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rom 999,

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No _1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Checkif C Name of organization D Employer identification number
efppllcable
cwnge | SOCIETY OF COSMETIC CHEMISTS
noe Doing Business As 13-1976655
Inthial

return Number and street (or P.0. box if mail 1s not delivered to street address)
Temo- | 120 WALL STREET

Room/suite

2400

E Telephone number

212-668-1500

Amended
return

seplca- | NNEW YORK, NY 10005-4088

City or town, state or province, country, and ZIP or foreign postal code

G Grossrecepts $

1,825,854.

pending F Name and address of principal officerr DAVID SMITH
120 WALL STREET, NEW YORK, NY

10005

for subordinates?

| Taxexempt status' [ X ] 501(c)(3) [_1501(c)(

) (nsertno.) [ | 4947(a)(1yor [_] 527

J Website: pr WAW.SCCONLINE.ORG

H(a) Is this a group retum

‘:]Yes D_ﬂ No

H(b) Are all subordinates mcluded'lr_—]Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] corporation [ Itrust [ ] Associaton [ | Other

| L Year of formation: 1 94 6] M State of legal domicile: NY

| Part || Summary

o | 1 Brefly descnibe the organization's mussion or most significant activites: DEDICATED TO THE ADVANCEMENT OF
§ COSMETIC SCIENCE, THE SOCIETY STRIVES TO INCREASE AND DISSEMINATE
:T:, 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 256% of its net assets
3 | 3 Number of voting members of the govemning body (Part V1, ine 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 14
@ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 5
:‘;' 6 Total number of volunteers (estimate iIf necessary) 6 0
§ 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b -3,440.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 129,598. 135,916.
g 9 Program service revenue (Part Vill, ine 2g) 1 ¢ 358 . 789. 1 ’ 174 £5 8.
2 | 10 Investment ncome (Part VIlI, column (A}, lines 3, 4, and 7d) 67,517. 155, 255.
T | 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,600. 6,170.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, Iine 12) 1,561,504. 1,472,2989.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 49 ¢ 600. 94 J 00.
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 474 L 927. 564 P 601.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1 . 003 . 052. 1 . 042 . 534.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,527,579. 1,701,235,
19 Revenue less expenses Subtract ine 18 from Iine 12 ) 33 1 925. -22 8& 36.
3§ =~z = Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) RECL—HVLD esh. 2,232,716. 2,119,121.
'E@: %’5’% 21 Total habilities (Part X, ine 26) ) q-\ « 187,470. 236 ,354.
© 25| 20 Net assets or fund balances. Subtract Iine 21 from line 20)L. 2 o 2015 e 2,045, 246, 1.882,767.
N ~ i L Y. o
| Part Il_| Signature Block i 2

Epagyu@ﬁ@'ﬁedule

and statements, and to the best of my knowledge and belief, itis

+aUnder penalties of perjury, | declare that'Lhave examined this return, incl
¢oitrue, correct, and com@[ﬁac rafion arer (other than ofh@h ased-on-atformation 6T wiich preparer has any knowledge. _
= A9V A/
Sign Sighatdre df officer Date ¢
%lere DAVID SMITH, EXEC. DIRECTOR
Type or print name and title ;
= )
% Print/Type preparer's name Pregarer'ys {tureﬁ/ Date ﬁ"“" 1| PTIN )
"EEid WILLIAM KAWAM W}g 07/13/15|seiempoys P00562602
plparer [Frm'sname p SHARPE, KAWAM, CARMOSING/ CO., L.L.C. Frm'sEINg  22-3319692
UseOnly |Firm'saddressy. 1 MARS COURT, SUITE 1
BOONTON TOWNSHIP, NJ 07005 Phoneno.973-335-1112
May the IRS discuss this return with the preparer shown above? {see instructions) I__z] Yes [:I No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l

Form 990 (2013)



Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page2
Part 1l | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part lll . . :]
1 Brle‘fly describe the organization’s mission:
DEDICATED TO THE ADVANCEMENT OF COSMETIC SCIENCE. THE SOCIETY STRIVES
TO INCREASE AND DISSEMINATE SCIENTIFIC INFORAMTION THROUGH MEETINGS
AND PUBLICATIONS.

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2? ) ) [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes m No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its 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.

4a (Code ) (Expenses $ 5 9 7 7 4 1 e including grants of $ ) (Revenue $ 6 8 z 1 9 3 . )
THE JOURNAL OF COSMETIC SCIENCE PUBLISHES TECHNICAL PAPERS AND IS
DISTRIBUTED TO ALL MEMBERS AND NON-MEMBER SUBSCRIBERS.

