Form 990

- -
-,

EXTENS: SN TTACIED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

riment of the Tralasury

Romal Rovens Soreios > Information about Form 930 and its Instructions ks at www.rs.govAform990.

A For the 2015 calendar year, or tax year beginning » 2015, and ending ’

B  Check if applicable. Cc D Employer Identification number
Adresschange  |American Section of the Societe | 13-6161994
Name change gg_,ClFii%ig industri%lgi Inc. c/o S & A E Telephone number
Inctaf return th Avenue, (609) 951-2285
S New York, NY 10016
Amended retum G Gross receipts $ 508, 457.
Apphication pending | F Name and address of prncipal officer: Alfred Sagarese H(a) Is this a group retum for subordmates? Hye. I:X:Im

Same As C Above O e ot e etonsy L Ye? LN

! Taxewmptstaus  {X]501e)3) | [50He) ( )¢ (msestno) | [494%alor | {527
J  Website: » www.societe.org te) Group exsmption number »>
K Form of organizaton: |X|Comporation | | Tust | | Associaon | | Other™ JL Year of formation: 1952 | M State of legat domcie: NY
[ParT ] Summary
1 Briefly describe the organization's mission or most significant actvities: To promote and encourage the ___
g/  development of applied chemistry in all useful fields_and to sponsor awards for ___
€ outstanding scientific contribution to the chemical industry._ ________________
E
§ 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assefs.
3 Number of voting members of the governingbody (Part Vi, fineta) ................ ... ...l .1 3 15
": 4 Number of independent voting members of the governing body (Part Vi, line1b) ....................... 4 15
@I § Total number of individuals employed in calendar year 2015 (Part V, line2a) . .... .................. 5 0
E 6 Total number of volunteers (estimate if NECESSArY) . ...... .. .ottt 6 20
3,5 7a Total unrelated business revenue from Part Vili, column (C), tine 12 . ........... ... .o iiiiienenn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ........... covr tieiiiiinnn ceennnnn 7b 0.
Prior Year Current Year
° 8 Contributons andgrants (Part VIll, line 1h)........... ... i, 459,414.
2| 9 Program service revenue (Part VHll,Iine2@). ... o 31,058. 26,042,
2110 Investment income (Part VIII, column (A), lines 3,4, and7d). .............. o..oenn. 25,164. 23,001.
& 11 Other revenue (Part VIll, column (A), lines S, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ..... 56,222. 508, 457.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)...................... 65,000. 46,000.
14 Benefits paid to or for members (Part (X, column (A), lined) ...... ......... .. .
° 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16 a Protessional fundrarsing fees (Part IX, column (A), line 11e) .........................
l§. b Total fundraising expenses (Part IX, column (D), line 25) » ST I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 113,889. 250, 52&_
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line25) ... ......... 178,889. 296,522.
19 Revenue less expenses. Subtract line 18 fromline 12 ...... ...~ e DU U ~122,667. 211,935.
RECE\V v O Beginning of Current Year End of Year
20 Total assets (Part X, ine 16).............. . ... M 0 T by, ‘ 1.393,646. 1,537, 801.
33| 21 Total liabilities (Part X, line 26)...... .....\.. £ ... st. ) 3) ..... 71, 985. 7,924.
22| 22 Net assets or fund balances. Subtract ine 21 fat ImagON y 2 ........ A 1,321,661. 1,529,877.
PartiF | Signature Block @) — e |
e L T, O T S vt ¢ s i 4 i o
—CALA 1 _/fr2 /76
Sign Signatureof officer - \ Date / /
Here p Alfred Sagarese VP - Finance
ype or pnint name a| o, I A
Print/Type preparer's name Preparar’s signature’ gzkglf) Date M] # |PTN
Paid David C. Ashenfardb David C. Adh&nfarb I '@ I [ { seitemployed | P00535436
Preparer {fimsneme > SCHALL & ASHENFARB CPAS )
Use Only |fimsetaress > 307 5th Ave, 15th Floor Fims EN > 13-4036703
NEW YORK, NY 10016-6517 Proneno  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (See inStFUCHonS) ............c.veiirierreaeeeneennrenn. E Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 101215 Form 980 (2015)
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Form 980 (2015) American Section of the Societe
[Part Il Statement of Program Service Accomplishments -0

- -Check-if Schedule O contains a-response ornoteto any lineinthisPart Ml . .. ... ... . . . . i e s e,

1 Brefly describe the organization’s mission:

To promote and encourage the development of applied chemistry in all useful fields __
and to sponsor awards_for outstanding scientific contribution to the chemical __ ____
industry. _ e
2 Dud the organization undertake any significant program services during the year which were not histed on the prior
FOmmM 990 OF O00-EZ7. ...t i ittt ottt tiiiee e siatnn te tteren me et ee e e et D Yes @ No
If 'Yes,' describe thase new services on Schedule O.
3 Did 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 amcunt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 189, 782. inctuding grants of $ 46,000, ) (Reverwe § 26,042.)
Granting scholarships of $5,000 each to six minority underqraduate chemistry students_
through the American Chemical Society’s Scholars Program. _ _ ___ ________________
Bvarding three Columbia University undergraduates_fellowships of $5,000 each to _____
pursue a_summer chemistry-related research program. _ __ _ _____________________

4b (Code: ) Expenses $ including grants of  § ) Reverue  $ )
4¢ (Code: ) Expenses § including grants of ) Revenue $ )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

—_— e G D —— - — D S " —— . — - ————— — = ——- — e = G S Em v T Y = - — - — — — — — —— ———

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

Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 189,782.

