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SCANNED SEP 13 2012

Short Form | omBwNo 15451150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2@1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
» Sponsoning organizations of donor adwised funds, organizations that operate one or more hospital factities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form lnSp.e.Ctlon .
imemal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements C

A For the 2011 calendar year, or tax year beginning January 1st , 2011, and ending December 31st ,20 11
B Cneck if applicable € Name of organization D Employer identification number

[ Address change International Society For lon Mobility Spectrometry, Inc. 30-0571372

D Name change Number and street (or P O box, if mails not delivered to street address) Room/suite E Telephone number

L3 rivat return 1175 N. Horseshoe, New Metico State 575-646-2146

D Terminated

7] Amended reum City or town, state or country, and ZIP + 4 F Group Exemption

{1 Apptication pending Las Cruces, New Mexico 88003 Number »

G Accounting Method. Cash [ ]Accrual  Other (specify) » H Check » [4]f the organization is not
| Website:» www.isims info required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) [1501(c)( ) 4 (insertno) [ 4947(@)(1yor [} 527 {Form 990, 990-EZ, or 980-PF)

K Check » [ 1fthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum

{. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts 1f gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) balow) are $500,000 or more, fe Form 990 instead of Form 980-EZ . » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any question in this Part | . . ..
1 Contributions, gifts, grants, and similar amounts receved 1 147,635.20
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  investment income e .. Lo e 4 0
5a Gross amount from sale of assets other than mventory .o S5a of
b Less: cost or other basis and sales expenses . . . - 5b o}
¢ Gain or (loss) from sale of assets other than.sveritory (Subtract line Sb fromline5a) . . . . | 5¢ 1]
6 Gaming and fundrals 0 RS
a Gross income om ’._ Pred| if greater than
g $15,000) . A=+l I 6a l of - .-
@ b Gross income fro i drausnﬁ f?i( mcl dihg $ of contributions
& from fundraising € line 1) (atta6hliSchedule G if the
sum of such grossjig@¢me and contrjbutierseXceeds $15,000) . . 6b 0
¢ Less' direct expen P é@-@}& ising.8vents . . 6¢c 0
d Net income or (los d-findraising events (add kines 6a and 6b and subtract )
iine 6¢) . . . .. 6d 0
Ta Gross sales of inventory, less returns and allowances . . .. 7a of
b Less: cost of goods sold . - 7b of. .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7ay . . . . . . . |7c 0
8  Other revenue (describe in Schedule O) . . .o A e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e . .»> | 9 147,635.20
10  Grants and similar amounts paid {hst in Schedule O) o .. . . 110 0
11 Benefits paid to or for members . . . . . . . 11 0
2112 Salanes, other compensation, and employee beneflts . . .o 12 0
2113 Professional fees and other payments to independent contractors e . 13 0
3114 Occupancy, rent, utihties, and maintenance . . R e . 14 0
d 15  Pninting, publications, postage, and shipping . . . . Coe . . . |15 0
18  Other expenses (describe in ScheduleO) . . . . . . . . . . . . . .. . . |16 129,084 55
17 Total expenses. Add lines 10 through 16 . . . . T . T X { 129,084.55
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) Coe .. 18 18,550.65
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) . . . . .. 19 24,330.87
® |20 Other changes in net assets or fund balances {explain in Schedule O) . . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . N 1 42,881.52
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2011)

90 LN




Form 990-EZ (2011) Page 2
I Balance Sheets: (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part If . . . g
{A) Beginming of year (B) End of year
22 (Cash, savings, and investments 24,330.87(22 42,881.52
23  Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 24,330.87{25 42,881.52
26 Total liabilities (descnbe in Scheduie O) 26
27 Netassets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 27
m Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part il - [} (Requrred for section
What 1s the organization’s primary exempt purpose?  See attached 501(c)3) and 501{c){4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other refevant information for each program title.

organizations and section
4947(a)1) trusts, oplional
for others )

28 Holding annual conference on ion mobility spectrometry

(Grants $ ) If this amount includes foreign grants, check here » [ [28a 98,530.70
29 Subscription to academic journal and website on ion mobility spectrometry for all conference attendees

(Grants $ ) 1f this amount includes foreign grants, check here » [ ] |29a 21,310.96
30

(Grants $ ) if this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) ..

