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| omBNo. 1545-0047

o 990 Retum of Organization Exempt From Income Tax

Under section S01{c), 527, or 4847(a)(1) of the Internal Rovenus Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubtic.

Open to Public

Department of the Tmasury .
fntaenal Revenue Servics » Information about Form 990 and its instructions is at www.irs gov/fornm990. Inspection
A For the 2013 calendar year, or tax year beginning 2013 and ending 2 20
B Check ff apphicable: |C Name of organizaton Division of Agrochemicals (AGRO), American Chemicat Soclety | D Employer identification number
[ address change Doing Businass As 51-0193187
[ nName change Number and street {or P.O. box f may! is not delivered to strest address) Roonmvsutte E Telephone number
O tnital retum 7200 E. ABC Lane §73-777-6003
[ Teminated City or town, state or provmos. country, and ZIP or foreign postal code .
Amendedretum | Columbia, MO 65202 G Gross recepts
[ Apotication pending | F Mame and address of pancipat officer: Kia) & this & group retum for subordinates?]_] ves [ No
H{b) Are 2l subordinates Included? [ Yes Tl No
I Tax-sxempt status: $01()(3) Cso1a )« amertno) [J40s7iayt)or (527 # “No,” attach a list. {300 instructions)
J  Websita: » . H{c) Group exemption number »
K Form of organization* [ ] Corp [ Trust [ ] Assocation [ ) Other»  * | LYearofformaton- 1972 | M State of legal domcile:  DC
Summary
1  Briefly describe the organization’s mission or most significant activities: Dissemination of sclentific information relating to
§ chemistry for and/or from agnculture
g 2 Check this box > ]if the organlzation discontinued its operations or disposed of more than 25% of its net assets.-
& | 3 Number of voting members of the govemning body (Part V1, fine 1a} . e e e 3 15
: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 1 _ 15
é 5 Total number of individuals employed In calendar year 2013 (Part V, fine 23) 5
6 Total number of volunteers (estimate if necessary) . . .. 6 325
E 7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Curvent Year
g 8 Contrbutions and grants (Part Vil iine1h). . . . . . . . . . . . 89979 206481
&] 8 Program service revenue (Part Vili, line 2g) 7.\ ... 20288 15817
% 10  Investment Income (Part VilI, colu @ . e P, 17264 31037
111 Other revenue (Part Vill, column (. @,w) .. 11603 5652
12 Total revenue—add lines 8 through§{i 1 (; n.(A), line 12) 139112 259087
13  Grants and similar amounts paid (Pa i e . .
14  Benefits paid to or for members (Pdrtd) column (A), lipe.4 . \:
16  Salaries, other compensation, employke béneftSTPattBiNg OIM(A). lines 5—1 0)
E 16a Professionat fundraising fees (Part i8S 118}
,§ b Total fundraising expenses (Part [X, Colume ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 104433 136198
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 104433 136198
19  Revenue less expenses. Subtract line 18 fromliine12 . . . . .. 34679 122889
s Bogirming of Cuarent Year End of Year
20 Totalassets(PartX, Bne16) . . . . . . . . . . .« . . . . . 554468 724626
33 21 * Total liabilities (Part X, line 26) . . . . e o
§u. 22  Net assets or fund balances. Subtract line 21 from hne 20 e e e - 554468 724626
Signature Block .

Under penaitias of perjury, | daclars that 1 have examinad this retum, inckxiing accompanying schedules and statements, and to the best of my knowledga and belief, it 13
true, correct, and complete. Mummdmm(mmmdﬁeﬂbbmdmdlmmmdmbhwmswkmww

_‘WQ,_—E__‘%—- i 1
Sign Signatire of officer Dato
Here Del A, Koch Treasucec Nov. 26,20 (4~
Type or print name and ttie
Paid Print/Type preparer's name Preparer's signature Date Sg’e‘* D 4 PTIN
Preparer -employed
Use Only | Fmsname > Fim's EIN >
Fim's address > Phons no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [jYes[}No
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 980 2013)
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart i . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Dissemination of scientific information relating to chemistry for and/or from agricufture

t

2 Did the organization undertake any s;gmf‘ icant program services dunng the year which waere not listed on the
prior Form 890 or 990-E27 . . . . « v e e - <+ v« « . <« <+ [OYes [No
ff “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conduds, any program
services? . . . . . « « + « « [OvYes [No
Iif “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of {ts three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Grants tou_a_l_g_bove includes $11,775 in travelfregistration grants for swdents to attend the National American Chermcal Society
meeting and to present research at the Division of Agrochemicals Student Research Symposium.

