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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

. Open to Public

mmﬁ?wormesmw » The organization may have %0 use a copy of this return to satisty state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, andendlng , 20

B Chock f applicable: |C Name of arganzation  ACS Division of Organic Chenustr D Emp identificath b
52-6056409

DAddmsschange Doing Business As  DOC

D Name change

{7 inntiat return 231 South 34th Street

Number and street or £ O. box d mal is not devered o stroet addrass)

E Telaphone number

215-273-1246

Clity or town, state or country, and ZIP + 4
Phiadelptna PA 19104-6323

D Terminated
D Amended retum

G Gross racaipts $

844325

(3 apptication pending

231 South 34th Street Philadelphia PA 19104-6323

F Name and address of pnncipal officer: Dr. Marisa Koziowsk

| Tax-exempt status: 501(c)3) 1 soua(

)4 Gnsertno.) [ ] 4847¢axn or ] 527

J Website: P> orgamcdwision org

H{a) s tus a group retum for affitates? DYeo No
H@) Are all affilates included? ] Yes [ No
i *No,” aftach a hst. (see instructions)

H(c} Group exemption number P> 0945

K Form of organzation: Corporation ] Trust [} Assocation [_] Other > ] L Year of formation: 1937 [ M State of legal domicile.  NY
Summary
1 Briefly describe the organization’s mission or most significant activities: The DOC provides a graduate fellowship program which
° promotes, through continuing professional education, the improvement of qualifications and usefulness of promising chemists.
g
£
% 2  Check this box » [] i the organrzation discontnued is operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the goveming body (Part V1, line 1a) . ... 3 27
2| 4 Number of independent voting members of the goveming body (Part VA, line 1b) 4 27
f‘; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
5 6  Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vjil; ) 7a 0
b Net unrelated business taxable income from 'an i o ... |
U) Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h} . .\31‘;,\;. @.7 . Zﬂﬁ. 1Q1 908100 744413
g 9  Program service revenue (Part VIII, line 2g) }~<; . 7R |
2 | 10 Investment income (Part VIli, column (A), Ilnes 3,4, and 7d) T | * 4 (109281) 99489
© 11  Other revenue (Part VIil, column (A), lines 5, 6? 3? gnd\] 1eJT J 706 423
12 Total revenue—add lines 8 through 11 (must eq “(A), Tine 12) 799525 844325
13  Grants and similar amounts paid (Part IX, column (A), lm 1-3) . 523050 422578
14  Bensfits paid to or for members (Part X, column (A), line 4) . .
2 15  Salanes, other compensation, employee banefits (Part IX, column (A), lines5—10)
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) e
2 b Total fundraising expenses (Part IX, column (D), line 25) » R R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . 242874 219942
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 765924 642520
19  Revenue less expenses. Subtract line 18 from line 12 e .. 33601 201805
58 Beginning of Current Year End of Year
2§/ 20  Total assets (Part X, fine 16) 1713646 1915452
<%/ 21 Total liabilities (Part X, line 26) . . 0 0
33 22 Net assets or fund balances. Subtract tme 21 fmm Rne 20 1713646 1915452

E

Signature Block

Under penaities of penury, | declare that | have axamined this retum. including accompanying schedules and statements, and to the best of my knowtedge and bellef, it is

true, correct, and complete. Declaration of preparer (other than officer) ts based on all info of which preparer has any knowledge.
77 A, | s/st/uy
Sign Signature fLofficer bd’ Date
Here ’ urs< Koz Lusk: SCc_we,h-vq- [ reasure~ Div oF QH (g iy
Type or print name and title
Paid Print/Type preparer's name (€ Check « [FTN
Preparer [Sturt W Miller CPA /A /,(,& 2 / seifemployed| 209360358
Use Only | Fm'sname > Stuart W Miller CPA / "Trrmsen »
Fimn's address » 120 Sigel Street Phifadelphia PA 19148-1506 K Phone no. 215-465-1869
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [7] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010

617
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Form 990 (2010) Page 2

Y]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . @_

1 Briefly describe the organization’s mission:
The DOC provides a graduate fellowship program which promotes, through continuing picfessional education, the improvement of

2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . e e e e e OYes {“INo
It “Yes,” describe these new services on Schedule O

3 Did meorgamzatloncemeconductmg orrrmkes:gruﬁtzntdtangasmhowrtcmdmw any program
services? . . . . . e e e e e o o o o o o o DOYes [ZINo
If “Yes,” describe these changes on Schedde 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses® 234000 including grantsof$ 2 232000 ) (Reverwe$ )

DOC graduate fellowship program which promotes, through continuing professional education, the improvement of qualifications
and usefulness of promising chemists

4 (Code: )(Expenses$ 210565 includinggrantsof§ 82308 J(Revenue$ )

The DOC holds conferences and symposia to highlight recent advances m organic chemistry. The specafic aim (s to present a roster .
of speakers who are distinguished via bredth and creativity in the field of organsc chemistry.

4c (Code: ) (Expenses $ 80186 including grants of $ 80186 ) (Revenue $ )

The Summer Undergraduate Revued Fellowships (SURF) are awarded to outstandsng envolled undergraduates of colleges and
universities focated within the United States. These competitive feflowships are awarded on the ments of students’ research
proposals, academc records, faculty recommendations and their passion for laboratory saence

4d Other program services. (Describe in Schedule O.)
(Expenses $ 47237 including grants of $ 26084 ) (Revenue $ )
40 Total program service expenses » 571988

Form 990 2010)




Form 980 (2010)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Is the organization described in section 501(c)(3) or 4947(a)(1) (othef than a pnvate foundahon)? If "Yas,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedde ot Cormmtas? (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Scheduls C, Part | .