(Grants $ ) If this amount includes foreign grants check here > [ ] |31a
32 Total program service expenses (add nes 28a through 31a) . > | 32 119,841.66

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated {see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV O
{(c) Reportable {d) Health benefits,
N d add (b)hggesan:r a:’:;ige compensation contnibutions to employesi{e} Estimated amount of
(a) Name and address p (Forms W-2/1099-MiSC) benefit plans, and other compensation

devoted to position (if not paid, enter -0-)

deferred compensation

See Attached

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O e e e o e e e a3 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see instructons) . . . . . .. 34 4
35a Did the organization have unrelated business gross imcome of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .. 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or Slgmﬁcant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N .o .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o B
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere 7, ¢ o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b T
39  Section 501(c)(7) organizations. Enter: A I
a Initiation fees and capital contributions includedonhne9 . . . Lo e 39a : e
b Gross receipts, included on line 9, for public use of club facilities . . . 39b ;ﬁi?‘& o > xj
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon durmg the year under: $57 3‘{‘:& I
section 4911 » ; section 4912 » , section 4955 : |
b Section 501(c)3) and 501(c)(4) organizations. Did the orgamzation engage In any section 4958 excess benefit | ° )
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .o 40b
¢ Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax imposed on Ty orfe Ao fmets
organization managers or disqualfied persons during the year under sections 4912, ’Mf ,}:{ - )
4955,and 4958 . . . . : A A O
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c R S e
reimbursed by the organization . . . . A & R B -
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |+ =], .. ) v
transaction? If “Yes,” complete Form 8886-T. . e e e e 40e
41  List the states with which a copy of this return 1s filed. » New Mexico
42a The organization's books are in care of B _Thomas Limero B Telephone no. » 281-483-7251
Located at » 1290 Hercules Drive, Houston, TX ZIP +4 » 77058
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
‘ ¢ At any time during the calendar year, did the organization maintain an office outside the U S.?
i if “Yes,” enter the name of the foreign country:
f 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ..o.»d
i and enter the amount of tax-exempt interest received or accrued during the tax year . .o » | 43 I
| 443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospnal facmtles dunng the year? If "Yes, Form 990 must be
completed instead of Form 990-EZ .o ..
¢ Did the organization receive any payments for indoor tanning services dunng the year’?
d if "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O ..
45a Did the organization have a controlled entnty within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage In any transaction with a controfled entity wnthm the

meaning of section 512(b)(13)7? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . Coe e .. Lo Lo

Form 990-EZ o11)




Form 990-E2 (2011) Page 4

Yes|{ No

VSR O

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposiuon o IS B
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . L ... 0
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? (f “Yes,” complete Schedule C,Parttl . . . . . . . . . . . . . . e 47 4
48 s the organization a school as described in section 170(b)(1)(A)Y(n)? if “Yes,” complete Schedule € . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v

§0 Complete this table for the organization's five highest compensated employees (other than ofncers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter “None "

{d) Health benefits,
{a) Namo and address og each employee (b)h.g::fsa;; 3::;99 g:g :}sg:;ggg contributions to employee | (e) Estimated amount of
pard more than $100,000 ; ' benefit plans, and deferred other compensation
devoted to position (Forms W-2/1098-MISC) compensation
N/A
f  Total number of other employees paid over $100,000 . . . . W

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each ndependent contractor paid more than $100,000 {b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatxons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [INo

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my kn0wledge and belief, it 1s
true, correct, and complete Declarahrp.of preparer (other than W} is based on all information of which preparer has any knowledge

. I ‘7//2//L
’Slg

Sign Date ¥

Here R%w/ e ﬁ—? Lirh Ef e /rea sl i

Type 'or pnnt name andTllle

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [J f PTIN
Preparer sefi-empioyed
Use Only | frm'sname  » Frm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes [JNo

Form 990-EZ 011)




| omsNo 1545-0047

2011

Open to Public -

SCHEDULE A
{Form 980 or 990-EZ)

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.

Department of tha T . .
Intemal §2venue°3e51?'y » Attach to Form 950 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY FOR ION MOBILITY SPECTROMETRY, INC. 30-0571372

IEZXAN  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 [ A church, convention of churches, or association of churches described i section 170{b){1)}{A)}(i).
2 [J A schoo! descnbed in section 170{b){1){A)(ii). (Attach Schedule E)
3 [ Ahospital or a cooperative hosprtal service organization described in section 170{b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[[] A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
An organization that normally 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 ii.)

8 [ A community trust described in section 170(b){(1){A){vi). (Complete Part I.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Iil.)