4b  (code ) (Expenses $ 882 . 137. including grants of $ ) (Revenue $ 629 . 706. )
SEMINAR MEETINGS, ANNUAL SCIENTIFIC MEETINGS, IFSCC CONGRESS MEETINGS
AND CONTINUING EDUCATION PROGRAMS.

4c  (Code } (Expenses $ 435,314. including grants of $ 94,100. ) (Revenue $ 477,059. )
MEMBERSHIP EXPENSES, COMMITTEE MEETINGS, AND SPONSOR AWARDS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,377,192,

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutor$7 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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 i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then compiete Schedule D, Parts VI, VII, VIlI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiltties in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f 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 Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assmance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c¢ and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. |24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 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 Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 38a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to hne 3b, provide an explanation in Schedule O X 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 Qa
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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 paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization I1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to Iines 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 or note to any line_in this Part VI m
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the gaveming body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ~ g8a | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
‘ Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of ts govermning body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done i . . . 12¢ | X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . [16a X
b If "Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status writh respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PPNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [zl Another's website [Kl Upon request |:] Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
DAVID SMITH - 212-668-1500
120 WALL STREET, SUITE 2400, NEW YORK, NY 10005-4088

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

[N

® |ist 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.

® | ist 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 report-
able 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.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) {F)
Name and Title Average | . ... cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "jﬁce' and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for S ] organization {(W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations E = 25, and related
below g :% 5 g Eé 5 organizations
line) E|2|5|&|25 5
(1) DAWN BURKE-COLVIN 5.00
PRESIDENT X X 0. 0. 0.
(2) TONY O'LENICK 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) DEBBIE PIERCE 5.00
VICE PRESIDENT-ELECT X X 0. 0. 0.
(4) AMY MARSHALL 5.00
SECRETARY X X 0. 0. 0.
(5) PETER TSOLIS 5.00
TREASURER X X 0. 0. 0.
(6) JOSEPH ALBANESE 2.00
DIRECTOR X 0. 0. 0.
(7) JOY WELSH 2.00
DIRECTOR X 0. 0. 0.
(8) BART MAXON 2.00
DIRECTOR X 0. 0. 0.
(9) PERRY ROMANOWSKI 2.00
DIRECTOR X 0. 0. 0.
(10) LIZ STRELAND 2.00
DIRECTOR X 0. 0. 0.
(11) LISA JONES 2.00
DIRECTOR X 0. 0. 0.
(12) DANIELLE WHELLER 2.00
DIRECTOR X 0. 0. 0.
(13) MICHELLE LINSCOT 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID SMITH 40.00
EXECUTIVE DIRECTOR X X 16,755. 0.] 14,385.
(15) WILLIAM COWEN 40.00
FORMER EXECUTIVE DIRECTOR X 106,785. 0. 9,843.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page8
Iﬁart Vii I Sestion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
: Name and title Average do not cfe‘c’f:f"g: than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 g organization {W-2/1099-MISC) from the
related 5|2 g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|&8|_ (2|28 s organizations
ne) 18| E |25 855
1b Sub-total | 4 123,540. 0.l 24,228.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 123,540. 0. 24,228.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person _ 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2013)

332008
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Form 990 (2013) SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page9
| Part Vill ] .Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VHI [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y:r[r‘lut% )t(!)l(jt;]hég?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b 117,761.
.,,'E ¢ Fundraising events 1c
gt_E d Related organizations 1d
g E e Government grants (contnbutions) | 1e
g‘f f All other contributions, gifts, grants, and
2 £ similar amounts not included above 1f 18,155.
g% g Noncash contnbutions included in hnes 1a-1f $
OG&| h Total Add lines 1a-1f | 2 135,916.
Business Code B 3 L
g | 2a ANNUAL MEETING 541900 472,915. 472,915,
.gg b MEMBERSHIP DUES 541900 471,046.] 471,046.
e ¢ CONTINUING EDUCATION 541900 154,165, 154,165.
EB d JOURNAL REVENUE 541900 68,193. 68,193.
g%\ e MISCELLANEOUS 541900 6,013, 6,013.
a f All other program service revenue 541900 2,626. 2,626.
g_Total. Add lines 2a-2f > 1,174,958,
3 Investment income (inctuding dividends, interest, and
other similar amounts) . | 92,168. 92,168.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real __(ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 416 ‘ 642.
b Less: cost or other basis
and sales expenses 353,555.
¢ Gan or (loss) 63,087.
d Net gan or {loss) . » 63,087. 63,087.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less. direct expenses . b
¢ Net income or {loss) from fundraising events | 2
9 a Gross iIncome from gaming activities. See
Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a WEBSITE REVENUE 541900 6,170. 6,170.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,170.
12  Total revenue. See instructions. > 1,472,299.1,181,128. 0.l 1655,255.
$%6a Form 990 (2013)
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Form 980 (2013)