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedufe C,
Partlll .

Did the organlzatlon 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? i “Yes,”
complete Schedule D, Part ] .

Did the organization receive or hold a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas, ® complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ”
complete Schedule D, Part lll

Did the organization report an amount in Part X, Ilne 21 serve as a oustodzan for amounts not hsted in Part
X; or provide credit counseting, debt management. credit repair, or debt negouatnon services? If “Yes,”
complete Schedufe D, PartilV . .

Did the organization, directly or through a related orgamzahon hold assets in temn, permanem or quasi-
endowments? If *Yes, * compiaete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes, then complete Schedule D Parts VI
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, Midings,andequhmentinPanX fne 107 i “Yes,”
compiete Schedule D, Part VI .

Did the organization report an amount for mvestmems—oﬂrer secunu&s in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” compiete Schedule D, Part VI .

Did the organization report an amount for investments — program related in Past X, line 13thatsss%ormore
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIll . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofltstotal assets
reported in Part X, line 16? If “Yes,” complete Schedufe D, PartIX .

Drd the organization report an amount for other liabdities in Part X, tine 257 If “Yes,” conplefedeedJleD Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedude D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xilf

Was the organizahion included in consolidated, mepmdevﬁmdtadﬁtmmﬁstumemyeaﬂ If'Yes, andff
the organization answered "No" to fine 12a, then completing Scheduls D, Parts XJ, X, and Xll} is optional Coe ..
Is the organization a schoot described in section 170X 1}A}i)? ¥ “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundransang,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $6,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Pasrts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I “Yes, * complete Schedule F, Parts lil and IV .
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 tte? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross incomse and contnbut:ons on
Part Vill, lines 1c and 8a? K “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achvrbes on Part VIII Ime 937

if “Yas,” compiate Schedule G, Part il . .
Did the organization operate one or more hospatals? If 'Yes, complete Schedule H

if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos | No
1|V
2|V
3 v
4 v
5
6 v
7 v
8 v
9 4

11c

11d

11e

N NS NN IS

11f

12a

12

13

14a

14b

AN EN AN AN RS

15

18 |v

17

18

19

Y S A N N

20a

20b

Form 990 (2010)



Form 990 2010y
[ZRY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

g3

31

32

8

3

37

Page4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the Unrted 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 United States
on Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts l and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensahon of the
organization’s current and former officers, directors, trustees, key employeas, and tughest oompenseted
employees? If “Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes, " answer lines 24b
through 24d and compilete Schedule K. If “No," go to line 25 . .
Did the organization Invest any proceeds of tax-exempt bonds beyond a tempotary petiod exceptnon?

Did the organization maintain an escrow account other than a rehnd‘mg escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬁ
Section 501(c)(3) and 501(c{4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 930-E27
If “Yes,” complete Schedule L, Part| . .

Was a loan 1o or by a cument or former officer, dieator m:stee,keyetmbyee hghtyoompensatedemptoyee or
disqualrfied person outstanding as of the end of the organization’s tax year? If “Yes,” compilete Schedide L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” compiete Schedule L, Part il

Was the organization a party to a business transacbon wuth one d the followmg parbes (see Schedule L,
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

An entity of which a cumrent or fonner ofﬁoer director tmstee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes, ” compfete Schedufe L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ° complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, * compiete Schedule M

Did the organization hquldate terminate, or dissolve and cease opetahom? I 'Y&e. complete Schedule N,
Part ! .

Did the organtzat:on sell exchange. dnspose ol‘ or tmnsfer more than 25% of its net asets? If “Yes
complete Schedule N, Part Il ..

Did the organization own 100% of an enhty dlsregarded as separate fmm the orgamzatlon under Regulatnons
sactions 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? L4 'Yes, oomplete Schedule R Parfs 1, III
V,and V, line 1 . .o .

Is any related organization a controlled enhty within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meam‘ng of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV,line2 . . . .. [IYes [INo
Section 501(c)(3) orgamzabons. Dnd the orgamzabon rmke any hansfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershnp for federal income tax purposes? i “Yes, " complete Schedule R,

PartVvi . . .

Did the orgamzat:on oomplete Schedule o) and pmvnde explanahons in Schedule O fov Pan Wi, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedute O . e e e e e e

Yes | No
21 v
2|/
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v

28a| |7
28b v/
28c v
29 Y
30 v
31 v
32 v
33 v
#/lv

35 v
38 v
37 v
s

Form 990 (2010)



Form 990 (2010)

ZEXT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1ib
¢ Did the organization comply with backup withholding rues tor reportable payments to ve
reportable gaming (gambling) winnings to prize winners? .o
23 Enter the number of employees reported on Form W-3, Transmtta! of Wage and Tax <
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ELY
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifa. (see instructions) B AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, orasngnatureorotherauthonty
over, afmancualaccountmaforeogncouﬁry(suchasabankaecoum securitios account, or other financial
account)? . D T
b If “Yes,” enter the name of the fomngn oount:y- > PR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 2
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .. 5¢
6a Does the organization have annual gross receipts that are normally grmterthan S1000(X) and d|d the
organization solicit any contributions that were not tax deductible? . ; 6a v
b |fWes"dmmeagamaﬂmmdmommemysdmuonmemsmnmmmmmns«
gifts were not tax deductible?
7 Organizations that may receive deduchblo oontnbuﬂons undsr sechon 170(c). ?;5’:;; Pl
a Did the organization receive a payment in excess of $75 made patﬁy as a contribution and paniy for goods g Fealiticd
and services provided to the payor? .
b I “Yes,” did the organization notify the donorof the value of me goods or services prowded? . .
¢ Did the organization sell, exchange, or otherwise d|spose of tanglhle petsonal proporty for which it was
required to file Form 82827 . .
d If “Yes,” ndicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [ the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization recesved a contribution of cars, boats, airplanes, or cther vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? c e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . .
b Did the organization make a distribution to a donor, donor advisor, or related petson?

