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v, Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
< Depariment of the Treasury :| Do not enter social security numbgrs on this form as it may be made public Open to Public
3 |niérmal Revenue Semce nformation about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
% A For the 2014 calendar year, or tax year beginning , 2014, and ending s
@R B Check f apphicable C Name of organizaion  AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY|D Employeridentification number
& : Address change Doing business as 38-16899490
@: | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
f2 [Jmaews 1110 HAHN HALL SouTH (540) 231-7760
E;"f || Final relurnftermnaled City or town, state or province, country, and ZIP or foreign postal code
m_g S |X|Amendedreum  |BLACKSBURG VA 24061 G Grossrecepis $ 217,681 .
55) ?,3, || Appiication pending F Name and address of pnncipal officer :(:) Is this a group return for subordinates? Yes %No
r; g‘jl 1A O, A0S/ ELIGCHARN HALL SOUTH BLACKSBURG VA 24061 ) ﬁ’.ﬁ‘g"! ;gggd;"ﬁéfs(é'églfgggzcuons) Yes No
(\,F;:’;’I Tax-exemp! status |X|501(c)(3) l I 501(c) ( y* (nseitno) | |4947(a)(1) or | |527
E“'J Website: » N/A H(c) Group exemption number »
N ¢ Form of organization |X|Corporallon I |Trusl | | Association ] [ Other ™ | L Year of formation 1938 I M state of legaldomicle VA
[Partl [Summary
1 Brefly describe the organization's mission or most significant activities EDUCATION IN_PHYSICAL CHEMISTRY _ _ _ _ _
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Checkthisbox = [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) e e e e . 3 38
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . e . 4 38
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . ... ... .... 5 0
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . .. e R . 6 36
&!| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 4=—o——mmrmrvr ey o oo - - - - - 7b 0.
o~ RECE IVED Prior Year Current Year
T~ | 8 Contrbutionsand grants (Part Vi, line 1h) 1 . P 40, 824. 66,190.
== 2| 9 Program service revenue (Part VIl ine2g) . . . . .. . .. .| o= [FE@ 2 8 2@?6 s 118,702. 119,716.
o % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . al. . 7] 33,440. 31,021.
% & | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, ancl 11e) D N UT = 932. 754 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coumn*gﬁe_g B 193,898. 217,681.
B 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ..
z 14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . e
:’é ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 28,774.
(&) § 16 a Professional fundraising fees (Part X, column (A), line 11e)
2 §- b Total fundraising expenses (Part IX, column (D}, ine 25) > 0.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. .. . . 190, 942. 234,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 190, 942. 262,847.
19 Revenue less expenses Subtract ine 18 fromlne12 .. . ... ... .. 2,956. -45,166.
E § Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX,ine 16) . . . . .o . ... . ... 679,082. 633,916.
fg 21 Total habilitres (Part X, ine 26) .. 0.
Zoé 22 Net assets or fund balances Subtract fine 21 fromhne20 . . . ... ... 679,082. 633,916.
{Part Il | Signature Block
Under penalties of perjury. | de that | Jr mineg this hetyth, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of prepa ?g'él\er l(:nvg?é%r) ls@ngnnrﬂmatlon of which preparef has iny knowledge
(AN 9]l [05/21/15
Slgn Signatfr&or officer \ Date
Here } DANIEL CRAWFORD SECRETARY/TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check u} PTIN
Paid SAMARA MCMILLION ABPLANALP g:/A_/ Q/"\/ 02/17/16 self-employed P01430159
Preparer |Frmsname ~ MCMILLION & MCAILLION, PC A
Use Only |rmsadswess ™ 210 PROFESSIONAL PK DR, STE 16, POB 138 FrmsEIN > 27-4616991
BLACKSBURG VA 24063-0138 Phoneno  (540) 552-7274
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. .. .. . ... e IX] Yes I I No

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

TEEAQ101 05/28/14 \(&J Form 990 (2014)
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Form 990 (2014) AMERICALN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthus Partltl . . . . . .. . ..o oo oo I:I