4b (Code: ) (Expenses $ 39,551 including grants of $ 0) (Revenue $ )

Division Newsletter printing and mailing, plus website, electronic balloting, and webinars

4c (Code:_ _J(Expenses$____ _ 3MoGincludinggrantsof$ 13004) (Revenue $ | 3608)
Other Conferences, Workshops, and Meeting (including planing and advertising for IUPAC 2014 intemational meeting),
plus Officer Training and Travel

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ )} Revenue $ )

_4e_ Tota} program service expenses » 133440

Form 990 (2013)
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Form 990 (2013) Page 3
[EXCheckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? if “Yes,”
complete Schedule A . . . . . 1 v
2 Is the organization required to complete Schodu!e B, Schedule of Contﬂbutors (see tnstmctlons)? .. 2 v
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to
candidates for public office? f *Yes,” complete Schedule C, Part! . . . . 3 7
4 Section 501{c)(3) organizations. Did the organization engage In lobbying actlvmes. or have a sect:on 501 )
election in effect during the tax year? if “Yas,” complete Schedule C, Partil . . . . e .. 4 v
5 Is the organization a section 501{c)4), 501(c)(S), or 501(c)(6) organization that receives mambershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff 'Yes, complele Schedule C, 7
Partit . . . . . 5
6 Did the organlzatton maintain any donor adwmd tunds or any similar tunds of accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? #f
*Yes,” complete Schedule D, Part! . . . . . . P . 8 v
7 Did the organization receive or hold a conservation easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partli . . . -7 v
8 Did the organization maintain coflections of works of art, historical treasures. or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount In Part x Itne 21 tor B8SCTOW or custodlat aocoum Itabllity‘ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? if “Yes,” complete Schedule O, Partlv . . . .. . 9 v -
10 Did the organization, directly or through a related organization, hold assets in temporanly rastncted
endowments, permanent endowments, or quasi-endowments? /f “Yas, " complete Schedule D, PartV . . 10 v
11 | the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, l
VL, Vill, IX, or X as applicable. . :
a Did the organization report an amount for land, buildlngs. and equlpment in Part X, line 10? If "Yes,” )
complete Schedule D, Part\VI . . . . . 11a v
b Did the organization report an amount for mvestmems—other securmes ln Pan X. Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If *Yes,” complete Schedule D, PartVil . . . . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 #f “Yes,” complete Schedule D, Part Vil . . . . i1¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! asets
reported in Part X, line 16? if “Yes,” complete Schedule D, PartIX . . . . 11d v
o Did the organization report an amount for other liabilities in Part X, Ene 257 If “Yes,” oomplate Schedtlle D, Part X i1le v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Uabity for uncertaln tax positions under FIN 48 (ASC 740)? If *Yas, ® compfete Schedule D, Part X . 111 v
128 Did the organization oblain separate, independent audited financlal statements for the tax year? ¥ “Yes,” oomplate
Schedufe D, Parts Xland XNl . . . 12a v/
b Was tha omganization |ndudedtnoonswdated mwumﬁnmmnsfwmmyw’? lf‘Yes andd
the organization answered *No" to lina 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . 12b v
13 Is the organization a school described in section 170(bY1)(A)()? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. ’
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lend IV. . . 14b v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asststance to or
tor any forelgn organization? /f “Yes,” complete Schedule F, Parts liend v . . ., . . 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othef
assistance to or for foreign individuals? f *Yes, " complete Schedule F, Parts llland IV, . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg servioes on
Part X, column (A), lines 6 and 11e7 If “Yas,” complete Schedule G, Part | (see Instructions) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . 18 7
19 Did the organization report more than $15,000 of gross income from gammg acﬂvms on Pan Vllt hne 9a?
i “Yes,” compiete Schedule G, Parttll . . . . . 19 v
20a Did the organization operate one or more hospital fac:lrhes? If "Yes, complete Sohedule H e e e e . 20a v
b _if “Yes" to fine 20a. did the organization attach a copy of its audited financlial statements to this retum? . 20b v
Form 890 2013)
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Form 990 (2013)
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Page 4
I Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il 21 7
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If *Yes,” complete Schedula I, Parts | and Il 22 v
Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepuon? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defeass any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” Issuer tor bonds outstandlng et any tlme dunng the yeaﬂ 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complets Schedule L, Part | . .o 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organ|zatton S pnor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . 25h v
Did the organization report any amount on Part X llne 5 6 or 22 for recelvabl% from or payablec to any
current or former officers, directors, trustees, key employees, hlghest compensated employeos. or .
disqualified persons? If so, complete Schedule L, Part Il . . 26 v
Did the organization provide a grant or other assistance to an ofﬁcer. dlrector trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Scheduls L, Part il . 27 4
Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A ___J
A current or former officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Part IV 28a '
A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former otftoer dlrector. trustee. or key emptoyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I *Yes,” complete Schedule M . 30 V4
Did the organization Irqundate. terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part ! . 31 Y
Did the organizatton setl exchange, dlspose of or transter more than 2596 ot |ts net assets? If 'Yes,
complete Schedule N, Partli . . 32 v
Did the organization own 100% of an entrty dlsregarued as sepamte from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 . . 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parr f, III
or IV, and Part V, line 1 34 v
Did the organization have a controlted entlty wrthm the meaning of sectlon 512(b)(1 3)7 35a v
if "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wtth a
controlled entity within the meaning of section 512(b){(13)? ¥# “Yes,” complete Schedule R, Part V, line 2 . 35b /
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . a8 v
Did the organlzation conduct more than 5% of its activities through an entity that is not a related orgenlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” compiete Schedule R,
Partvi. . . ar v
Oid the organtzatlon eomplete Schedule 0 and provlde explanatlons In Schedule 0 for Part Vl hnes 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O . e e e e e e e e 38 v