10  Section 501(c)(7) organizations. Enter: A
a Initiation fees and capital contributions included on Part Vil ine 12 . . . . |1oa s fed
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club faaﬁhes . 10b 3 é;;,ﬁ

11 Section 501(c)(12) organtzations. Enter: B
a Gross income from members or shareholders . . . . 11a RN i
bGmssmoomefromomerswroes(Donotnetamomtsdueorpmdtoomasoumes j

against amounts due or received fromthem.) . . . . . . 11b g | B
12a Sechm4947(a)(1)mexesnptdmtauem.sts.lsﬁreaganaahon ﬁlmgFoerQOm ieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b RN

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 8 S
a Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedute o et

b Enter the amount of reserves the organization is required to maintain by the states in which :'

the organization is licensed to issue qualified healthplans . . . . . . . . . . [qap R | -

¢ Enter the amount of reservesonhand . . . . 13¢c ' ol
14a Did the organzation receive any payments for mdoor tannng services duing the tax yeaﬂ . 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2010)




Form 980 (2010)

Page 6
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, descnibe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninttusPartVvl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

w

®» 0 s

~
[

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 27}
Enter the number of vating members included in ine 1a, above, who are independent . 1b 27f-
Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with |z
any other officer, director, trustee, or key employee? . . . .

Did the organization delegate control over management duties eustnmanly petfom\ed by or under the dwect
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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the ocganization’s assets? .
Does the organization have members or stockholders? . . . .

Does the orgamization have members, stockholders, or ather petsons who rnay elect one or more members
of the goveming body?

Are any decisions of the goveming body sub|eot to appmval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The govemingbody? . . . .

Each committee with authority to act on behalf ot the govemmg bod)/? ..

Is there any officer, director, trustee, or key employee Ested in Part VII, Section A. who wmot be reached at
the organization’s mailing address? K *Yas, " provide the names and addresses in Schedule O. . . . 9 v

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

10a
b

11a

13
14
15

16a

Ik

Does the organization have focal chapters, branches, or affiliates? . . . . 10a
If “Yes,” does the organization have wiitten policies and procedures govemng the achvvhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzanon provnded a oopy of ths Form 990 to all members of its govemmg body before ﬁllng the
fom? . . . 11a
Describe in Schedule 0 lhe process, rf any, used by the orgammhon to review lhns Form 990 v i) B
Does the organization have a written conflict of interest poficy? if “No,"go to line 13 . . . 12a
Are officers, directors or trustees, and key employees requmed to disclose annually interests that could give
rise to conflicts? . . . 12b
Does the orgamzation regularly and eocsoslenﬂy monitor and enfome oompllance with the polscy’? i "Yes,
dascribe in Schedule O how this is done . ..

Does the organization have a written whistieblower policy? e e

Does the organization have a written document retention and destruction policy? .o
Dldmepmcessfadetennmmgcanpasahmdmeblomngpamsmweamwmdapuwalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . .

If “Yes” to line 15a or 15b, descrlbetheprmlnSchedUeO (Seelnstnx:tnns) ..

Did the organization invest in, contribute assets to, or pamclpate ina ;omt venture or smlar arrangemem
with a taxable entity during the year? . e e

If “Yes,” has the organization adopted a written policy or pmcedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguam the
organization's exempt status with respect to such arrangements? .. -

\M\

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  none
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check al that apply.

(] Own website (O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possasses the books and records of the
orgamization: » Dr Marisa Koziowski 231 South 34th Street Philadelphia PA 19104-6323 (215)573-1246

rorm 990 (2010)




Form 990 (2010} Page 7
XYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part Vit . . . . P |
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeea
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. 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.

¢ 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[7Y) [ ] [~ ] o ® (ia}
Name and Titte Average Position (chack all that apply) Reportable Reportable Estimated
hours per —T = comp tion |compensation from amount of
week ia 2|2 S 3&1{¢ from related other
(describe ‘§ g g o 3; a the organrzations compensation
hours for gg o 3132 | omanteaton | w-2/1098-MiSC) from the
retatod = g B 3 § (W-2/1099-MISC) organrzation
prganizations} g | 3 i 2 and related
in Schedule 3 § a2 organizations
o i
(1) Dr_Gary Molander
Charr 3 v v 0 0 0
{2) Dr RobertLarsen 3
Chair-elect v v 0 0 °
(3) Or P Andrew Evans 3
Past-chair v v ° 0 °
_(4) Dr_ Marisa Koziowsla s
Secretary.Treasurer v v 0 0 °
_(5) Dr. Ahmed F Abdel-Magid 3
Program Chair 4 v 0 0 0
(6) Or Bob E Gawlwy 3
Program Charr-elect 4 4 0 0 0
(7) Dr William Greenlee 3
NOS Executive Officer v v ° 0 °
(8)
9)
(10) -
an
[
(3) .
(9
(15) )
Qe

Form 990 (2010




Form 990 2010) Page 8

=E138"iIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w B © ) ® "
Name and title Average | Position (chack all that apply) Reportable Reportable Estimated
hours per =1 = = - comp tion [compensation from amount of
week ié a 213133 ¢ from retated other
{descrive | 35| 2| 8] e gg ; the organizations compensation
hours for gg 5 3 % organization | (W-2/1099-MISC) from the
retamd | 25| B g § (W-2/1099-MISC) organization
F‘@'m% g 3! 3 and related
in Schedule 3 g 3 organizations
0) 3 i
an .
(18).
(19)
(20)
1)
22) ]
23).
(24)
(25)
(26)
(28)
1tb Sub-total. . . . N &
c TotalfmmcontmuahonsheetstoPaﬂ\m SecbonA A &
d Total(addlinestbandic). . . . . ..