1 Bnefly descnbe the organization’s mission
EDUCATION IN PHYSICAL CHEMISTRY

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

Form 990 or 990-EZ7. « « « v v v v e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

If 'Yes," describe 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 athers, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 207,534 . including grants of S 0. )(Revenue $ 0.)
DIVISION TECHNICAL PROGRAMS (2 PER YEAR), INCLUDES TRAVEL OF INVITED SPEAKERS

4b (Code ) (Expenses $ 32,662. Including grantsof ~ $ 0. )(Revenue $ 0.)
POSTER AWARD PRESENTED TO GRADUATE STUDENTS TO ASSIST IN ATTENDING

4c (Code ) (Expenses S 7,704 . including grantsof  $ 0. )(Revenue $ 0.)
CALL FOR TECHNICAL PAPERS (2 PER YEAR), INFORMATIONAL MATERIAL PREPARATION

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses L 247,900.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014)  AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940

[Part IV [Checklist of Required Schedules

1 Is the organization descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A . o . v o o e o e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .

3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . .. .. . ..... .

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . . R . .. . e

7 Dud the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il . . . . . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repa|r or debt negot|at|on
services? If 'Yes,’ complete Schedule D, Part IV . .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable

a Did the organization report an amount for land, bundmgs and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI . . . e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . . ... .. ...

c Did the organization report an amount for investments — program related i Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part Viii .

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 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .. ... .. .

e Did the organization report an amount for other hiabihties in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X .

12a Dud the organization obtain separate, |ndependent audited financial statements for the tax year’? If 'Yes,’ complete
Schedule D, Parts X1, and XIi. P . ..

b Was the orgamization 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 XI and Xil is optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ...
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 forelgn Investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ll and IV . e .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts litand IV . . . . . . ... . ..... ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partlt . . . e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part il . . . . . ... ... .. ... ... e
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014)  AMERICEZN CHEMICAL SQCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 4
‘ [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
domestic government on Part IX, column (A), ine 17 If 'Yes,” complete Schedule |, Parts land il . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule I, Partsland lil . . . . . . . . . ... ... . .0 . 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,’ complete %
: Schedule . . . . ... . ... Lo .. ..o |23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotohne 25a. . . . .. . ... ... Lo oo . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds?. . .. . ..o . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time duning the year’> e 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . e e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complele
Schedule L, Part! . . ... . e e . 25b X

‘ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallﬁed persons?
If 'Yes’ complete Schedule L, Part Il =~ . .. 0. oo e e e e ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . .. RN L. 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . L. 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, Part IV . .. e .. . RN 28b X
¢ An entity of which a current 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 e e . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, complete Schedule M . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallt”ed conservation
contrnibutions? If 'Yes, complete Schedule M . . e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . . . . . . . ... . ..., e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organuzatron under Regulatlons sections
301 7701-2 and 301 7701-3? 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 Il, Ill, or IV,
andPart V. ine 1 . . . . . . L e e e e e e e e 34 X
35a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. 35a X
b If 'Yes' to line 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)? /f 'Yes,” complete Schedule R, Part V, line 2 . . e e 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, ne 2 . . . e . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a parinership 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... ......... L L. 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014)  AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or noteto any linemmthisPartV. . . . . . . .. .. ..o oo oo, Ce ﬂ
Yes | No
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . .. ia 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup wuthholdlng rules for reportable paymems to vendors and reportable gamlng
(gambling) winnings to prize winners? . . .. .. o e .. 1c
2 a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . .. e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country *>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... .. ... e e e e e e e 5¢c
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductble? . . . .. L. . . 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? e e e s e e . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’? . e e e e e . 7b
¢ Did the organization sell, exchange or otherwise d|spose of tangible personal property for which it was required to file
Form 82827 . . . . . . . e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. . .. ... | 7 d|
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?. . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .. e e e e e e e e e e e .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C”? . e e e e e e e e e e e 7h
8 Sponsoring organizations malntamlng donor advnsed funds. D|d a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. ... ... .. .. 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . R . 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) e e e . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10412 . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . ... .. ..... ..... 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 1s licensed to 1ssue quallfied healthplans . . . .. ... ... .. .. 13b
c Enter the amount of reservesonhand . . ... ... .. . .. . 13c¢c
14 a 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 c ....... . 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




| * Form 990 (2014) AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 6
[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany lne inthisPartVI. . . . . . . . ... oo 0o oo oo oo e e m