Form 990 013)




Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V O
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a !
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b [
c Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming {(gambling) winnings to prize winners? . . . C e e e 1c s
2a Enter the number of employees reported on Form W-3, Transmma.l of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b i “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b v
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the forelgn country- » * ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Forergn Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter txansactlon? 5b v
¢ it “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . Sc 4
6a Does tha arganization have annual gross receipts that are normatly grearer than $100 000 and drd the
organlzatlon solicit any contributions that were not tax deductible as chartable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
glfts were not tax deductible? . 6b v
7 Organizations that may recelve deduchble oomrlbuﬂons under sectson 170(c) :
a3 D! the organization receive a payment in excess of $75 made panly as a contribution and partly for goods i ’
and services provided to the payor? . . 7a Y
b If “Yes,” did the organization notify the donor of the va!ue of the goods or services pmwded? .. 7
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . 7c V4
d If “Yes,” indicate the number of Forms 8282 ﬂlad during the year . . . 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . ¥as v
g If the organization received a contribution of qualified intelectual property, did the organization file Form 8899 as required? | 7g
h  ff the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization fle a Form 1098-C7 Th
8 Sponsoring organizations malintaining donor advised funds and section 509{a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsor(ng i
organization, have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 48667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? ob
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a :
b Gross recelpts, included on Form 8390, Part VI, line 12, for public use of club 1acllmes . 10b ‘
11 Section 501(c){12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sourm !
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f Ilng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
13  Section 501{c)(29) qualified nonprofit health insurance issuers. '
@ s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organzatxon must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified beatthptans . . . . . . . . . . 13b '
¢ Enter the amount of reservesonhand . . . . . 13¢c l
14a Did the organization receive any payments for mdoor tannlng services dunng tha tax yeaﬂ . 14a 4
b If “Yes,* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule 0 14b
Form 990 2013)
243

B2




Form $90 (2012)

[EXRI]  Governance, Management, and Disclosure For each “Yes response fo lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.”