2 Total number of individuals (including but not umrted to those listed above) who received more than $100,000 in
reportable compensation from the organization » none

3 Did the organization list any former officer, director or trustee, key enployee or hlghest compensated
employese on line 1a? If “Yes, " complete Schedule J for such individual . .

4  For any individual listed on Ine 1a, is the sum of reportable compensation and other compensabon fnom the
organization and related orgamzabons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person hsted on Ime 1a receive or accrue compensabon fmm any umalated orgamzahon or mdmdual
for services rendered to the organization? If “Yes, * compieta Schedule J for such person e e

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.

w B ©
Name and business address Description of sences Compensation

2 Total number of independent contractors (including but not limited to those listed above) who j‘a,;p;’;;j. J.-—)qu.q—ru‘

received more than $100,000 in compensation from the organization® pone o TREETe R (A e
Form 990 (2010)
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Form 890 (2010)
I Statement of Revenue
— T T TS T S ) ) < (©)
St - . : Total revenue Related or Revenue
e " ‘ . exempt excluded from tax
- function under sections
RS T et T E  Em 512,513, or 514
23 1a Federated campaigns . . . | 1a RN
23 b Membershipdues . . . . | 1b 161774}
u_»s ¢ Fundraisingevents . . . . | 1¢ N
4 5| d Related organizations . . . | 1d 164215) ;
g€ e Govemment grants (contributions) | 1e
s f Al other contributions, gifts, grants, A
22 and simitar amounts not included above | ¢ 418424 -
§§ g Noncash contributions mctuded n fines Ta-1t §
08| h Total.Addlnesta—1f . . . . . . . . . »
o Business Code
(.4 b
8| ¢ ]
-2 A — - -
S| 9
= e
% f All other program service revenue .
& g Total.Addlines2a-2f . . . . . . . . . W For T S T R e P S B S S
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 20006 20906
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . .P 423 423
() Reay 60 Personal [ SRR ,'r.":;
6a Gross Rents . 3
b Less rental expenses T'
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . b
7a Gross amount from sales of () Securtres @i} Other
assets other than ventory 979924
b Less: cost or other basis
and sales expenses 901341
¢ Ganor(oss) . . 78583
d Netganor(oss) . . . . . . . . . . »
E 8a Gross income from fundraising
] events (not including $
& of contributions reported on fine 1c).
5 SeePartIlV,lne18 . . . . . g2
B | b Lessidirectexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activites . . »
10a Gross sales of nventory, less L o
retumsandallowances . . . 5 M R
b Less:costofgoodssold . . . b PR
c Netincome or (loss) from sales of nventory . . » T T
Mrscellaneous Revenue Business Codo | . @ f v it e oL o L D
1Ma
b B ) L
c
d Allotherrevenue . . . . .
e Total. Addlinestta-11d . . . . . . . . » e R
12  Total revenue. See nstructions. . . . . 4 844325 423 99433—

Form 990 (2010)




Form 990 (2010)

IEZEEH  Statement of Functional Expenses

Page 10

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

not include amounts reported on fines W i
700 &b, 96, and 10b of Part VIl o Tom! expenses fir e
1 Grants and other assistance to govemments and
organizations n the U.S. See Part [V, line 21 .
2 Grants and other assistance to individuals in ,
the U.S. See Part IV, line 22 . 384097 384097
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 38481
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors.
trustees, and key employees .
6 Compensation not included above, to dlsqmliﬁed
persons (as defined under section 4958(f)1)) and
persons descnbed in section 4958{cX3)XB)
7  Other salaries and wages .
8 Pension planconhbuhons(ndudesechm 401(k)
and section 403(b) employer contnbutions} . .
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 2260 2260
d Lobbying .
e Professional ﬂmdraxsngsavwea SeePan N ine 17 E2Rs
f Investment management fees
g Other . . . . . . . 42540 42540
12  Advertising and promotion
13  Office expenses 3380 3380
14 Information technology 16245 16245
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 109394 87042 22352
20 Interest .
21 Payments to afﬁllates . 41215 41215
22 Depreciation, depletion, and amorhz@on
23 Insurance .
24  Other expenses. nemnze expenses not covered F
above (List miscelflaneous expenses m line 24f. ¥
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule O.) |
a  ballot-electronic voting
b
c
d ........
O
f All other expenses
25 Total functional expenses. Add ines 1 through 24¢ 642520 571988 70532
26 Joint costs. Check here » [] it following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010)
EZEEW Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 139862| 1 277728
2 Savings and temporary cash mveaments . 689086| 2 1637724
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁoefs. dlrectors tmstees key "
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c}(3)}B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) volun‘lary
a employees' beneficiary organizations (see instructions) . . .
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments —publicly traded securities 884698 11
12 Investments— other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . . . 14
15  Other assets. See Part IV Imeﬂ . .. 15
168 Total assets. Add lines 1 through 15 (must equal hne 34) 1713646 16 1915452
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond llabllmes
#1121  Escrow or custodial account liability. Complete Pan N of Schedule D
_*'é‘ 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees and disqualified persons.
s | Complete Part I of Schedule L .. . .
23 Secured mortgages and notes payable to unrelated third parb&s
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here » E] and complete
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
S |28 Temporanly restricted net assets .
T 29 Permmanently restricted netassets. . . e
& Organizations that do not follow SFAS 117 ched( hera > [v]1 and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment lund 70668{ 31 70668
< 32 Retained eamings, endowment, accumulated income, or other funds . 1642978] 32 1844784
2 {33 Total net assets or fund balances . . 1713646 33 1915452
34 Total labilities and net assets/fund balances . 1713646| 34 1915452