SOCTETY OF COSMETIC CHEMISTS

13-1976655 Page10

[Part IX [ Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, Sb, and 10 of Part V. Total expenses P oSmenses - | gonera: oxpenses Fggégﬁg;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 61,000. 61,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 33,100, 33,100.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 195,448. 97,724. 97,724.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages 262,026. 250,888. 11,138.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,953. 21,270. 683.
9 Other employee benefits 55,535. 53,684. 1,851.
‘ 10 Payroli taxes 29,639. 25,193. 4,446.
i 11 Fees for services (non-employees):
| a Management
b Legal 67,617. 67,617.
¢ Accounting 57,525. 57,525.
d Lobbying R
e Professional fundraising services. See Part IV, ine 17
f Investment management fees . 8 . 306. 8 . 306.
g Other. (Ifine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 23,346. 23,346.
13 Office expenses 108,402. 75,881. 32,521.
14  Information technology 44,495, 37,820. 6,675,
15 Royalties
16 Occupancy 171,900, 146,115. 25,785.
17  Travel 54,373. 52,742. 1,631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 423 L8 85. 423 P 885.
20 Interest
21 Payments to affihates 36 . 380. 36 . 380.
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of hne 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a CREDIT CARD FEES 37,711. 37,711.
»p MISCELLANEOUS 8,141. 8,141.
¢ MONTHLY MEETINGS 453, 453.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,701,235. 1,377,192. 324,043. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 {2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page1t
] Part X | Balance Sheet

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

L]

N

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 221,308.] 1 106,356.
2  Savings and temporary cash investments 67,188.] 2 61,151.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 17,259.] o 30,210.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 122,608.
b Less: accumulated depreciation 10b 122 , 608. 0.] 10¢c 0.
11 Investments - publicly traded securities 1,914,244.) 11 1,908,687.
12 Investments - other securries. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 12,717.[ 15 12,717.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,232,716.1 16 2,119,121.
17  Accounts payable and accrued expenses 38,235.] 17 77,564.
18 Grants payable 18
19 Deferred revenue 149,235.] 19 158,790.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 187,470.] 26 236,354.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34. i B
g 27 Unrestricted net assets 2,045,246. 27 1,882,767.
g 28 Temporarily restricted net assets 28
g 29 Pemmanently restncted net assets 29
P Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,045,246.] 33 1,882,767.
34 Total habilities and net assets/fund balances 2,232,716.| 34 2,119,121.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page12
- Reconciliation of Net Assets

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

]

O O NG L ON =

-t
o

Total revenue (must equat Part Vill, column (A), line 12) 1 1,472,299.
Total expenses (must equal Part IX, column (A), line 25) 2 1,701,235.
Revenue less expenses. Subtract line 2 from line 1 i X . 3 -228,936.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 2,045,246.
Net unrealized gains (losses) on investments 5 66,457.
Donated services and use of facilities 6

Investment expenses 7

Pror penod adjustments . . i 8

Other changes in net assets or fund balances (explain in Schedule O) i 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,882,767.

| Part XIl| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |I] Cash |:] 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D—ﬂ Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

E] Separate basis D Consolidated basis El Both consoiidated and separate basis

If "Yes" to ine 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 erther rts oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

>2a X‘

»| | x

2c X

3a X

3b

332012

10-29-13
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. . . OMB No 1545-0047
(ic:igoutggiez) Public Charity Status and Public Support
or ° Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
R 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOCIETY OF COSMETIC CHEMISTS 13-1976655

l Part | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 [
]
]
]

(4] & WIN

w0 00 O

®

10
11

il

e[ ]

A church, convention of churches, or association of churches described in section 170{b}{1{ANi)-

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

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

A medical research organization operated in conjunction with a hosprtal descrnibed in section 170(b){(1){ANiii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in

section 170(b}{1)}ANiv). (Complete Part Il.)

A federal, state, or focal 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 described in
section 170(b){1}{AXvi). (Complete Part Il )

A community trust described In section 170{b)} 1}(A)Xvi). (Complete Part |l.)