* Page 6

Check if Schedule O contains a response or note to any line in this Partvi . . . O
Section A. Govemning Body and Management
’ Yes | No
i 1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15 i
‘ If there are material differences in voting rights among members of the governing body, or 1
if the governing body delegated broad authority to an executive committee or similar '
committee, exptain in Schedule O. t
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15 !
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business re!atlonshlp with ,
any other officer, director, trustee, or key employee? .. 2 7
3 Did the organization delegate control over management duties customanly performed by or under tha dxrect
supervision of officers, directors, ar trustees, or key employees to a management company or other person? 3 v
4  Did the organzation make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
S Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8 Did the organization have members or stockholders? . 6 v
i 7a Did the organization have members, stockholders, or ather pefsons who had the power to elect or appomt
| one or more members - of the governing body? 7a v
! b Are any governance decisions of the organization mewed to (or subject to approval by) members ..
: stockholders, or persons other than the goveming body? . . . 7b 4
8 Did the organization contemporaneously document the mestings held or wntten actzons undertaken dunng
the year by the following: J
a The goveming body? . . Bailv
b Each committee with authority to act on behalf of the govemmg bodw . g8biv
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectxon A. who cannot be reached at
the orgamzat]on 's mailing address? /f “Yes," provide the names and addresses in Schedufe O . . 9|V
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? 102 v
| b H “Yes,” did the organization have written policies and procedures govemlng the acuvmes of such chapters,
: affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a  Has the organization pravided a compiste copy of this Form 990 to all members of its governing body before filing the form? [11a} ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glvo rise to oonmcts? J12b
¢ Did the organlzation regularty and consistently monitor and enforce compllance with the pollcy? i 'Yes.
describe in Schedule O how thiswasdons . . . 12¢
13  Did the organization have a written whistleblower pohcy? .. 13 v
14  Did the organization have a written document retention and destmc:tlon pollcy? . 14 v
15 Did the process for detemmining compensation of the follawing persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? } ,
a The organization's CEOQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
It “Yes” to line 15a or 15b, describe the process in Schedute O (see mstructlons) i
16a Dud the organization invest in, contnbute assets to, or panlclpate in a |omt venture or similar arrangement .
with a taxable entity during the year? . . 16al |V
b if “Yes,” did the organization follow a written pohcy or procedum requlring the onganlzatlon to evaluate its
participation in joint venture arangements under applicable federal tax Iaw. and take steps to safeguard the | |
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only)

available for public inspection. Indicate how you mads these available. Check all that apply.
[0 Ownwebsite  [J Another's website Uponrequest [ Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organtzation made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and talephone number of the person who possesses the books and records of the

organization: ® pei A. Koch, 7200 E. ABC Lane, Columbla, MO 65203

Form 990 @013)




Form 990 {2013) Page 7
MCOmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornote toany lineinthisPartVl . . . . . . . . . . . . . O3
Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization’s tax year.

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

o Ust all of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the organization’s former officers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the ormganization's former directors or trustees that received, in the capacity es & 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 employess; and former such persons.
(3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ) (do nat check more than one o ® il
Name and Title m z,ﬁu,w un:: m’:‘.ﬁ\ ar)\ °:!momible Reponablom Ewmatog
“horstr | 22| 5] S G| SE] F| e | orpanisswons | compensaton
relgted g8 = organization | (W-2/1099-MISC) from the
ganizations: gé a 'i (W-2/1099-MISC) onganization
e 212l (3] S S,
& E £
-3
Ul
@
3 <
4 . r - . - .
6]
&
@
®)
0 : o
{19)
{11}
(12
{13)
19
Form 990 2013
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Form 990 (2013) Page 8
CURAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Postion
W ®) (3o not chack more than one ) ® "
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a dwector/trustee) ) COf 1 | compe: from amount of
woeok (list ar — =] = from related other
hours for | % g 2 g f 5 the organuzations compensation
related | E<| 2|8 g § organzaton | (W-2/1099-MISC) from the
organizanons) & € | & 2 3 (W-2/1099-MISC) orgauzation
beiow dottad) & ] g{"8 and retated
line) als 3 3 organizations
818 E
3 -4
15)
(16)
17
(18}
(19)
(20)
21)
22)
23)
(24)
(25)
ib Sub-total. . . . A
c Totalh'omconﬂnuaﬂon sheetstoPartVll SecbonA N 4
d Total(addlinesibandic). . . . »
2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated e e
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon fmm the '
organization and related organlzaﬁons greater than $150,0007 If “Yes,” complete Schedule J for such . ;
individual . 4 v
5 Did any person Itsted on Ime 1a recelve or accrue compensation from any unre!ated ocganlzaﬂon or indivndual H
for services rendered to the organization? if “Yes,” complete Schedule J for such person . B v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

©)

N ®
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
" received more than $100,000 of compensation from the organization P

Form 990 2013)