Form 990 (2010)



Form 990 (2010)
IEZEETl  Reconciliation of Net Assets

Page 12

Check if Schedute O contains a response fo any question in this Part Xi

DN & WN =

Total revenue {must equal Part Vili, column (A), kine 12) .

844325

Total expensas (must equal Part IX, column (A), line 25)

642520

201805

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Partx. lme33 column (A))

1713646

NaiWIN|=

Other changes in net assets or fund balances (explain in Schedue 0) . . . CENTJ\

Net assets or fund balances at end of year. Combmelmes34and5(nmstequalPanXIm033
column (B)) e e . . coe

1915452

Financial Statements and Reportmg
Check if Schedule O contains a response to any question m this Part XIi

OU’B

Accounting method used to prepare the Form 990: [/] Cash [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Wers the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responssbal:ty for ovefsnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

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-1337. .

If “Yes,” did the organization undergo the required audlt or audlts? H the orgammhon 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 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Internal Revenue

| OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 890-EZ. P See separate instructions.

Open to Public

ent of the Treasu .
reasury Inspection

Name of the organization
Amencan Chemical Society Division of Organse Chemustry

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 lines 1 through 11, check only one box.)

1

{7 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)ii). (Attach Schedule E.)

3 [J A hosprtal or a cooperative hospital service organization described in section 170()(1)}(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b}{t}(A}iii). Enter the
hospital’s name, aty, and state: )

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1)(A)(v). (Complete Part |1.)

6 [J A federal, state, or local govemment or governmentat unit described in section 170{b}{(1}{A}v).

7 [ An organization that normaily 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 [1A community trust described in section 170{b){1){(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/39% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment Income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)2). (Compiete Part IIl.)

10 (1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publiclty supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

‘ a [J Typel b [0 Typell ¢ [0 Type Hi-Functionally integrated d [J Typell-Other
| e [ 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 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 I, Type I, or Type i supportmg
organization, check this box . 0
g  Since August 17, 2006, has the orgamzabon accepted any grft or contnbutnon fmm any of the
following persons?
(i) A person who directly or indirectly controls, etﬂnrakmeortogeﬁnermﬁtpersonsdmbedmmand Yes | No
(iii) below, the governing body of the supported organization? . . . . . 11g0)
(i) A family member of a person described in () above? . . 11g(i1)
(ui)ASS%controlledentltyofapersondesmbedm(')or('nabove? 11g§ii)
h Provide the following information about the supported organization(s).
{7} Name of supported () EIN {iii) Type of organization | (v Is the organization {v} Did you notify (i) Is the {vif) Amount of
organization (described on lines 10 | incal (R listedinyowr | the organizationin | organization in col. support
abowve or IAC spction | goveming documem? cal. ) of your {i) organized in the
{seo instructions)) support? us.?
Yes No Yes No Yeos No
)
(8)
€
)
(E)
‘,w‘-.'_:" -fc,lf_'l.' :{t:w.?..“_. % oo I—‘l}" "’Jx 7 2 ".. ~\.;‘-itf‘(,"'.
Total P R o IS B TR

For Paperwork Reduction Act Natice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Sections 170D)(1){A)(v) and 170m){1)(A)(vi)
(Complete only If you checked the box on tine 5, 7, or 8 of Part | or If the organization failed to quairy unaer

'S

Pagez

Part III If the organization fails to qualify under the tests listed below, please complete Part lil.)

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f} Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatt .o

The value of services or facilities
furmshed by a governmental urut to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by |~
sach person (other than a
govemmental unit or publicly
supported organization) included on }.;
line 1 that exceeds 2% of the amount |.
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4. [~ B = F o iy b s e et SR o e i S

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a}) 2006 {b) 2007 {c} 2008 {d} 2009 {e} 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends.
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activites, whether or not the business
is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)) . .o
| Py Forrr el 37 = Gri 2y ,,“""m-.) == T
Total support. Add lines 7 through 10 |3 S i vl Sud sty %EJ RIS xa.;v’ R S B

Gross receipts from related activities, etc. (see instructions) . . 12 ]

First five years. If the Form 990 is for the organization’s first, seoond thud fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . R N T T N

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15

%

33113% support test—2010.tfmeorgamzahond:dnotdred(meboxmlme 13 and llne 14:533‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
33'1% support test—2009. If the organization did not check a box on line 13or16a,andlme 151533‘n%ormore
check this box and stop here. The organization qualifies as a publicly supported organization .. . .