An organization that normally receives' (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a l___l Type | b |:] Type ll c [:] Type Il - Functionally integrated d |:| Type I - Non-functionally integrated
By checking this box, | certify that the organization i1s 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).

If the organization received a written determination from the IRS that it i1s a Type [, Type ll, or Type it

supporting organization, check this box R i [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (1)) below, Yes | No
the goveming body of the supported organization? 114g(i)
(ii) A family member of a person descrbed In (1) above? i 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? i 11g(iii)
h Provide the following information about the supported organization(s)
. o i i) Is th 2e
(i) Name of supported (i) EIN (iii) Type of organization [iv) IIS t']el‘)"tggmla“ﬂ" (v) Did you notify t?e orgag\lgé)atlon ﬁ‘ col. | (vil) Amount of monetary
organization (described on lings 1-9  Jn col. (i) histed in your| organization in col. (i) organized i the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [11. If the organization
fails to qualify under the tests listed below, please complete Part IiI )
Section A. Public Support
Calendar year (or fiscal year beginning in) D> _{a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’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
governmentat unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line 5 from tine 4
Section B. Total Support
Galendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 R R | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 i 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation | D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a pubhcly supported organization » E:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 173, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 SOCIETY OF COSMETIC CHEMISTS
[ Part lil | 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 Il. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

13-1976655 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add Ines 1 through 5

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 iine 13 for the year

¢ Add hnes 7aand 7b

8 Public support {Subtractine 7c from line 6 )
Section B. Total Support

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

530,724.

640,051.

589,766.

129,598.

135,916.

2,026,055,

1,363,186,

1,238,045,

2,601,231,

530,724.

640,051.

589,766.

1,492,784,

1,373,961,

4,627,286,

0.

0.

O.

4,627 286,

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included n ine 10b,
whether or not the business I1s
regularly camed on
Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (Add lines 9, 10¢, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

530,724.

640,051.

589,766.

1,492,784,

1,373,961,

4,627 286,

29,167.

45,841.

59,881.

63,120.

92,168.

290,177.

29,167.

45,841.

59,881,

63,120.

92,168.

290,177.

5,600.

6,170.

11,770.

559,891.

685,892.

649,647.

1,561,504,

1,472,299,

4,929,233,

First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

45 Public support percentage for 2013 {line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

93.87 %

16

94.90 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {(f})
Investment income percentage from 2012 Schedule A, Part 1, line 17 R
19a 33 1/3% support tests - 2013. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

5.89 %

18

4.96 %

line 18 1s not more than 33 1/3%, 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 iine 14, 19a, or 19b, check this box and see instructions

» X1

»[ |
»[ ]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

332023 09-25-13
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| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department.of the Treasury P> Attach to Form 990. Open t‘? Public
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOCIETY OF COSMETIC CHEMISTS 13-1976655

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

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

O D WN =

(-]

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? C] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? I:] Yes D No

[Part ] ﬁ:onservatlon Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, line 7

1

aooT o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i i X 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modrfied, transferred released, extrngurshed or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){(4)(B)(n)? |:| Yes :l No
In Part Xill, 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descrbes these tems

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIil, line 1 . . > 3
(ii) Assets included in Form 990, Part X . . . B
2 If the organization recetved or held works of art, historncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > %
b Assets included n Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
FEEEAN
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Schedule D (Form 990) 2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a :] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:l Other
c E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII\.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [:I Yes l:__] No

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

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

on Form 990, Part X? _ _ [ Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance i . i 1c
d Additions during the year . . 1d
e
f

Distnbutions during the year i 1e
Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses

Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organzations 3a(i)
{(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as reqwred on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

-

1a Land
b Buldings
¢ Leasehold improvements 58,183. 58,183, 0.
d Equipment 64,425. 64,425. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | = 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Destription of security or category gncluding name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

{3) Other
A)
B)

©)

D)

(B)

(@)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
)
(N
{5)

(6)

)

8

9

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.} p>

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Description {b) Book value
)
2
3
)
5)
(6)
(]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) i |

Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, Iine 25.
1. {a) Descniption of hability (b) Book value

(1) Federal ncome taxes

(4]

3

)

(5)

6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financtal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [XI

Schedule D {Form 990) 2013

332053
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Schedule D (Form 990) 2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page4
[Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Net unrealized gains on investments X R R 2a

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . 2¢

d Other (Describe in Part XIil ) . 2d

e Add lines 2a through 2d i o i ] ) . 2¢
3 Subtract line 2e from line 1 . ] 3

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl}, ine 7b i 4a

b Other (Describe in Part Xl ) o 4b

¢ Addlnes4aand4b i 4c

Total revenue. Add lines 3 and 4c {This must equal Form 990, Part |, line 12.) 5
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . R 2c

d Other (Describe in Part XI11) 2d .