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

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

a [ Typet b [ Typell ¢ [ Type lll-Functionally integrated d [ Type -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 wntten determination from the IRS that it is a Type [, Type il, or Type Hl supporting

(4]

-~

organization, check thisbox . . . . . . e e e e e e e e .o a
g9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported orgamizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . o e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i} or (i) above? . . . . . . e . h1g(ii)
h Provide the following information about the supported organization(s).
1) Name of supported {h) EIN {lii) Type of organization | {iv) Is the orgamzation (v) Oud you notify {w1) Is the {vli) Amount of
organeation {described on lines 1-9 | n col (i} hsted nyour | the orgamzation in organization i col suppaort
above or IRC section governing document? col {i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(]
(o)
(E)
N NE ; AN c—-“{’}‘,‘&x o~ N A - + ‘?:‘2; >
Total i N JEE T ety e a S
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1){A){vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

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

N/A

N/A

22,849

150,962

147,635

321,446

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

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

22,849

150,962

147,635

321,446

Total. Add lines 1 through 3.

The portion of total contnbutions by - %

each  person (other than a |,
governmental unit or publicly |,
supported organization) included on ¥
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . ;

20,200

Public support. Subtract ine 5 from hne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

(a) 2007

{b) 2008

(c) 2009

{d} 2010

{e) 2011

{f) Total

Amounts from line 4

N/A

N/A

0

Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add hnes 7 through 10

ET f»m‘_i\ ;‘;

SR S M
b e

(-]

Gross receipts from related activities, etc (see |nstructlons)

First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year as a section 501(c){3)

organization, check this box and stop here

12|

0

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14
3313% support test—2011. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘ % or more,

14

100 %

15

100 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

» O
L

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. 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, 16b, or 17a, and line

> O

15 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 organization

Private foundation. if the organlzatlon d|d not check a box on hne 13 16a, 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished Iin any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract hne 7c from v} %
ine6) . . . . T N o

" (‘ﬁ.‘m
75,

T
@.}‘};’f h

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

Amounts from line 6 Lo
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part V) . .
Total support. (Add lines 9, 10c, 11
and 12.) .

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 Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(®) . . . . . [ 15 %
16__ Public support percentage from 2010 Schedule A, Part lil, line 15 . e e e e e e 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lif, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and lne
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 990 or 890-EZ) 2011



Schedule A (Form 930 or 930-E2) 2011 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011




f;‘f,':,ﬁ‘;‘;;ﬁf’mm Supplemental Information to Form

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

| oMBNo 1545-0047

990 or 990-EZ 2011

Department ot the Treasury ~Open tq Public -
Internal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

INTERNATIONAL SOCIETY FOR ION MOBILITY SPECTROMETRY, INC.

30-0571272

_EXPENSES

Bank and website costs= $3,719.33

Americommerce Support Fee= $786.25

Credit Card Processing Fees= $4,187.31

_ISIMS 2011 Conference Costs=$98,530.70

ISIMS Journal (participant subscriptions)=$21,310.96

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
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!
INTERNATIONAL SOCIETY FOR ION MOBILITY SPECTROMETRY, INC.
EIN: 85-0452980

i
Narrative Description of Orpanization’s Programs dnd Activities
Part 1: Our Purpose/Mission Statement

The specific purpose for which this corporation is organizgd is: to promote the use
of ion mobility spectrometry (IMS) and ambient pressure pas phase ion-molecule
chemistry as an analytical technique, provide opportunity for development
through short courses on IMS theory and practice, providé opportunity for the free
exchange of ideas and information on IMS through yearlyi conferences, poster
sessions, vendor exhibits, and publications, and encouragd the spirit of unity and
cooperation among Sociely members to advance the Society s objective.

Part II. Program Activities

Brief History of the Society and Mission ;

!
In 1992, a conference supported by the US Army was held in Mescalaro. NM to bring
together investigators and researchers in ion mobility spectrometry (IMS), a element of
military preparedness and aviation security in the detection of explosives, chemical
warfare agents, and narcotics. Those in attendance were from go
universities, and industry. We agreed to meet together the next
becarne self-organizing annually under a participant-funded basis|(costs of the conference
were divided among participants). In some instances, the Society was aided in organizing
the meeting by other Societies (Canadian Chemical Soclety) or by organizations of
members (particular companies or government agencies in the US Canada, UK and
Germany). We would meet for several days to discuss
research findings and exchange data. On August 21,1996, this comparat:vcly smalf group
of scientists and engineers, with participation largely from the US, England, and
QGermany, filed as a Scholarly Society in Germany (papers with sngnatures for the
declaration to organize and award of status in Germany are attached)
The level of participation from those in the US suggested we should be reorganized
officially in the US. i

As a scholarly society with an all-volunteer structure, we commuk:i with legal
establishment in Germany until 2002 when our founding documetits were revised 10
resemble the bylaws and constitution to be an unincorporated nonprofit in the United
States
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