BAA TEEAQIOL 10M12N5 Form 980 (201



Form 990 (015) American Section of the Societe 13-6161994 Page 3
PartilVz] Checklist of Required Schedules

1 E 1'1,1; orlga;ﬂzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,‘ complete
CHEAUIB A. . . . et i it it e e et e e e e

Is the organization required to complete Schedule B, Schedule of Conlribulors (see instructions)? . .......... ..........

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If ‘Yes,' complete Schedule C, Part!.... .... gn ..................................................

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 .. ... . ... ... ... . . e innereennnnn,

§ Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partlll. . . .. ...

6 Did the organization maintain any donor advised funds or arn;ré similar funds or accounts for which donors have the right
t’ga provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,
L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? J/f ‘Yes,' complete Schedule D, Partll................... .....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part 1l. . . . . .. ... .. ittt et e ittt e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV. . . ....... . ... .. e i e e e e .

10 Did the or?anizaﬁon, directly or throu% a related organization, hold assets in temlgaorarily restricted endowmnents,
permanent endowments, or quasi-en ents? If Yes,'complete Schedule D, PartV.............ccc vveiiiinnnan..

11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi, VI, VIII, 1X,
or X as applicable.

................................................................................................. Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL............ovevree i iinrninneanneennns 11b X
¢ Did the organization report an amount for investments — pri related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 16? If ‘Yes,  complete Schedule D, Part VIlI. ...... .. . . ... . . . . . 0. ces citieniannannnn. ¢ 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
inPart X, Iine 16? If 'Yes,' compiete Schedule D, Part IX. . ...... ... ... . e e e e i, 11d X
e Did the organization report an amount for other lrabilities in Part X, line 25? If 'Yes,' complete Schedute D, Part X. . . ... .. Me X
t 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 . .. {111| X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,* compiete
Schedule D, Parts X1, and XIl .. ........ . . . i it e e 12a] X
bWas the orglggizauon included in consolidated, independent audited financial statements for the tax year? /f *Yes, ' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ........... ..... 12b X
13 s the organization a school described in section 170()(1)(A)(i)? /f ‘Yes,' complete Schedule E.............c.ccvvuv... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the UnitedStates? ...................oovvnn... 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? /f ‘Yes, "complete Schedule F, Parts 1and IV. .......... ... .ottt et o 14b X
15 Did the organization rerort on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to ar for any
foreign organization? If ‘Yes,' complete Schedule F, Parts lland IV . .. ..... 0 .. ... .. .. . . i o e i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forel%"\n |nd|vidu§r;? iIf 'Yes,' complete Schedule F, Parts llland IV. . ... .. g ega gr .......................... 16 X
17 Did the organization report a total of more than $15,000 of ex%t;ns&s for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (seeinstructions)........ ...........ccco o.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,  compiete Schedule G, Part Il . ... .. @ . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?  /f 'Yes,®
complete Schedule G, Part il . ... .. ... ... @ i e e 19 X

BAA TEEADIO3L 1012A5

Form 980 (2015)



Form 990 (2015) American Section of the Societe 13-6161994 Page 4

[Part 1V ] Checkiist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes’, complete Schedule H. ............................
b If "Yés' to line 20a, did the organization attach a copy of its audited financial statements tothus return? ..................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organilzation or

domaestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts land li. ... ............... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,‘ complete Schedule I, Parts tand lll. ... .. ... .. . i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete

SCREAUIB J . . . ... ittt i et ettt et e e

24 a Did the organization have a tax-exempt bond issue with an outslandinﬁ 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, ‘GOI0IINE 258 .. ... ..ottt ittt iiiits caiaiiane e ines

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-@XEMPt BONAS ? ... . i i e i ae i re e et e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? .. ...............

25 a Section 501(c)X3), 501(c)X4), and 501(c)}29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If ‘Yes,' complele Schedule L, Part!............................

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified 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 l. . . ...ttt et tteaetartnane taeeersseerasnactonasssssnnns anne on eenuns

26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons?

It ‘'Yes' complete Schedule L, Part 11 ... .. . . . . . et i et e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantal
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 Il . .......... ... it iiiinanenns

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):

Yes | No
20a X
20b
2 X
22 X
23 X
24a X
24b
24Ac
24d
25a X
25b X
26 X

TEEAD104L 10/12NS

a A current or former officer, director, trustee, or key employee? ff ‘Yes,' complete Schedule L, Part IV.. . ......... .... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedile L, Part IV, ... ... .ottt ettt ottt e 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 Schedulel, Part IV . ..... ... . ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,‘ complete ScheduleM . .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele SChEAUIE M. . ... ... ... vu et ettt ttrtee st een et eteenens rreernsereennnns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete ScheduleN, Part |........ 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f ‘Yes, ' complete
B T T B S 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, L e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, lll, or IV,
E Tl e SRV A T2 T 34 X
35a Did the organization have a controlled entity within the meaning of section S12)(13)? ................ ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive an eayment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /7 'Yes,‘ complete ScheduleR, PartV, lne2..................ccoc. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, i@ 2 ... ... ... ...t ittt e e 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
— Note. All Form 930 filers are required tocomplete Schedule O ...ttt e i 38 X
BAA Form 980 (2015)



