZATION'S TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST EXISTS IF

AN ACHEMS MEMBER IS IN A POSITION TO INFLUENCE A SOCIETY DECISION OR POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on 2009
Lof the T, Form 990 or to provide any additional information. “  Open to Public
Deparment of the Ireasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATION FOR _CHEMORECEPTION SCIENCES 52-1226954

IN SUCH A WAY THAT IT COULD LEAD, OR COULD BE PERCEIVED TO LEAD, TO ANY

MANNER OR_FORM OF PERSONAL GAIN FOR THE MEMBER OR FOR HIS/HER IMMEDIATE

COLLEAGUES OR FAMILY. ACHEMS MEMBERS ARE EXPECTED TO BE VIGILANT TO THESE

SITUATIONS AND TO RECUSE THEMSELVES FROM DISCUSSIONS OR DECISTIONS THAT PUT

THEM IN CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: BYLAWS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE WWW.ACHEMS.ORG. CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT WITH THE

CONTROLLER ..

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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