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzahon meets the “facts-and-circumstances” test. The orgamzahon qudifies as a publlcly supported
organization . . . . . . | 4

10%-facts-and-circumstances test—2009. Iftheorgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization mests the “facts-and-circumstances” test. The organization quahﬁesasapubhcly
supported organization . . . . | 4
Private foundation. lftheorgamzation dsdnotcheckaboxonhnels Isa 16b 17a or17b checkthlsbox and see

instructions . . . . . . L L L L L L L L L L L e

[
a

g
g

Schedule A (Form 990 or 890-EZ) 2010



Schedule A Oﬁunn!!IDOIGEIFEZDZDTO
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part ( or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il J)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

Ta

c
8

Gitts, grants, contnbutions, and membership tees
racawved. (Do not include any “unusual grants. )
Gross receipts from admissions, merchandise
sold or services performed, or faciities
mmlshednanyachvnymatsmlatedhme
organizabon's tax-exempt purpose . .
Gross recetpts fromactmt:esthataramtan
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf :

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
Add lines 7a and 7b .

Public support (Subtract ||ne 7c fmm
line 6.} . . ..

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

0 Total

810767

885395

809913

908100

744413

4158588

810767

885395

809913

744413

4158588

4]

(=]

o

=

Section B. Total Support

UL CRTER X
ToE P
X, g%ﬁ§§§§f
Vot 3
3 A

i

0

4158588

Calendar year (or fiscal year heginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross Income from interest, dmdends
payments received on securities foans, rents,
royalties and income from simiar sources .

Unrelated business taxable mcome (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busme&s
activities not included in line 10b, whether
or not the business is regularly canied on
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.) .

First five years. IfmeFonn990|sfortheorgammuonsﬁrst second, third, fourth, orﬁfthtaxyearasasect:on501(c)(3)

(a) 2006

(e) 2010

{f) Total

810767

744413

4158583

38331

32233

20906

201045

38381

75033

34492

32233

20906

201045

639

1254

2155

706

423

5177

849787

961682

846560

941039

765742

4364810

organization, check this box and stop here

> 3

Section C. Computation of Public Support Pememage

15
18

Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f))
Public support percentage from 2009 Schedute A, Part lil, line 15 .

15

9528 %

16

9537 %

Section D. Computation of Investment Income Percentage

17
18
19a

| b

Investment income percentage for 2010 {line 10c, column (f) divided by Ene 13, column (f)) .

Investment income percentage from 2009 Schedule A, Part lll, line 17 . ..
33'3% support tests—2010. if the organization did not check the box on fine 14, and ﬁne 15 s more than 33'3%, and fne

17 is not more than 33'2%, chack this box and stop here. The organzation qualifies as a publicly supported organization

17

461 %

18

451 %

>

33'a% support tests—2009. if the organzation did not check a box on ne 14 or tine 193, and line 16 is more than 33'n%, and
ling 18 15 not more than 33'a%, check this box and stop here. The organization qualifies as a pubbidly supported orgamzation » [
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) 2010



Schedule A (Form 990 or 990-E2) 2010

Supplemental information. Complete this part to provide the explanations required by Part I, ine 10;
Part II, line 17a or 17b; and Part lil, line 12. Also compliete this part for any additional information. (See
instructions).

Pa@4

Part ik Line 12 Other Income’ Resrdual royalties from publicaions using orgamizational material and refunds of pnior year expense items.

Schedule A (Form 890 or 930-EZ) 2010



[o] 0. 1545-004
ff;,f,‘;&‘f ? Supplemental Financial Statements ey -

» Compiete if the organization answered “Yes,” to Form 980,
Partiv,line 8,7,8,9, 10, 11, or 12

Open to Public

Department of the Traasury A
Internal Reverue Service > Attach to Form 800. » See separste instructions. . Inspection
Name of the organzation Employer Identificatic

Amencan Chemical Soaety Divisan of Organic Chemistry $2-6056409

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

{2) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during 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 exclusivelegalcontrol? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose
conferring impermissible private benefit? . . .o [OJYes [INo
Conservation Easements. Complete fihe orggmzabon answered “Yes® 16 Form 990, ParV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
(J Protection of natural habitat (3 Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_.,9__.& Heold at the End of the Tax Year
a Total number of conservation easements . . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements .o L. 2b
¢ Number of conservation easements on a certified historic stmctum mcluded in (a) .o 2¢c
d Number of conservation easements inciuded in (c) aoqumed after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transfenad released extmgnshed ortermmated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic momtonng. mspec’oon. handling of
violations, and enforcement of the conservation easements itholds? . . . . e e e OYes [INo

6  Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year

7  Amount of exp-énses incurred in monitoring, inspecting. and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above sahsly the requrements of section 170(h)(4)(B)
() and section 170h)@)B)i? . . . . . Coe . COYes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permittad under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenuesincluded in Form990,PartMill,line1 . . . . . . . . . . . . . . . .» 8
(i) Asssets included in Form 990, Part X . . . .. . > 3

2 |f the organization received or held works of art historical treasunes or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . .» $

b Assets inciuded in Form 990, Pant X . . . . TP - 3

For Paperwork Reduction Act Notice, seomelmtmcuotufocFonnm Cat No. 522830 Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition d O Loan or exchange programs
b [ Scholary research e [ Other
¢ [J Preservation for future generations
4 Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo
Escrow and Custodial Asrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e [OYes [JNo
b If “Yes,” explain the ammangement in Part XlVandconwletethefollwmgtabb
Amount
¢ Beginningbalance . . . . . . . . . . . . . O . . ... .. 1c
d Additions duringtheyear . . . . . . . . . . . o . . . o . . . 1d
o Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 11
2a DndmeorgamzatlonmcludeanamoumonFonnS)QO Panx,hne21? . e e e . . . . . . . .. OYes UNo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years back (d)Threeyearsbadc
1a Beginning of year balance . . . 344370 395399 407670 | R R )
b Contributions . . . 0 0 of ‘“i;f?.?‘:x‘*" "’&«f 25
¢ Net investment eamings, gams and % :
losses . . . . 66414 (47893)
d Grants orscholarshlps Co. . 3000 3000
e Other expendrtur% for facilities and
programs . . . .. 319 136
f Administrative expenses . . . . ] 0
g End of year balance . . 407465 344370
2 Provide the estimated peroemage of the year end balance held as:
a Board designatad or quasi-endowment » 9%
b Permanentendowment »  100%
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . . .. .. .. 3@ v
{ii) related organizations . . . S < BT v
b If “Yes” to 3a(i), aremere(atedorganlmtlonsﬂstedasremﬂredonsmedulem Coe e e e e e e 3bl

Describe in Part XV the intended uses of the organization’s endowment funds.