C Form 990 (2015 American Section of the Societe

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseor notetoany lineinthisPart V ... ... ... .. . i iiiiiiiiiiiiiiiiiiiiiiiiiinennns
1a Enter the number reparted in Box 3 of Farm 1096. Enter -0- if not applicable .............. 1a | s
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ............ 1b 3 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1. .
(G2MbIING) WINNINGS 10 PriZe WINNBIS? . .. ... .ttt it i eienereeereenenoneraan e aanenanreanissaneiiaeneans vors 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 5 D e
ments, filed for the calendar year ending with or within the year covered by this retumn ...... 2a 0 1= .
b If at least one is reported on line 2a, did the orgarzation file all required federal employment tax returns? .. ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) IR B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ........... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in ScheduleO. . . . ................. .. .. ...c..iieenn. 3b
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 accounf)? .......... 4a
b If 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) S Y
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ........ ........... S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b
c If 'Yes,' to line 5a or 5b, did the orgaruzation file Form 8886-T? ............iiiiiiiiiiiiiiiiii ittt iirieieaenn, 5¢
6 a Does the organization 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 wath every solicitation an express statement that such contributions or gifts were
ROt taX QeUCHIDIE Y . .. i i e e i eaeee eeenaaae eaeeeae .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 e PayOr? . ... . e e e i e e s e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or sefvices provided? ........................... 7b
¢ Did thgzoar?mzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e 1 X 22 7¢ X
d If 'Yes,® indicate the number of Forms fledduringtheyear ...............cocveennn. | 74| o R Ry
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 benefitcontract? ............... 7f )4
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TOQUITE? ... ittt i e e e 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
L TR T 2 B o 7h|
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring “LE
organization have excess business holdings at any tme duringtheyear? .............. ittt 8 X
9 Sponsoring organizations maintaining donor advised funds. i =
a Did the sponsoring organization make any taxable distnbutions under secton4966? .. ...............cciiiiiiiiiin., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? .................... 9b
10 Section 501(c)7) organizations. Enter: e
| a Initiation fees and capital contributions included on Part VIll, ine 12...................... 10a _:f:;-:
i b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . .. .. 10b kY
11 Section 501(cX12) organizations. Enter: N
a Gross income from members or shareholders .................. .o L - {11a -
b Gross income from other sources (Do not net amounts due or paid to other sources -3
against amounts due or receivedfromthem.) ........... ... ..., b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10417 ............... 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b| . = 0
13 Section 501(cX29) qualified nonprofit health insurance issuers. o 5
a Is the organization licensed to issue qualified health plans inmore thanonestate? ................. ... ...t 13a
Note. See the instructions for additional information the organization must report on Schedule O. 6l o .
b Enter the amount of reserves the organization is required to maintain by the states in ol Tesd
which the organization is licensed to 1ssue qualified healthplans  ....... ...... ........ 13b, . N T
cEnter the amountofreservesonhand. ....... ... ..ottt 13¢ A N
: 14 a Did the organization receive any payments for indoor tanning services duringthetax year? ............................ 14a X
1 b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in ScheduleO................. 14b
BAA TEEADIGSL 101215 Form 990 (2015)



Form 990 (2015) American Section of the Societe 13-6161994

Page 6

IPEHWI%I 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 ornote to any fineinthisPart VI ... ... ... ... .. o iiiiiin ciiinienanian

Section A, Governing Body and Management

1 a Enter the number of voting members of the rning body at the end of the tax year ...... Ta 15] %, fol-:

It there are material differences in voting rights among members
of the governing body, or if the g?vemmg 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 15
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 emMPIOYB? . .. ... ... ... . i et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .................... ..

4 Did the organization make any significant changes to its goveming documents
since the Prior FOrm 990 was flled? ... ... .. . . it et ea et e it i

§ Did the organization become aware during the year of a significant diversion of the organization's assets? ...............

6 Did the organization have members or StOCKNOIABIS? . ... .. .. .. ittt ittt ittt e et aracariaenarennens

7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
members of the QOVemMING DoAY ? . ... ... . oo i i e e e

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... .. .. il (i e it

8 'Ej)‘ite:l :hlt'e organization contemporaneously document the meetings held or written actions undertaken during the year by REE T B
ollowing: ) O
8 THE GOVEIMING BOY? ..o\ttt ettt ettt ettt et a ettt ie e iaee ot eiiae e e e 8a|] X
b Each committee with authority to act on behalf of the GOVerMING Body? ............c.iieiueriireeiariaeeneenaeenes 8b| X
9 s there any officer, director, frustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organizatiﬂ's mailing address? /f ‘Yes,‘ provide the names and addresses inSchedule O ........................c.oo. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affiliates? ... ........... cooiiiin viviie ce eeiiiiaeaen o e 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUMOSES?. . . .. ... it e e iaaaae 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body bsfore filmg theform? . . ......... . ........ 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | “:f '|«:
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13...............ccct civii e on. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e 3T i [To1 - 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe in
Schedule O how this was done ....5ee.Schedule O ... ... .. ... ... ... . .. . 12¢] X
13 Did the organization have a written whistleblower PoliCy? . ... ... ... it e e e 13 X
X

14 Did the organization have a written document retention and destruction policy? ............c.ccivieiiiiniiens cr vnnn. 14

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 managementofficial .. ................. ............... e e

b Other officers or key employees of the orgamization . .............cviitiiiiis tiiit cviiiii s ceeiee e .

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUNNG the Year? . ... i i i i i it e e i et i e
b If "Yes,' did the organization follow a written policy or procedure requiring the a%rgammtion to evaluate its - A O T
participaton in joint venture arrangements under applicable federal tax law, take steps to safeguard the i o

organization's exempt status with respect to such amangemMeNts? . ... . ... .. it 16 b,

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filted » NY

18 Section 6104 requires an organization to make its Forms 1023 Cg&ozﬁ {; afplicable), 990, and 990-T (Section 501(c)(3)s only) available
alt tha

for public inspection. indicate how you made these avaitable. apply.
[)ZI Own website D Angther's website IZI Upon request D Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia) statements avaifable to
ths public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Alfred A. Sagarese 164 Dorchester Drive Hightstown NJ 08520 (609) 951-2285

BAA TEEADIOEL. 10125 Form 930 (2015)



Form 930 (015) American Section of the Societe 13-6161994 Page 7
‘Rart.Vils] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
= — - -Independent Contractors - - = - - - -
Check if Schedule O contains aresponseor noteto any lineinthisPart VIt ........... ... .. .o cilL, D
— adhl =
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.
® 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) it 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 recelved, 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.