Form 990 (2013) Page 9
LETgRll] Statement of Revenue

: Check if Schedule O contains a response or note to any lineinthisPatVitl . . . . . . . . . . . . . 3
] [} {8) [=] (D}
' Total revenue Related or Unrelated Revenuo
exempl business excluded from tax
functon revenue under sections
revenuée 512-514
1a Federated campaigns . . . | 1a 1
Membershipdues . . . . | 1b 12703 !
Fundraisingevents . . . ., | 1¢
Related organizations . . . | id !
Government grants (contributions) | 1e ,
All other contributions, gifts, grants, '
and similar amounts not Included above | 1¢ 193778
Noncash contributions included in lines 12-1:6

TotalLAddlines1a-1f . . . . . . . . ., » 206481

~onQouow

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts
o

Division allocation from ACS 15917

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P |
Investment income (including dividends, interest,
and other similaramounts}) . . . . . . . P 31037
Income from investment of tax-axempt bond proceeds »

5 PRoyalties . . . . . . . . . .. . . P 5652
() Rea! (0 Personal

Q=*oao0 U’R

[ 2]

o

Gross rents

Less: rental expenses

Rental income or floss)

Netrentalincomeor(oss) . . . . . . . »

7a  Gross amount from sales of 0 Secuntes () Other
assets other than iventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgsainor(oss} . . . . . . . . . . W

aecd

8a Gross income from fundraising
events (not inctuding $

SeePartlV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (toss) from fundraisingevents . »
Gross income from gaming activities.
SeePartV,line18 . . . . . g
b Lless:directexpenses . . . . b {
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, fess !
retumsandallowances . . . |
b Less:costofgoodssokd . . . b .
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]

Othar Revenue
g
5.
g
g
3

oo

t1a

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

oao
vy

259081

Form 990 @013)
B4D BRI




Form 890 {2013)

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not incfude amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill,

{A)
Total expenses

axpenses

)
Fundrarsing
expensos

1

2

10
17

Q-opnoCo

12
13
14

16
17
18

RBRRB3

Grants and other assistance to govemments and
organizations in the United States. See Part IV, tine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cument officers, d«ractors,
trustees, and key employees ..
Compensation not included above, to dlsqualxﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3XB)

Other salarfes and wages . .

Pension plan accruals and contnbuhons (Indude
section 401(k) and 403(b) emplayer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-emp!oyees)
Management

Legal

Accounting

Lobbying .

Professional fundrmslng services, See Part N rne 17
Investment management fees . .

Other, i line 11g amount exceeds 10% of tine 25 uolum
(A) amount, Tist Ens 119 expenses on Scheduls 0.) .
Advertising and promotion

Offlce expenses

Information technology

Royalties . .

Occupancy e e e e
Travel . . . e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventlons, and meetings
Interest

Payments to aﬂillates .
Depreciation, depletion, and amortizatlon
Insurance . . . . .

Other expenses. ttemlza expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list kne 24e expenses on Schedule O.)
Investment expenses

35.42

10567.18

62482.58

1972.51

Newsletter, Balloting, Communications

40256.87

Conferences/Workshops

19663.36

Officer training

1175.00

All other expenses

40.00

Total functional expenses. Add lines 1 through 24e

136188

Ra‘onovn

Joint costs. Complete this Ene only f the
organization reported in column (B) joint costs
from a combined educational campaigh and
ftmdralsfngosglicltaﬁon. Check here » [ if
following 98-2 (ASC958-720) . . . .

Form 990 (2013)




Form 990 2013)

mlance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

(A)
Beginning of year

(B)
End of year

Assets

AN =

-

Cash—non-interest-bearing .

Savings and temporary cash lnvestments .

Pledges and grants recealvable, net

Accounts receivable, net

Loans and other receivables from cunent and 1ormer ofﬁoers, dlrectors
trustees, key employees, and mghest compensated employea
Complete Part It of ScheduleL. . . ..

Loans and other receivables from other dxsquahﬁed persons (as defined under section
4958(f){1)), persons described in section 4358(c){3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary emplm beneficiary
organizations {see instructions). Complste Part Il of Schedude L. .

Notes and loans recelvable, net
inventories for sale or use

Prepald expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

46304

138934

2108

DI}

=]

DR IN|®

Less: accumulated depreciation 10b

10c

investments— publicly traded securities

507256

1"

583584

investments—other securities. See Part IV, line 11 c e e e .
Investments —program-related. See Part IV, line11 . . . .
Intangible assets

Other assets. See Part IV, lme 11

12

13

14

15

554468

16

724626

Liabllitles

B8

Total assets. Add lines 1 through 15 (must equal lme 34) .