MLand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | () Cost or other basis {6} Accumutated (d) Book value
{investment) fother) deprociation
1a Land e e e e AT MU
b Bunldnngs .
¢ Leasehold mprovements
d Equipment
e Other . . .
Total. Add lines 1athnough 19 (Column (d)rmstequalFoerQO Part X, column (B), line10(c)) . . . .»

Schedule D (Form 290) 2010
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Schedule D (Form 990) 2010
IZGYN investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of vatuation:
(including name ot secunty) Cost or end-ot-year market value

(1) Financial derivatives .
(2) Closely-held equity mterests

@)

H

W

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) Ene 12) P

N5 4 P ane” S Ve RS T - M
et SRS e v LA e T e,

LY Investments—Program Related. See Form 990, Part X, |i

{a) Description of investment type

) Book value

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

W

)

3)

{4

{5)

6)

@

@)

(9)

(10)

Total. (Calumn (b) must equal Form 990, Part X, col. (B) kne 13} &>

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

(a) Descniption

U]

2

3)

(4)

{5)

®)

U]

8)

@

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 15,) .

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

1. (a) Description of fiability

&) Amount

(1) Federal income taxes

@

3)

4)

&)

(6)

™

®

9)

(10)

(1)

Total. (Colwnn (b) murst aqual Form 990, Part X, col. (B) Gne 25) &

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organzabon s ﬁnanc:aj statements that reporls the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 Page 4

IEZEE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), {ine 12) e e e e e 1 844325
2 Total expenses (Form 990, Part {X, column (A), line 25) . 2 642520
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 201805
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV)) . 8 1
9  Total adjustments (net). Add lines 4 thmugh 8 .. e . 9 1

10 Exce&or(deﬁc«t)formeyearperaudrtedﬁnanaalstatamems Combmelmesaandg PP 10 201806

IEZGETI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financlal statements . . . . . . . . 1 | 844326
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: 2

a Net unrealized gains on investments . e e e 2a - ,,n

b Donated services and use of facilities 2b pxid

¢ Recoveries of prior year grants . 2¢ i‘“

d Other (Descnbe in Part XIV.) . 2d 1 sl

e Add lines 2a through 2d . 2e \
3  Subtract line 2e from line 1 3 844325
4  Amounts included on Form 990, Part vm hne 12 but not on hne 1 g

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 5

b Other (Describe in Part XIV.) . B K ) 7

¢ Addlinesd4aand4b . . e e e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl ﬂne 12 ) 5 844325

BN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
1  Total expenses and losses per audited financial statements . . . . 1 642520
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of fadilities R 255
b Prior year adjustments 2b K oven
¢ Otherlosses . 2¢ e "
d Other (Describe in Part XN) B I | et
o Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... .12
3 Subtractline 2e fromlinet . . . e e e e e e 642520
4 Amounts included on Form 990, Part D( hne 25 but not on Ilne 1. *:" 2
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a % %,
b Other (DesaribeinPatXiV). . . . . . . . . . . . . . . |ab ket
c Addines4aand4b . . . ... 4c
Total expenses. Add lines 3 and 4c. (Th;s must equal Fonn 990 Panl ﬁne 18 ) ; 5 642520

m3upplememal information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |1), lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.
PartV-Line4  The Emmanuil Troyansky Fellowship Endowment Fund provides graduate fellowships penodically to graduate organic chemistry students

selected by the DOC in accordance with the Fund's guidelines. The Leete and Gassman MPPCC Endowments fund awards m recogntion of achievements

in orgamic chemistry to recipients selected by the DOC in accordance with the funds’ gudelmes.

Part Xl and Part Xl $1 adjustments for ‘cents’

Schedule D (Form 990) 2010



SCHEDULE F Statement of Activities Outside the United States | ot 1w
(Form 990)

» Compiste if the organization answered “Yes® to Form 990,
Part IV, line 14b, 15, or 18.

Department of the Treasu » R
popant RevenueSweefv » Attach to Form 880. » See separate instructions. Inspection

Name of the organzation Employer identification number
Amencan Chemical Society Divison of Organic Chemistry 52-6056409
General Information on Activities Outside the United States. Complete if the organzation answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ehgnbmty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . .o . . - [Oyes [INo

Open to Public

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number of | (d) Activities conducted in | (e} if activity listed in (d) 1S A Totat
offices in the employees. agents.| region (by type) (e.q.. a program service. expenditures for
region and Independent fundrassng, program describe specific type of and investments
contractors services, investments, service(s) in region In reglon
n region grants to reapients
located in the region)

(1)
2
3
(4)
(5)
{6)
{4
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . e RN SR

b Total from continuation N R
sheetstoPartl . . . . NPT NP S ,
¢ Totals (add lines 3a and 3b) RN SR o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

[ET_Foreign Forms

1

Pa@4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Formn 926, Retum by a U.S. Transferor of Propen‘y to a Foreign
Corporation (see Instructions for Form 926) . e e e e ..