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

©
Position (do not check more
Name Qr?d Tite Av?f?g. O e o, wrless person Ragzable Reportable Estimated
Moer, | S e Proctier | et | Compersaion
My =) 3 g % g %g- -an wan ISC) w-2n ovgz:\“izg‘ﬁ’on
o EERIEL R s,
tine) 3 m

_M_John E. Roberts ____ _____ | -2 _

Director X 0 0. 0
_@ Joel W._ Jones_ ____________ _2

Director 0 X 0 0. 0
_®_Robert O. Kenworthy ________| 2 _

Director 0 X 0 0. 0
@ Marc Reisch ______________| -2 _

Director 0 X 0 0. 0
_® _John E. Roberts __________/| _2_

Director 0 X 0 0. 0
_® Jeanne Thoma ____________ -2 _

VP - Membership 0 X X 0. 0 0
_( _ Joseph Porcelli __________ | -2 _

Director 0 X 0 4] 0
_®_James Weatherall __________ -2 _

VP - Admin 0 X X 0. 0 0
_® James Canary _ ___________ | 2 _

Director 0 X 0 0. 0
00_Dwight Glover ___ ______ | _2_

Director 0 X 0 0. 0
09 _Ernest Gilmont R. ___ _____ | -2 _

Director 0 X 0 0. 0
02_Joseph L. Coote _ ________ | -2 _

President 0 X X 0. 0 0.
03 _William N. Avedn____ ____ 4.2

Director “TT0 X 0 0. 0.
04_Sloan Larry D. ___________ 1=

Director 0 X ' 0. 0. 0.

BAA TEEAOIOTL 10N2/15 Form 9980 (2015)



Form 980 (2015) American Section of the Societe

13-6161994

Page 8

loyees (continved)

[PatVil Section A. Officers, Directors, Trust

ges,_KeLE[nplgygest and Highest Compensated Emj

®) ©
(A) Average | (do m:ek mare than cne ®) ® ®
Name and title oo | officer and & diroctorAresiae) Ropartable Ramb:nbm . "gmr:t:dm
(Bz::kny Ao R m«miaﬁon nhtado&mnhons MMh
M | S| & |3 §jg | Wanbemse | wW2nowMSO nthe
for % g 3 3 o retated
related g = % g ol organizations
Lelon: g =| % g
dlg:‘sd g
|
05 Alfred Sagarese __________ | -2 _
VP - Finance 0 X X 0. 0. 0.
09 Peter Young | _2 _
Director 0 X 0. 0. 0.
an_Madeleine Jacobs ___ __ __ __ | 2 _
Director 0 X 0. 0. 0.
8 Raymond Altenmburger ______ J-2 _
Director 0 X 0. 0. 0.
0 e ] ———
& e ] _—_——
& ] _—_———
®» ] _—_———
& e ___] ———
e ] —_———
& ————
TbSubtotal. . ... ... i i it ea e . > 0. Q. 0.
c Total from continuation sheets to Part Vil, SectionA ....................... > 0. 0. 0.
dTotal(add linesthand1€). ...... ...ttt ittt e > 0. 0. 0.

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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes, ' complete Schedule J for such individual . .. .. . ... ... . . .. . . . it e e

4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

SUCh INAIVIQUAL. . . . . ...ttt ettt e e nesteesaneessesensatsnesesseseennuessneensenseennsneeeeenns

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes, ' complete Schedule Jfor suchperson. . ......... ........coo......

Section B. independent Contractors

T 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 Description of services

Compg':)\sation

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 ™ g

BAA

TEEAQI08L 10N2N15
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Form 920 (2015) American Section of the Societe 13-6161994 Page 9
nse or note to any line in this Part VIII . .. . .. D
T ) ®) © ©)
. f?&?% Total revenue Related or Unrelated Revenue
S i business excluded from tax
:;“««-“fé"} revenue under sections
ot
B

512.514

Contributions, Gifts, Grants

b Membership dues ......
¢ Fundraising events. . . .
d Related organizations .
e Government grants (contributions). . . .
f Al olher coniributions, gifts, grants, and
stmitar amounts not included above .
© Noncash contrbutions included in lines ta-11: §
h Total. Add lines 1a-1f..... ..,

STy

1f

n-3
o
O
o
LY
[
£
¥

CIPAPTS
é@i)g,}

4

e

Wy,

:

s

H

B

Program Service Revenue |4 other Similar Amounts

b Membership fees

f All other program service revenue .
g Total. Add hines 2a-2f ......

Business Code

49,4

5k S

ISP

3,40

-
N3 E:

3

o

23,407.

A AN

T
W OW(%; 2
X by
gt 2 O

-
R

2,635,

2,635.

26,042,

i 3 LR
T

2oy ige

s b

Other Revenue

4

5 Royalties

6 a Gross rents

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses. .
¢ Gain or (loss) ...

d Net gain or (loss).

8a Gross incorne from fundraising events
(not including .. §
of contributions reported on line 1c).

See Part IV, line

b Less: direct expenses... ...
¢ Net income or (foss) from fundraising events

9 a Gross income from gaming actwvities.

See Part IV, line

b Less: directexpenses.... .. . ...
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retuns

and allowances .

b Less: cost of goods sold
¢ Net income or (Joss) from sales of inventory

b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (loss). .