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part viil, ine 7b 4a

b Other (Describe in Part Xill ) . 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, Iine 18.)
IPart XIil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any addrtional information

(3]

PART X, LINE 2:

} EXPLANATION: FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
|
\
\

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS

i GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE

FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION IS

SUSTAINABLE ON EXAMINATION, BASED ON ITS TECHNICAL MERITS. THE STANDARD

ALSO PROVIDES GUIDANCE ON THE MEASUREMENT, CLASSIFICATION, AND DISCLOSURE

OF TAX RETURN POSITIONS IN THE FINANCIAL, STATEMENTS. THE SOCIETY BELIEVES

IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON ITS TAX RETURNS.

NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON RESOLUTION OF THE

ISSUED RAISED BY TAXTNG AUTHORITIES MAY DIFFER MATERIALLY FROM THE AMOUNTS

! FILED. MANAGEMENT BELIEVES ITS NONPROFIT STATUS WOULD BE SUSTAINED UPON

335543 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Pages
[Part Xiil | Supplemental Information (continued)

EXAMINATION.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule | (Form 990 SOCIETY OF COSMETIC CHEMISTS 13-1976655 Page2
] Part IV } Supplemental Information Bl

GIVEN FOR THE BEST SCIENTIFIC PAPER RELATED TO THE INDUSTRY PRESENTED

BEFORE EACH CHAPTER DURING A GIVEN YEAR. RECOMMENDATIONS FOR THESE AWARDS

ORIGINATE WITH THE CHAPTERS AND ARF SUBMITTED TO THE SOCEITY OF COSMETIC

CHEMISTS WHO WILL FORWARD THE INFORMATION TO THE BOARD OF DIRECTORS FOR

FINAL APPROVAL. THE AWARD IS GRANTED DURING THE YEAR OF PRESENTATION OF THE

PAPER.

Schedule 1 (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOCIETY OF COSMETIC CHEMISTS 13-1976655
|Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
|::| First-class or charter travel [___| Housing allowance or residence for personal use
E] Travel for companions l:] Payments for business use of personal residence
E:] Tax ndemnification and gross-up payments [:] Health or social club dues or inttiation fees
E] Discretionary spending account E] 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 or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part 11l to explain i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhish compensatton of the CEO/Executive Director, but explain in Part Il
l___l Compensation committee :l Written employment contract
[:l Independent compensation consultant |:| Compensation survey or study
[:l Form 990 of other organizations IIl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the fiing
organization or a related organization. .
a Receive a severance payment or change-of-control payment? i 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? o 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl.
Only section 501{c}{3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i o
a The organization? o 5a X
b Any related organization? . . . X 5b X
If "Yes" to kne 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . . 6a X
b Any related organization? . . 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments .
not described in lines 5 and 67 If "Yes," describe in Part 1l R i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Ili 8 X
9 If"Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
25

10160713 136808 65660.0 2013.06000 SOCIETY OF COSMETIC CHEMIST 65660_01



9 o
€102 (066 wiod) r 3npayos
(1)
()
()]
1)
()
10
()
(
n
()
(T}
0]
(D]
]
()]
0]
(]
()
n
)
n
0]
(D]
]
(D]
0]
(]
("
)
0]
0 0 0 0 0 0 0 m ¥OLIFIIA FAILNDEXHT JAWHOJ
‘0 *G8L7907 °0 °0 ‘0 ‘0 *G8L790T | NIMOD WYITIIM (1)
uonesuadwod uonesuadwod
a|qepode. aAnuaoul uonesuadwod
066 W04 Joud ut uonesuadwod __%:M_u m) 2 m:F:om_ ! .ummmm 0 oju] pue sweN (v)
paliajep se payodal {Q)-)(a) syujeuaq pausjap J8yio
uonesuedwo) (4) |suwnoo jo jelo) (J)| e|gexejuoN (A) pue juewsauay (D) [ uonesuadwod HSIN-6601 10/PUB 2-M JO umopyea.g (a)
‘[enplAIpul YeY} 10§ SJunowe (3) pue {Q) uwinjod ejqeddde ‘e| aui| ‘v uoo9S ‘||A Hed ‘066 W04 JO jJunowe [e10} ey) [enbe isnw [enpiaipul peisi yaes 1oy (ii-()(g) suwnjood jo wns ayy ‘910N