Section A. Governing Body and Management

! Yes | No
| 1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 38
| If there are matenial differences in voting rnights among members
f of the governing body, or If the governing body delegated broad
| authority to an executive committee or similar committee, explain in Schedule O
} b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 38
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? . . e e . .. e e 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . e e 3 X
} 4 Did the organization make any significant changes to its governing documents
i since the prior Form 990 was filed? . .. .. P . e e . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . . .. ... 5 X
! 6 Dud the organization have members or stockholders? e e e e e . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . ..o o000 e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. ... ... .. e e e 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? . e e e e e e . 8a| X
b Each committee with authority to act on behalf of the governing body? e . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . 9 X
| Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )
Yes | No
10 a Did the orgamization have local chapters, branches, or affiliates? .. . . A . .o . 10a X
b If 'Yes,' did the organization have witten policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operalions are consistent with the orgamization’s exempl purpeses?. « « v v v v v v v v e i e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 1o all members of ils governing body before filing the form? . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the orgamzation have a wnitten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . .. ... R 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve nse
toconflicts? L L oL s e e e e 12b
c Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . .« . v o v v v v v i i e e e el 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . oo oo v oo 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . . e ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. AN . .. | 15a X
b Other officers or key employees of the organization. . . . . . . e . Ce e . 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . RN e e .. . R 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... oL .. L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed >

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and 1f so, how) the organizalion made its governing documents, conflict of interesl policy, and financiat statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
T. DANIEL CRAWFORD 1110 HAHN HALL SOUTH BLACKSBURG VA 24061 (540) 231-7760
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) AMERICAN CHEMICAL SOCIETY, DIVISION QF PHYSICAL CHEMISTRY 38-1689840 Page 7
| Part VIl [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 VIi .. e R I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[zl Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) | than one box.uniess person (D) (E) (F)
Name and Titlle Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs directorftrustee) compensation from clompensanon from amount of other
week RS S[Q[F S Z|2| wormsomse) | “(Noiooamse) oo
(istany |a 2 =l 5 < BT § organization
hoursfor 3 Sl & @ (30 S Q|3 and related
orrglaa;?zda- % g_) g -_g e ,_o",’ = organizations
al o
e | Els| 13 3
dotted 2 % §
line) 8 g
_(1)_NED_SIBERT UNIVERSITY OF WISCONSIN| 2.00
MADISON, WI 53706 X 0. 0. 0.
(2) JOEL_BOWMAN, EMORY UNIVERSITY | 2.00
ATLANTA, GA 30322 X 0. 0. 0.
_(3)_T. DANIEL CRAWFORD, VIRGINIA TEC| 7.00
1110 HAHN PALL SOUTH, BLACKSBURG, VA 24060 X 0. 0. 0.
_{(4)_NANCY LEVINGER, COLORADQ STATE UNIVESITY| 2.00
FORT COLLINS, CO 80523 X 0. 0. 0.
_(5)_GREG ENGEL, UNIVERSITY OF CHICAGO| 2.00
CHICAGO, IL 60637 X 0. 0. 0.
_(6)_ JON-2Wk SHER, UNLVERSITY CF CALIFCRAIR, SACA BRBAR | 2. 00
SANTA BARBARA, CA 93106 X 0 0 0
o ——_—
e . o
e _____ e
W N
L11) o
wa_ _ __________
0 ____ ___
_(14) ________