Investment income (iIncluding dividends, interest and
other similar amounts) N

income from investment of tax-exempt bond proceeds . . .»

v

. 23,001.

R

< 1f -
=

@) Secunties (1) Other

18.

LN
ot
Y
- .
FHE

s B

i

Pt for B
et g
£

b
P

W

19.. .... .a

-b

Miscelianeous Revenue

Business Code

e Total, Add lines 1

12 Total revenue. See instructons. . .

B R

PR T

e

la-1d

PR -

s

508,457,

23,001,

BAA

TEEADIO9L 1071215
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Form 930(2015) American Section of the Societe 13-6161994 Page 10
[PartiX:;] 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 lineinthisPart IX ..................... -...covn covvernnenn ]
Do not inciude amounts on lines Total ggenses Pr: (B)servioe Mana g:n)ent and Fung)glsin
6b, 7b, 8b, 8b, and 10b of Part VIII. ogram g 9

e
3

expenses general expenses expenses

1 Grants and other assistance to domestic A : ;
organizations and domestic governments. S
SesPartiV,line2l... ....0............... 46,000. 46,000.|:

2 Grants and other assistance to domestic -
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
orgenizations, foreign F;;ovemmens. and for-
elgn individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees ...... ... .... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4 (l;) and persons described
in section 4958(c))®). ... . ...t 0. 0. 0. 0.

7 Other salariesandwages . ................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions) ....................

9 Other employeebenefits ...................
10 Payrolltaxes .............coeviveniininnsn
11 Fees for services (non-employees):

dlobbying........ ... ... il
@ Professional fundraising services. See Part IV, lme 17 . .. AR
f Invesiment managementfees ..............

Other. (i line 11 t exceads 109 of line 25, ¢ol
O e st Schedule 2 _um 18,500. 18,500,

12 Advertising and promotion. . ................
13 Officeexpenses..........cocevueeninn vunn 53,173. 53,173.
14 Information technology.....................
15 Royalties..... ........cvviivevnns vven ..
16 OCoUPANCY . ..t vrt i eiciiaaee ceeenes
17 Travel ........ooiiiiiiii i

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ................c..oheil

19 Conferences, conventions, and meetings .. ..
Interest.......... ...l

Payments to affiliates. . ....................
Depreciation, depletion, and amortization ... ..

RNNER

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% |-
of line 25, column (A) amount, list line 24e F

expenses on Schedule0.) ........... ..... . ;;" T LR e ““"fl S .
2 palladium Award Dinner Expense _ _ 118,808, 118,808.
b runcheon Meetings _ _ _ _ _ _ _ _ _ _ 24,974, 24,974,
Cother _ _ _ _ _ 18,041. 18,041.
d Telephone _ _ _ _ _ _ _ _ _ ______ 11,026. 11,026.
e All other expenses................ ........ 6,000. 6, 000.
25 Totat functional expenses. Add lines 1 through 24e. .. 296,522. 189, 782. 106, 740. 0.

26 Jolnt costs. Complete this line only f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP98-2(ASC958-720) ..................

BAA TEEAOIIOL 111915 Form 980 (2015)




Form 990 (2015) American Section of the Societe 13-6161994 Page 11
[PartiXz] Balance Sheet ,
Check if Schedule O contains aresponse ornotetoany lmeinthis Part X. ... ... . i i i, [:]

A
Beginnsf'\g)of year End (g)year
Cash — non-interest-bearing. .................... .o ol 22,612. 205, 791.
Savings and temporary cashinvestments ............... .. ... . .iciiiiiia
Pledges and grants receivable, net . ...............cccoiiiiiiiiiii i cieie
Accountsreceivable, net . ....... ... L i e

Bl ] =

B & WN =

lt_r%art'ns ana other r?celvables Jrgm cugrent and forur;:ler offilcers. dlrcector?.t
stees, employees, and highest compensated employees. Complete e
Part 1l of S%edu?e { .............................. oy .....................

6 Loans and other receivables from other disqualified Bersons as defined under
section 4958(f)(1)), persons described in section Sc ), and contributing
employers and sponsoring organizations of section 501(c) 9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete | of Schedule L .......

§ 7 Notesandloansreceivable,net........... ..ottt

8 Inventories for sale OruUSe. . ........itviniiiiii it et
9 Prepaid expenses anddeferredcharges ........ . ..o il

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD............... .... 10a

b Less: accumulated depreciation.................... 10b . | 10¢
11 Investments — publicly traded securities .. ...........ccoiviiiiiiiiiiiii i 1,307,993.f 1 1,313,010,
12 Investments — other securities. SeePartIV,ine 11...................... ...l 12
13 Investments — program-related. See Part iV, line 11 ........................... 13
14 Intangible assets . ...ttt ittt i e e e e e e 14
15 Other assets. SeePartIV,line 11....... ... ... it ciiiiin cieie 3,187.115
16 Total assets. Add lines 1 through 15 (mustequalline34)........................ 1,393,646. 16 1,537,801.
17 Accounts payable and accrued eXpenses. . .........c.covviee teiiiiinniiiaaaans __2,730.117 5,574.
T8 Grants PayablB. ... ...vviett it it e it 18
19 Deferred ravenue. .. .....o...ie it it i 69,255,/ 19 2,350,
20 Tax-exemptbondliabilities ........ ... iiimiiiii i i e i e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21

22 Loans and other payables to current and former officers, directors, trustees, o R o ¢
key emplo , highest compensated employees, and disqualified persons. T - -
Complete PartlofSchedule L............ ..ot it ceeeinan

Secured mortgages and notes payable to unrelated turdparties ...... ..........
Unsecured notes and loans payable to unrelated trdparbes ..................