Accounts payable and accrued expenses . ..

Grants payable . e e .

Deferred revenue . .

Tax-exempt bond hab:lltles

Escrow or custodial account liability. Complete Part N of Schedu!e D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Scheduls L - e e .
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabllities (including federal income tax, payables to related third
parties, and other liabllities not inctuded on lines 17-24) Complete Part X
of Schedule D . .

Total liabilties. Add lines 17 thmugh 25

17

18

19

R8N

BB

Net Assets or Fund Balances

E8Rag

BN

Organizations that follow SFAS 117 (ASC 958}, chock here > ['_'l and
camplete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (Asc 958) checkhemb D and
compliete iines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-In or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . -

Total liabilities and net assets/fund balancs .

BIBN

554468

724626

288218

Form 990 (2013)
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Form 990 (2013)

ISl Reconciliation of Net Assets

Check if Scheduls O contains aresponse or noteto any lineinthisPart Xt . . . . . . . . . O
1 Totalrevenue (must equal Part VIti, column (A),line12) . . . . . . . . . . . . . . 1 259087
2 Total expenses {must equal Part IX, column (A), line 25) 2 1365168
3 Revenue less expenses. Subtract line 2 from line 1 . 3 122889
4 Net assets or fund balances at beginning of year (must equal Parl X. Ilne 33 column (A)) . 4 554468
5 Net unrealized gains (fosses) on investments . . 5 47269
6 Donated services and use of facifities [
7 investment expenses . 7
8  Pror period adjustments . 8
8 Other changes in net assets or fund ba!ancw (explam in Schedule 0) .. 9
10 Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, llne
33 column(B) . . . . : - 10 724626
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . . . . . . .. O
.o Yos | No
1 Accounting method used to prepare the Form 890: [Z]Cash [JAccrual (] Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in !
Schedule O. ,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: !
[JSeparate basis  [J Consolidated basis (3 Both consolidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? 2b v

if “Yes,” check a box below to indicate whether the financlal statements for the year wers audlted on a
separate basis, consolidated basis, or both:

+  DOSeparatebasis [ Consolidated basis [J Both consolidated and separate basis
¢ [t “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 dunng the tax year, explain in
Schedule O.
3a As a resutt of a federal award, was the organlzatlon requ!red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. ..
b K “Yes,” did the organization undergo the required audit or aud:ts? 4] the organlzntton dld not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.




CISP1QJ5QJ

| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(form 890 or 980-E2) Complete !f the organlzation Is a section 501(c){3) organtzation or a section
4947(a)(1) nonexempt charitable trust,

Department of the Trezsury » Attach to Form 990 or Form 990-EZ. Open to Public
intem Reveriue Servico Pwmmmww‘mmammmmbﬂmhwv’m jnspection

Name of the organtzation
Dlvision of Agrochemicals (AGRO), Ameyican Chemical Society ) 51-0183197
IEII fReason 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.)
7] A church, convention of churches, or association of churches described in section 170(b)(t1}{A)().
[0 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A){il).
[0 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(ii}). Enter the
hospital’s name, city, and state:
[J 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 Ii.)
O A federal, state, or local government or governmental unit described in section 170(b){1{ANv).
[1 An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il.)
8 [J A communlty trust described in section 170{b)(1){A)(vl). (Complete Part I1.)
9 Hlan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
’ recelpts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 3329 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization gfter June 30, 1975. See section 50{a)(2). (Complete Part Iil)

10 [0 An organization organized and operated exclusivaly 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(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 1th.

a [J Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type li-Non-functionally Integrated
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 d&cﬂbed in section 509(a){1)
or section 508(a)(2).
f  If the orpanization received a written determination from the IRS that it is a Type 8 Type i, or Type U] supponlng
organization, check thisbox . . . . a
8 Since August 17, 2006, has the organlzatlon accepted any gH‘l or oontdbutlon fmm any oi the
following persons?