BAA TEEAD107 02127114 Form 990 (2014)




Form 990 (2014) AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY

38-1689940

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\‘/erage lgdo notlcheglflrrl\%?e thbanhone (D) (E) R
. unl n 1s both an
Name and lite 3::5 :':-'C:’ ::3 gedr's’g‘:losmms‘:e) com}::ﬁg;l?obr:efmm com':iggglalg:\efrom amizg;noafleo?her
week T — O =1@ I[ 7| theorganzaton related organizations compensation
(istany 1S 3l &4 |30 | & |2 &|2 | (W-211099-MISC) (W-2/1099-MISC) from the
hours oY |5 [< 2 ~E! organization
for 3 ol Sle 3 g éla and related
cr:gl;aa':fza § ‘(‘:-i g :3 b4 § organizations
-1 —
below g =3 3] 8
dotied ol & 2
line) g 2
&
as ] -
e L
(7)
(18)
(19)
(20)
(21) B 0
(22)
(23)
(24)
(25)
1bSubtotal. . .......... . e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . Lo T
d Total (add lines tband1¢) . . ... ... ...... e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmizatton ™
Yes | No
3 Dudthe orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual . e e e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f "Yes’ complete Schedule J for
SUCh INAIVITUAT . .« © o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did 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) (C)
Name and business address Descrniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY

38-1689940

Page 9

Part Vil I Statement of Revenue

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

]

(©)

(D)

(A) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 &l 1a Federated campaigns . . 1a
S 5 b Membership dues . 1b
58
- E ¢ Fundraising events 1c
£ x| d Related organizations - 1d
C =
4 E| e Government grants (conlributions) 1e
Sd
f-_’ 5| T Allother contribulions, gifls, grants, and
_3 £ similar amounts nol included above . . 1f 66,190,
o‘é S g Noncash conlnbulions included in lines 1a-11  §
& S| h Total. Add lines 1a-1f . . . . > 66,190.
g Business Code
=
% 2a MEMBERSHIP DUES _ __ __ 813990 54,238. 54,238. 0. 0.
< | bACS ALLOCATION _ _ _ _ __ 813990 65,478. 65,478. 0. 0.
2 [
§| ¢ T TTTTITIIT
El & ___ o _____
'gv f All other program service revenue
a | g Total. Addlnes2a-2f . . . ...... > 119,716.
3 Investment income (including dividends, interest and
other similar amounts) . R 31,021. 31,021. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . ... .................. > 754 . 754 . 0. 0.
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes i Other
assels other than invenlory
b Less costor other basis
and sales expenses .
c Gain or (loss)
d Netganor(loss). . . . .. .. . ........... >
g 8 a Gross income from fundraising events
c (not including $
g of contributions reported on line 1¢)
@
o See PartIV,lne18. . . . .. . a
1™
E b Less direct expenses . . b
o) ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities
See Part 1V, line 19 . .. a
b Less drrect expenses . . .. b
c Netincome or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . a
b Less cost of goods sold .. b
c Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a
b
c _____
d All other revenue . . . .
e Total. Add lines 11a-11d. . . .. ... ...
12 Total revenue. See instructions . . . . . .. ... ... > 217,681. 151,491 . 0. 0.

BAA

TEEA0109

111314

Form 930 (2014)



Form 990 (2014)  AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this PartiX. . . . . . e e e ] |

, : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Ine219 ... ..

2 Grants and other assistance lo domestic
individuals See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foretgn governments, and for-
eign individuals See Part IV, ines 15 and 16 .

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees C

¢ 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. - e 28,774. 14,387. 14,387. 0.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . .. ... ..

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting e 500. 0. 500 . 0.

dLobbying. . . . . ..

e Professional fundraising services See Parl [V, line 17 .

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses . . 8,469. 8,409. 60. 0.