Did the organization have an interest in a foreign trust during the tax year? ¥ "Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Forsign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e -

Did the orgamzation have an ownership interest in a foreign corporation during the tax year? /if “Yes,”
the organization may be required to fite Form 5471, Information Return of U.S. Persons with respect to
Cartain Foreign Corporations. (see Instructions for Form 5471) ... .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the arganization may be required to file Form 8621,
Return by a Shareholder of a Passive Fom:gn Investment Company or Qualified Electmg Fund. (see
Instructions for Form 8621) . .. . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Forrn 8865) . . .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be requ:red to file Fonm 5713, international Boycott Report (see Instructions
for Form 5713) e e e e e e e .

O Yes 4] No

[ vYes 7] No

O Yes 4] No

[ Yes (4] No

J Yes 7] No

(J Yes (4] No

Schedule F (Form 990) 2010



Schedule F (Form 990§ 2010 Page 5

EZXX3  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method); Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complets this part to provide any additional information (see instructions).

Partitl The DOC invites students, §Peake«s and scholars throughout the world to attend symposia, confereqces and meetings and provides

Schedule F (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@10
Compensated Empioyees
» Compilete if the organization answered "Yes” to Form 890, Open to Public
ment of the Treasury Part IV, line 23. .
Internal Revgnuem » Attach to Form 980. P See separate instructions. Inspection
Employer identification number

Name of the organization
Amencan Chemical Socwety Divisson of Organsc Chemistry
XAl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

(] First-class or charter trave! {J Housing allowancs or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or inttiation fees

[J Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | %417
or reimbursement or provision of all of the expenses described above? if “No,” oomplete Part il to
explain. . . 1b

2 Did the orgamzahon require substant:atlon prior to remﬂ)wsmg or allowmg expenses incurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta? .

3 Indicate which, it any, of the ollowing the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[J Compensation committee (] written employment contract
[[] independent compensation consuitant L] Compensation survey or study
(O] Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a. with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each rtem in Part m

o

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-0.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organizaton?
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Pan III
7 ForpersonshstedeochQOPartvuSectnmA.lrmiadtdﬂmorgammbonpmwdeanynonxed
payments not described in lines 5 and 67 if “Yes,” describe in Part bl . . . . . 7 4
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regu!at:ons section 53.4958-4(a){3)? K “Yes,” describe

inPartit . . . . 8 4
9 If “Yes” to Ine 8, dud the orgammt:on also follow the rebuﬂabie prasumphon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2010
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Schedie N (Form 990 or 990-E2) (2010) Page 3
pplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
il, line 2e. Also complete this part to provide any additional information.

Part ll- 1 Investment secunities sold with proceeds places in moey account (savings) See schedule O

Schedute N (Form 980 or 990-E2Z) (2010)




| OMB No 1545-0047

mg&uwomm Supplemental Information to Form 990 or 990-EZ

2010

Compilete to provide Information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. ;
Department of the Treasury P v X Open tq Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. — Inspection——-
Name of the organization Empioyer identifi numb
Amernican Chemical Socrety Division of Organic Chermistry 52-6056409
1t Form 990 - Part lil - Line 4{d). Other program services are regronal meeting grants and travel awards, the Gassman MPPCC endowment awgfc_j:_t_he ______

_program facilitating membership feedback.

2 Form 990 -Part VI - Section A-Line 6 The DOC has approximately 16,000 members who may partiapate in the election of executive

committee members, but receive no compensation nor share mn the distnbution of fund assets.

authority to act on its behalf,

4 Form 990 - Part Vi - Section B - Line 11a The 990 15 reniewed by the Seaetary-Treasurer before signing. 1t 15 available to anyone upon request

_A copy of the 39015 to be subrtted for post filmg review by the American Chemical Socrety's national tax office and will also be reviewed by the

DOC executive committee

5 Form 990 - Part V1 - Section B - Line 12a: The DOC has no written conflict of interest policy The goverming body is compnsed of professors

of the Nation's leading educational institubons and are well aware of conflict of interest i1ssues

finds them extremely knowledgeable in document retentron

8 Form 990 - Part V1 - Section C - Line 19 The DOC by-aws, membership criteria, executive committee and more are avaiable on its website

Financial and all tax matters are available upon wntten request

9 Form 990 -Part VIli - Line 7 DOC and endowment fund mvestments were publidy held secunties held in safekeeping by the ACS. Upon

For Paperwork Reduction Act Notice, see the Instructions for Fform 990 or 990-EZ. Cat No 51056K Scheduie O (Form 990 or 990-EZ) {2010)
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] 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
fthe T

E\?ganr;m;ﬂv:m:oesmw » File a separate application for each retum. |

* |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . N 4

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Forrn 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N G N
All other corporations (ii ncludmg 1120—C filers) pamershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print ACS Dvision of Orgamic Chermustry 52-6056409
File by the Number, street, and room or suite no. H a P.O box, see mstructions.

duedatefor  |337 5 34th St reet

filing your
,e,u?.ny See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. PHILADELPHIA  PA 19104-6323

Enter the Retum code for the return that this application is for (file a separate appfication for eachretum) . . . . . .
Application Returm | Application Retum
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Mana Mizak 231 South 341h Street Phdadelphia PA 19104-6323

Telephone No. » 215-573-1246 ) FAX No. » 215-573-2112
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . » [}.#fitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Augustis .20 11, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
» (/] calendar year20 10 or

» (] tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum  [] Final retum
{3 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. 33 |$
b It this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
astimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract kne 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ n/a

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

For Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev 1-2011)