“lIA Hed ‘066 WIO4 U0 Pa)si| JOU aJe Jey} SenPIAIPUI AUR 1S)| 10U 0Q
‘() MOJ UO 'SUOIONASUI B} Uf PEqUOSIP ‘suoljeziueblo Paje|sl wody pue (i) mos uo uoneziueblo ayy wol) uoiesuadwod Hodal ‘f 8INPaYoS Ul papodal aq ISNW UOIBSURWOD 8SOYM [BNPIAIPUI YOBD JO4

‘papasu s| 9oeds |jeuoippe JI s81dod ayedidnp asn "seakojduwi] pajesuadwod 1seybiH pue ‘saskojdwiy Aoy ‘sesysnd) ‘s10303.1Q ‘S1200 _ 1l Wed _

¢ ebed

9999L61-¢T

SLSINIHO OILANSOD 40 ALAIDOS

£10¢ (066 wiod) 1 einpayos |



€1-€1-60
N. N €112ee

€102 (066 w04}  3|npayos

‘uoiBULIOUI [eUOIIIPPE AuB JOj YEd SIy} 919|dwod 0S|y °|| Ued 404 PUe 'g PUe ‘2 ‘q9 ‘g ‘qG ‘BG ‘O ‘Qp ‘'Bp ' 'qL Bl saul| ‘| Wed 104 pasnbal suonduosap 10 ‘uoneue|dxa ‘UONEBWLIOJUI 8U} PIAOIH
uoljewoju] [eyuswalddng _ 1l Hed _

"€ ebed GG99L6T-¢tT1 SLSINIHO OILAWSOD A0 ALIIOOS €102 (066 o) " 8iNpayog




= OMB No_1545-0
SCHEDULE O Supglemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) omplete to provide information for- responses.tp spet.:ific que§tions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.
Department,of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.qov/form990. Inspection
Name of the organization Employer identification number
SOCTIETY OF COSMETIC CHEMISTS 13-1976655

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCIENTIFIC INFORMATION THROUGH MEETINGS AND PUBLICATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE SOCIETY HAS 14 VOTING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE SOCIETY OF COSMETIC CHEMISTS HAS ITS FORM 990 PREPARED BY

AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS

TO ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 9550 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE

SOCIETYS GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE

GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO REVIEW THE

FORM 990. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED THROUGH

MANAGEMENT O THE OUTSIDE ACCOUNTING FIRM. ANY APPLIABLE ISSUES ARE

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE SOCIETY OF COSMETIC CHEMISTS CURRENTLY HAS IN PLACE A

CONFLICT OF INTEREST POLICY WHICH IT REGULARLY MONITORS AND ENFORCES. THE

BOARD MANDATES THAT ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY

ANNUALLY SIGN A CONFLICT OF INTEREST POLICY STATEMENT AND DISCLOSE ANY

POTENTIAL OR ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL

CONFLICT OF INTEREST EXISTS, GOVERNING BODY AND MANAGEMENT WILL INVESTIGATE

THE ISSUE. IF A CONFLICT IS DETERMINED TO EXIST MANAGEMENT AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Name of the organization Employer identification number

SOCIETY OF COSMETIC CHEMISTS 13-1976655

GOVERNING BODY WILL BE NOTIFIED IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED

TO VOTE OR BE A PART OF ANY DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE

TO DO WITH THE CONFLICT UNTIL SUCH TIME THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF THE SOCIETYS OFFICERS IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS, AN INDEPENDENT BODY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE SOCIETY OF COSMETIC CHEMISTS MAKES ITS FORM 990 AVATILABLE

FOR PUBLIC INSPECTION BY POSTING IT ON GUIDESTAR.ORG. IN ADDITION FORM 990

AS WELL AS THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON WRITTEN REQUEST AT THE ORGANIZATIONS OFFICE AT 120 WALL

STREET, NEW YORK, NEW YORK.

PART VII SECTION A

EXPLANATION: WILLIAM COWEN, THE FORMER EXECUTIVE DIRECTOR CAN NO

LONGER BE REACHED AT THE ORGANIZATION'S MATLING ADDRESS. HIS ADDRESS

OF RECORD IS 86 BROOKFIELD DR., JACKSON, NJ 08527

382212s Schedule O (Form 990 or 990-EZ) (2013)
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