14 Information technology

15 Royaltes .

16 Occupancy

17 Travel . e e 31,862. 31,862. 0. 0.

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

19 Conferences, conventions, and meetings . - 193,242. 193,242, 0. 0.
20 Interest

21 Payments to affihates.
22 Depreciation, depletion, and amortization
23 Insurance

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

Qa o U w

25 Total functional expenses Add hnes 1 through 24e. . 262,847. 247,900. 14,947. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soltcitation

Check here * if following
SOP 98-2 (ASC 958-720). . .
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014)  AMERICAN CHEMICAL SQCIETY, DIVISION OF PHYSICAL CHEMISTRY

38-1689940

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 122,399.] 1 46,213,
2 Savings and temporary cash investments . . . . . e e 2
3 Pledges and grants receivable, net e e e 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . 0. o . v o' i v o e 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng orgamzations of section 501(c)(9) voluntary employees
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L . 6
@1 7 Notes and loans recevable, net . e 7
3 8 Inventories for sale oruse . . e 8
2 9 Prepaid expenses and deferred charges . e e 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D . ..] 10a
b Less accumulated depreciation . .. . .| 10b 10¢
11 Investments — publicly traded secunties . . . . . .. 556, 683. | 11 587,703,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 . PSR 13
14 Intangible assets I 14
15 Other assets See Part IV, line 11 . . . e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ..... 679,082.] 16 633,916.
17 Accounts payable and accrued expenses. . . . . . . . oL 0.|17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exemptbond habilities . . . . . . e e e e 20
3 21 Escrow or custodial account iabiity Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsquallﬁed persons
5 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 hiabiliies (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . e e e e e . 0.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > |—|and complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestnicted netassets. . . ... ... ... L 679,082.] 27 633,916,
g 28 Temporarily restricted netassets . . . . . . .. ... e e e 28
.| 29 Permanentlyrestricted netassets . . .. ..o oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds . . . . . . . . .. e e e 30
&1 31 Paid-in or capital surplus, or land. building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances . . .. .. ... ....... e e e 679,082.]33 633,916,
34 Total labihtes and net assets/fund balances I 679,082.] 34 633,916.
BAA Form 990 (2014)

TEEAO111  05/28/14



Form 990 (2014)  AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940

|Part XI [Reconciliation of Net Assets

Check If Schedule O contains a response ornote to anyline inthisPart XI. . . . . . .. ... o o0 oo e

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . .. ..o oo 1 217,681.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . .. ... e e e e 2 262,847,
3 Revenue less expenses Subtractine 2fromhne 1. . . . . . . .. ..o Lo oL Lo 3 -45,166.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)). . . . .. . ..... 4 679,082.
§ Netunrealized gains (losses)oninvestments.. . . . . . . . . oo e e e 5
6 Donated services and use of facilittes. . . . . . . . e e e e e R 6
7 Investment expenses . R . . . e e e e e e 7
8 Pnor penod adjustments . . . . . . . . . . e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)). . .. e e 10 633,916,

[Part XIl |Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in tus Part X~ . . . . . .. ... ..

[l

1 Accounting method used to prepare the Form 930 Cash |:|Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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
[j Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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, consolidated basis, or both
Separate basis DConsolldated basts DBoth consolidated and separate basis

c If 'Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibility for overSIth of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .

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

3 a As a result of a federal award, was the organlzatlon reqU|red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. L

No

Yes
2a X
2b X
2c
3a X
3b

BAA

TEEAO112 05/28/14

Form 990 (2014)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

S Rovonte Somacs” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iit).
4 L A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the hospital's
name, city, andstate L _______
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b)(1)(A)(iv). (Complete Part Ii )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
‘! in section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
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 Il )

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

11 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 In
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructtons) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the RS that s a Type |, Type 11, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . I:—]

g Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (1) Type of organization (v} ts the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization lisled support (see instructions) support (see instructions)
above or IRC section n your governing
(see nstructions)) document?
Yes No
(A)
(8)
€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1688940 Page 2
[Part Il [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 falled to qualify under Part Il If the
organization fails to qualify under the tests Isted below please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year 1 201 1 1 Total
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
1 Gifts, grants, conirnbutions, and
membershlp fees received SDO not

include any ‘unusual grants '

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . . .

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5

fromline 4 .
Section B. Total Support .
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources - .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cammedon . . ... .. ....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) . ... ... ... ..
11  Total support. Add lines 7

through 10 . . .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . Lo oL oL oo e I 12
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here .- e e e e e e e e e e N I]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Ine 6, column (f) divided by ine 11, column (f}} . . ... . ... ... . ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . .. ... .. 0 0000 15 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thts box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . .. .. .00 > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... ... .. I 3 D
17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402 07116114




Schedule A (Form 990 or 990-E2) 2014~ AMERICAN CHEMICAL SOCIETY, DIVISION OF PHYSICAL CHEMISTRY 38-1689940 Page 3
Part lll_|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 qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees

received (Do not include
any 'unusual grants °) .- 160,567. 160,126. 174,701, 159,526. 185, 906. 840,826.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose ..
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... ...

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 160,567. 160,126. 174,701. 159,526. 185,906. 840,826.

7 a Amounts included on Iines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line

7cfromhne6) . 840,826.
Section B. Total Support
Calendar year (or fiscal yr beginning i) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine 6 . . 160,567. 160,126. 174,701. 159,526. 185,906. 840, 826.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income {rom
similar sources . . 14,779. 38,602. 22,9098. 34,372. 31,775, 142,526.

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

Add lines 10a and 10b 14,779. 38,602. 22,998. 34,372. 31,775, 142,526.

11 Netincome from unrelated business
activities nol included in kine 10b,
whether or nol the business 1S
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in

(2]

PartVl) - - .+ vvov ...
13 Total support (Add lines 9,
10c, 11 and 12) . .. . 175, 346. 198,728. 197,699. 193,898. 217,681. 983,352
14  First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . .. . . .. ... .. L. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column {f)) . . . . . . e 15 85.51 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 e e e e e . e e e e 16 88.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. .. ... 17 14.49 %
18 Investment income percentage from 2013 Schedule A, Part llf, ine 17 . . .. 18 11.81 %
193 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is 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 orgamzaton . . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 is 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 line 14, 193, or 19b, check this box and see instructions. . . . . . . . .
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If historic and continuing relationship, explain . S e .. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2) . . e . . .. . 2

3 a Did the organization have a supported orgamzatlon descnbed in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b}
and{clbelow. . . . . . . . L e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the determination . . . S . . e e e . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use e 3c

4 a Was any supported organization not organized in the United States (forelgn supponed orgamzatlon )? If 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . .. ... . . . ..., . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,’ describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported organizations . . . . . RN R . A 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, subshluted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (IV) how the action was accompllshed (such as by
amendment to the orgamizing document) . .. S5a

b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already deslgnated In the
organization's organmizing document? . . . . L L L L L L L Lo uh e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . - . . 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f 'Yes,' provide detail in Part VI . . . . . . . . . . . . ... .. .. .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990) . . . . . . .. . . ... ..... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,’
complete Part 1 of Schedule L (Form 990). . . . . . . . . . . i i i e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundatlon managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . e e e e e e e e e s e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detarlinPart VI. . . . . . . ... . . ... ..., . . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, prowde detalimPartVvVli .. . ... ....... 9c¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l suppomng orgamzatlons and all Type Il non- functlonally mtegrated supportlng orgamzatnons)” If 'Yes,’
answer (b) below . . . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermme
whether the organization had excess business holdings ). . . . . . . .. . . ... ..., .... |10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organlzatlon’7 e e e e e e e e e

b A family member of a person descnbed in (@) above? . . . . . ... L Lo L

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s acltivities
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . . . ... e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supponed orgamzatlon(s) that operated superwsed or controlled the
supporting organization T .