Other liabilities (including federal ncome tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

26 Total liabllities. Add lines 17 trough25............... ...l ...,
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . ... i i et
Temporarily restricted netassets. .. ...........c. i
Permanently restrictednetassets .................c.ciiiiiiiiii e
Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34. J
Capital stock or trust principal, orcurentfunds. ......................... .. ... 30
Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
Retained eamings, endowment, accumulated income, orother funds .. . ..... . R
33
34

Liablilities

B

BEY

Not Assets or Fund Balances

Total net assets or fundbalances. . ...........coiiiiiiiiii it 1,529,877.
1,537,801,

Form 990 (2015)

pERay

3
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Form 980 (2015) American Section of the Societe 13-6161994 Page 12

econcullahon of Net Assets
Check-if Schedule O contains a response or note torany lineinthis Part XI .. ... ... ..ot iiian i D
1 Total revenue (mustequal Part VIIl, column (A), line 12) ... .. ... ...ttt iiiniierannaeaseas 1 508, 457.
2 Total expenses (must equal Part IX, column (A), N8 25) ... .ottt ittt iereireraneaaneaanans 2 296, 522.
3 Revenue less expenses, Sublractline 2from line 1 ... ... . e 3 211, 935.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .... ............. 4 1,321,661.
5§ Net unrealized gains (Josses) ON INVESIMENtS. .. ... ... ittt ittt e e 5 -3,719.
6 Donatedservicesanduses of facilities. ...... ...l i e e 6
7 Investment eXpenses ... ... ... . ol i it e e e . 7
8 Priorperiod adiustments . ... ...t o i i e e i cre e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) .... ... ... .c.ciiiiiriiiiiennnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Loe 180T o T (=) XS AP 10 1!529, 877.
PartXil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthis Part Xl ... ... .. i i iiiiiiiiiieiareiiniinn,s

1 Accounting method used to prepare the Form 990: []Cash @Accrual DOlher

If the or gnlzahon changed its method of accounting from a prior year or checked 'Other,’ explain
in Sche:

2a 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
arate basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ..o 2b| X
If ‘Yes,' check a bax below to indicate whether the financial statements for the year were audited on a separate AN ==
basis, consolidated basis, or both:

Separate basis DConsolidated basis E]Both consolidated and separate basis

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

If ggh or alnghon changed either its oversight process or selection process during the tax year, explamn
in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CITCUIAN A=1337 ....... .. .nutnnnenneeten e e e et e et s e e,
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ....... ... ................ 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545.0047

SCHEDULE A . .
(Form 930 or 990-EZ) Complete if the org&néiﬁr; Ir?o: :::21‘:1‘ csglﬁ:ta 3 ::rguasrtl!zaﬁon or a section
. » Attach to Form 990 or Form 930-EZ
Information about Schedute A 990 ctions i
w. ofthe SLV,,,;W > Information atu e %’;}, 2 or 9993—EZ) and its instructions is i
tamecftheorgunization Amerjcan Section of the Societe Employer identficaion number
de Chimie Industrielle, Inc. c/0 S & A 13-6161994

i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described in  section 170(bX1XAX)-

| A school described in section 170(bXIXAXIN). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)XA)Gii).

| A medical research organization operated in conjunction with a hospital described In  section 170(b)(1)AXiii). Enter the hospital's

~ name, city, andstate: .

D An organization ated for the benefit of a college or university owned or operated by a governmental unit described in  section
170MmXIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in  section 170(b)(IXAXV)-

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
=1 (n section 170(b)(AIXAXVI). (Complete Part Il.)

A community trust described in section 170(b)1)XAXv). (Complete Part I1.)

D 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 mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I11.)

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

n 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 su?poﬂed organizations described in section 509%a)1) or section 50%(a)(2). See section a)}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a T I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D o:yg:mzation?s% m:g pow%nto regulgrqy appoint or elect a majority of the directors or trusteg:sn of the supptxoeting %rg)alir%zation. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its su?ported organizaton(s), by having control or
management of the sl\.;pporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type 11 functionally integrated. A supporting organization operated in connection with, and functionally int ted with, its supported
D uygp;mzation(s) (seg insg'?.lctims). YoEJ mustgcor%aplete Part IV, Sections A, D, and E. y infegra

d D Type Il non-functionally integrated. A supporting organization aperated 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
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supporting orgamization.

f Enter the number of supported organizations ... .........c..oiiiiiii s il it il it :’

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

W=

W o N !

Name of EIN (v) Amount of Amount of oth
® organizaten ® G5 Type of crgamzation mgyla?n':o:‘?nsu oot (o nttuckoney ?A(m. of other
&wamibed,on {inos 1-9 in your govemning
a (see instructions)) i ent?
Yes No
)
®)
©)
(D)
(E)
EA ~ ,:‘,', B .:f‘t":..-'al' P
Total } R LEER i A e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 o ' Schedule A (Form 990 or 990-E2) 2015

TEEAQ40IL 10112115



Schedule A (Form 990 or 990-E7) 2015  American Section of the Societe 13-6161994 Page 2

PartilliSupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(I}AXvi) _ _
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

&L‘;:;‘;:’gg’i“ fiscal year (2) 2011 (&) 2012 () 2013 (h2014 (¢) 2015 (0 Total

|
1 | S e B
| includeanyp‘unusual grants.’). ... ... 3,790. 7,862.1 383,695. 3,060.] 462,049. 860, 456.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0

Total. Add lines 1 through 3 ... 3,790 7,862 383,695. 3,060. 462, 049. 860,456.
8§ The portion of total 5 . il i ke ;! B

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

NHn

PN

shown on line 11, column (9. .. __42,678.
6 Public support. Subtract line 5
fromlined.................. 817,778.
Section B. Total Support
%?,’:,‘,‘::.’g;:;'ﬁ“ fiscal year (2)2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4.......... 3,790. 7,862. 383,695. 3,060. 462,049. 860, 456.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

| similar sources. ........... .. 27,394. 28,193. 26,889. 25,164. 23,001. 130, 641.