& ON =

[+,

~®

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yoo | No
(ii)) below, the governing body of the supported organization? . . . . v e s 11gm
(i) A family member of a person described In () above? . . . e e e e e e e e e e 11|
(!ll)A35%commlledenmyofapersondesmbedin()or(n)above? . e
h  Provide the following information about the supported organizationys). .
@) Name of supported @) EIN D) Type of organzation | fvl is the organization | (v} Did you notify (vi) tsthe (i) Amount of monetary
organzation (describod on ines 1-9 | n ool () isted in your | the organizabon in | organzation in col. support .
above or [RC secton | @overning document? col. i) of your (@ organized in the
(see Instructiona)) support? us.?
Yes No Yes No Yes No -
(A
®) ' .
)]
©)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schectule A (Form 690 or 990-EZ) 2013
Form 990 or 990-EZ.
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Schedule A (Form 290 or 990-E2) 2013 fage 2

IEEXII™ Support Schedule for Organizations Described in Sections 170(b){(1){A})(iv) and 170{b)(1)(A)(Vi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under .
Part lll. 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) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (0 Total

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

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest, dnwdends
payments received on securities loans,

rents, royalties and income from similar
sources .

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

10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V). . . . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (sese instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fmh tax year as a section 501(cX3)
organization, check this box and stop here . . . D e e e e e e e e e e P B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by fine 11, column{f)) . . . . 14 * %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 %
16a 33'a% support test—2013. If the organization did not check the box on Iine 13 and Ilne 14 ls 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 33's% support test—2012. {f the organization did not check a box on lfine 13 or 163, and hne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P ]

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quallf' ies as a publlcly supponed
organization . . . . 0

b 10%-tacts-and-circumstances te»st—2012. if the organiza‘uon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . » 0O
18  Private foundation. if the organlzatlon dld not check a box on |ine 13 18a. 16b 17a, or 17b check thls box a.nd see )
Instructions . ., . .. e e . .. ... 0O

Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 890 or 990-€2) 2013 _ Page 3
Support Schedule 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 Ii.
it the organization fails to qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
recedved, (Do nol include any “unusual grants.”) 60997 66123 44320 89979 206481 467900
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is retated to the
organization's tax-axempt purpase . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tex revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total Add (ines 1 throughS. . . 60997 66123 44320 89979 206481 467900
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b .
8 Public support (Subtmct Ime 7c from
line 6. ) P 467800
Section B. Total Support
Calendar year (or fiscal year beginning in) @) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f Total
9 Amountsfromline6 . . . . 609397 68123 44320 89979 206481 467900
10a Gross incoms from interest, deends,
payments received on secunties loans, rents,
royalties and income from similar sources . 5253 46192 33748 28867 18079 132139
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1075 .
¢ Addlines10aand10b . . . . 5253 46192 33748 28887 18079 132139
11 Net income from unrelated busmes
activities not included in line 10b, whether
or not the business Is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPant V). . . . 856250 112315 78088 118848 224560 600038
13 Total support (Add lines 9, 10c 11
and 12)
14  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 thisboxand stophere . . . . . >
Section C. Computation of Public Support Perceue
15  Public support percentage for 2013 (iine 8, column (f divided by line 13, column () . . . . . | 18 78 %
168 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . . . - . . . 116 74 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . . . | 17 22 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 268 %

193 33'a% support tests—2013. if the organization did not check the box on line 14 and lme 15 Is more than 3312%, and line
17 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'n% support tests—2012. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33's9%, 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 > [

Schedude A (Form 890 or 990-ET7) 2013
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Schedule A (Form 980 or 990-E27) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedude A (Form 890 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-£Z |__omB No. 1545-0047

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

N » Attach to Form 990 or 990-EZ.
Department of the Treasury
Intamal Ravenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identifi bx
Division of Agrochemicals/American Chemical Society 51-0193197

(Form 990 Part VI, Line 9): Officers’ names and mailing addresses

Program Chair: Steve Duke, USDA-ARS Natural Products Utifization Rsch Lab. Room 1012 University of Mississippi University, MS, 38677

Vice Chair: Cathleen Hapeman, USDA-ARS 10300 Baltimore Avenue B-001, Rm 221, BARC-West Beltsville, Maryland 20705 USDA-ARS 10300

Treasurer: Del A. Koch, ABC Laboratories, 7200 E. ABC Lane, Cofumbia, MQ 65202

........ to B

(Form 9390 Part V1, Line 19):_"No documents available to the public.”

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Fonm 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Puge 2

Name of the organization

Employer ldentification number

Schedude O (Form 980 or 990-£2) (2013)