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year” If 'Yes," describe in Part VI the role the organization’s supported orgamzanons p/ayed
in this regard - T

Yes

No

Section E. Type lll Functlonally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities . . . . . . ... e e R . e

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement . . . . . . L. L L e i e e e e e e e e e

3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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[Part V_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveres of pnor-year distnbutions . . ... 0L

Other gross income (see instructions) . .. ..

Addlines 1through 3. . . . . . .. . . o e e e

Depreciation and depletion

B [d W N|=

D || W N =

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) .

Other expenses (see instructions)

Adjusted Net Income (subtract Ines 5, 6 and 7 fromlne4) . . . . ..

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances .

1b

c Far market value of other non-exempt-use assets . . . . .. .. ...

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ..

Subtractline 2fromline 1d . . . . . L o oo e e e e

| w

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) .. e e e

Net value of non-exempt-use assets (subtract ine 4 fromhne3) . . .. .. .. ...

Multuply ine 5by 035 . . . . e e e e

Recoveries of prior-year distributions . . . e e

@iN|[O O

Minimum Asset Amount (add line 7 to line 6)

W (Nl | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% ofhne1 . . .. . e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . .

Enter greaterof lne2orlne3 ... ...

Income tax imposed in prior year . . . .

N|lH W N|=

Do lw (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

6

7 D Check here If the current year 1s the organtzation's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes e e e e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . Ce . L .. e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. .. .

Amounts paid to acquire exempt-use assets . . . . ... ... e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . ... ... . ...

Other distributions (describe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6 .

W IN|D| |~ (W

Distributions to attentive supported organizations to which the organization i1s responswe (provide detalls
in Part VI} See instructions . . S . R e e e

(=]

Distributable amount for 2014 from Section C, line 6 . . e e e e e e

Line 8 amountdivided by Line Qamount . . . . . . .. ... . ... e e e

KU .
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(ini)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . . ... .. .

Excess distributions carryover, if any, to 2014

From 2013

Total of hnes 3a through e e e e

Applied to underdistnbutions of prior years

Q|- || |T |

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions) . . . . .

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distributions for 2014 from Section D,
line 7 S

Applied to underdistributions of prior years

Applied to 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeInstructions) . . . ... . Lo 0,

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3j and 4c .

Breakdown of ine 7

Excess from 2013

o |lajo|o|w

Excessfrom2014 . . . ... ... ..

BAA
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|Part VI |Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CHEMICAL SQCIETY, DIVISION OF PHYSICAIL CHEMISTRY 38-1689940

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 8b

Pt VI, Line 11b
Pt VI, Line 19

Other

THE ORGANIZATION HAS MORE THAN 1,000 MEMBERS

THE ORGANIZATION HAS 38 VOTING MEMBERS

THE ORGANIZATION HAS 38 VOTING MEMBERS

MINUTES FOLLOW THE MEETINGS

THE PHYSICAL CHEMISTRY DIVISION SUBMITS A FINANCIAL REPORT TO THE
AMERICAN CHEMICAL SOCIETY YEARLY. THIS REPORT ESSENTIALLY CONTAINS THE
SAME FINANCIAL INFORMATION THAT IS PROVIDED IN THE TAX RETURN. THE
ANNUAL REPORT IS DISTRIBUTED TO ALL OFFICERS OF THE EXECUTIVE COMMITTEE.
FURTHERMORE, THE TAX RETURN IS AVAILIBLE UPON REQUEST TO ANY MEMBER WHO
WOULD LIKE TO REVIEW IT.

UPON REQUEST

PAGE 1 - AMENDED RETURN: The return 1s being amended to properly report
membership dues received on line 2 in Part VIII of the return. The dues
collected "compare reasonably with available benefits." For the
organization, those benefits include but are not limited to voting
privileges and receipt of correspondence, publications, and news updates
about division activities, 1ncluding awards for students and
researchers, symposia at national meetings, and other opportunities.
The return 1s being amended to properly report funds received from the
American Chemical Society, an affiliated organization, on line 2 in Part
VIII of the return.
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