9 Net income from unrelated
business activities, whether or
not the business Is regutarly
carledon.............. .... 0.

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

Part VL) ... eeeeeenns 0.
11 Total su? ort. Add lines 7 N ik rir oo M EOES
through 10................... i S <hEsaE RaiE ] S S 991, 097.
12 Gross receipts from related activities, etc. (see instructions) .................... e teeeeeaee e 458, 706.
| 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 thisbox and stopP Rere .. ... ... i i ettt i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Ine 6, column (f) divided by line 11, column (®) ...............coeinenn... 14 82.51%
15 Public support percentage from 2014 Schedule A, Partll, ine 14. .. . ... ... .. .. il o th il cieiiiee e 15 68.29%
16 a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... . .. .. i ittt iiiiiiiiniianes > @
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported argamization...............c.ociii ittt ittt > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-crcumstances' 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 ............ .-
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 . .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990-EZ) 2015

American Section of the Societe

13-6161994

Page 3

~ - [ParEIiZ]Support Schedule for Organizations Described-in Section 509(a)2)

(Complste only if you checked the box on |

to qualify under the tests listed below, please complete Part I1.)

ine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

6
7

Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilizes
fumished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
The value of services or
tacilties furnished by a
governmental unit to the
organization without charge ...
Total. Add lines 1 through 5. ..

a 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 line 13
fortheyear..................

cAddlines7aand7b..........

Public rt. (Subtract line
7c froms:ilgg%.) (S ............

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(o) 2015

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning In) >

9
10

n

12

18
14

Amounts from line6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources .. ...............

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

c Add lines 10aand 10b.........
Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL)....................
Total support. (Add lines 9,
10¢, 11, and 12)..............

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2011

(e) 2015

() Total

Section C. Computation of Public Support Percentage

15 Public support psrcentage for 2015 (line 8, column (f) divided by line 13, cokumn () .. ................. ...... 15 %

16 Public support percentage from 2014 Schedule A, Part 11, IN@ 15 . ... ... ..ottt iiieiaaenan. 16 L3
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) dividedby ine 13, column (M) ..................... 17 3

18 Investment income percentage from 2014 Schedule A, Part ), line 17....... ... i iiiiiiiiiiiiiinanens, 18 $

19 a 33-1/3% support tests — 2015, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check ttus box end stop here. The organization qualifies as a publicly supparted organization

b 33-1/3% support tests — 2014. If the organization did not check a box on Ime 14 ¢r line 19a, and line 16 is more than 33-1/3%, and

fine 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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~0

i

»
>

BAA
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Schedule A (Form 990 or 990-E7) 2015 American Section of the Societe 13-6161994 Page 4
Part V] Supporting Organizations - -
xCom lete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. !f you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section'A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
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 ...... ....... . . i i i e i

2 Did the organization have any supported organizaton that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described 10 Section S09(B)(1) OF (2). . . - . ..o e e e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
BT e (o) I o= [«

b Did the organization confirm that each supported organization aualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the delermination. . . . ... ... ... ittt etate et e aneiaseateas s teneesatsatainaaassaeeesnnntonenaennnss

¢ Did the or_'ganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f ‘Yes,’ explain in Part VI what conltrols the organization put in place to ensuresuchuse ....................

4 a Was any supported organization not organized in the United States (foreign supported organization)? If ‘Yes' and
if you checked 1laor 11bin Part I, answer (D) and (€} DeIOW ... ...ttt i et iiii e

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 orgamization had such control and discretion despite betng controlled
or supervised by or in connection with its SUPPOrted OrgamniZations .. ...ttt ieviiiniiis conninnnn ons

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S09(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)@@(B) purposes ............. ...

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes, ' answer (D)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (iii) the authority under the
orgamzation's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing docUMENt). . ... ... .ot i ittt ittt ceiiiiiis craieiaaee e aas

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing QoCUMENE? .. .. .. . i ittt ittt reintae e et aitaiarae teae beae ees

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? .................. ...

6 Did the organizaton provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizatians, or (jii) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailin Part\VI..... ................... ... .......

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

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in ine 77  Iif *Yes,’ <y
complete Part | of Schedule L (FOm 990 0r 900-E2) ...ttt iiet it iaa et retaataanaaateannaiaanns eas 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 foundation managers and organizations described in section 509(a)(1) or (2))?
if'Yes,'provide defail in PtV ... . .. .. . ittt i e e

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,'providedetailin PartVI........ ... ... ... i iiiiiiiiiiiiiiia., 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any B:;isonal benefit from, S
assets in which the supporting organization also had an interest?  If 'Yes, ' provide detail in VI....oooiih e .| 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain %g%le!b supporting organizations, and all Type Il non-functonally integrated supporting organizations)? If ‘Yes, 10 -
answer P a

el

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busiess hOIdINGS ) ... ... .. e iue it it iai it iieaaanas 10b

BAA TEEAD4O4L 101215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 American Section of the Societe 13-6161994 Page 5
[PaftIV=]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? P ) T
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the ' N

governing body of a supported organization? .. . ... ... ety e ~.|Ma
b A family member of a person described in (@) @DOVE? . ....... ...ttt it iie e 11b
€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide delail in PartVi. ... ..... TMe

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to regularly appoint o)
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, describein | «: [i”-:
Part VI how the supported organization(s) effectively operated, supervised, ar controlied the organization's activities. DAl
it the organization had more than one supported crganization, describe how the powers o appoint and/or remove .
direclors or trustees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied 10 SUCh POWers QUIING the 18X Y. . .. ... ..ot ittt it et eaani ettt e i siiaiosieenasnoninnnsnes 1

2 D the organization operate for the benefit of any supported organization other than the supported orgamzation(s) RTE BV 1
that operated, supervised, or controlled the supparting organization? If 'Yes, ‘ explain in Part VI how providing such -

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
SUDPOFING OFGBMZANON . . . . . o\ oo oot oe ettt ettt ettt e e et i 2

Section C. Type I} Supporting Organizations

Yes | No
Py N L
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees i ’ j £
of each of the organizabon'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) .. ..... 1
Section D. All Type {il Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B T
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax W ' 1 e
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the - -7
organization’s governing documents in effect on the date of notification, to the extent not previously provided? ........... 1
g i EEER

2 Were an{ of the organization's officers, directors, or trustees either (i) appointed or elected by the supported .
organizahon(s) or (if) serving on the govemning bady of a supported organization? If ‘No,” explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s) . ............ 2

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 m directing the use of the organization's income or assets at ‘ . -
all times during the tax year? If 'Yes,’ describe in Part VI the role the orgamization’s supported organizations played 3 Cet
= = T S

Section E. Type lll Functionally-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 [ ] The organization satisfied the Activites Test. Complete fine 2 beiow.
b D The organization 1s the parent of each of its supported organizations. Complete fine 8 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the tare
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identily those supported i
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially @ll OF S BCHVIHES. . . .. .. .. ... ....i et terae e st ene o aeetataas catnetaraenrotanenneneen 2a

b Did the achvities described in (2) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported orgamzaton(s) would have been engaged in? ¥ ‘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 INVOIVEIMENL . . . ... ... . .. .. .ttt e e e i ieeee st entataaroeat teneraee avin e ereanaeeas 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ‘ )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Providedelas i Part VI .. ... ... ... .. . . i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each of its
supparted organizations? If ‘Yes,’ describe in Part VI the role played by the organization inthisregard . ................. 3b

BAA TEEAD405L 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 American Section of the Societe

13-6161994 Page 6

[PartaVE] Type 1l 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 il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

; Current Y
(A) Prior Year ® (optional) ear

Net short-term capital gain . . ... e

Recoveries of prior-yeardistributions . .. ......... ... . i e

Other gross income (see instructions)

Addlines 1through 3. ... . ... ... . ittt tiives cviaeraanann

Depreciation anddepletion . ... ...ttt i it i e

ajln|ajw|[N-=

Portion of operating expenses paid or incurred for production or colflection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see iNstructioNs) .. ..... ...ttt iinianrnns

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

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

hl e

N T

, .
(SR EIETN

(optionaf)

a Average monthly value of SBCUrtieS . . . ... ... ...ouveeiiinniieiiiiiireiaienaan

b Average monthly cashbalances ..... ... ...ttt irniiaeneen

< Fair market value of other non-exempt-use assets

d Total (addlines 1a, 1D, @Nd 10). .. ... vii ittt et rieeee ctrinaranarenns

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

Y]

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

w

Subtractline2fromiline 1d......... .. .0

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEB INSIUCHONS) ... ... .t iiiiiiet ciit e iiaieer e

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiplyline S5by .035. . ... ..o s i e e e

Recoveries of prior-year distributions ... ........ oottt i

L AR JL

Minimum Asset Amount (add line 7 to line 6).

Section C — Distributable Amount

Current Year

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

Enter 85 Of e 1. . ... ...ttt it it ies crieaieranraeriennans

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

Entergreater of IN@ 2 0r NE 3 . ... ..ottt ittt iii i raeiannaanens

Income tax iIMposed IN Prior Year .......cuiiieiiiiiiiei e iiiiaias e s

olundblwiN

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

v
':‘u"@:eé"’-

~

(see instructions).

D Check here if the current year i1s the organization’s first as a non-functionally-integrated Type il supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2015 American Section of the Societe 13-6161994 Page 7
[Part:Vi-| Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) — ,
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Ampunts paid to perform activity that dlrectly turthers exempt purposes of supported orgamzatlons
mnexcessof incomefromactivity...... .... ....... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations

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

Qualified set-aside amounts (prior IRS approvalreguired) .. . ..... .... ...... .00 .0 ool

Other distributions (describe in Part V). See instructions . ...

Total annual distributions. Add lines 1 through 6

o(d[oju|biw

Distributions to attentive supported organuzahons to which the organlzahon IS responsive (provnde details

in Part VI). See instructions

9

Distributable amount for 2015 from Section C, line 6 .

10

Line 8 amount divided by Line 9 amount . .

Section E — Distribution Allocations (see instructions)

Dlsm%)hble

Amount for 2015

T Distributable amount for 2015 from Secton C, ine6 ..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see insfructions).....................

Excess dnslnbuuons carryover xf any, to 2015;

d From 2013

e From 2014

fTotaloflines3athroughe .....................

g Applied to underdistributions of prior years.

h Applied to 2015 disinbutableamount ...... .. ... ... ... ..

i Carryover from 2010 not applied (see instructions) ................

j Remainder. Subtract lines 3g, 3h,and3ifrom 3f..................

4 Distnibutions for 2015 from Section D,
ine 7:

a Applied to underdistributions of prior years.

b Applied to 2015 distributable amount............

¢ Remainder. Subftract lines 4a and 4b from 4. .

5 Remamning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ..........

w e R

pRYior,
G
e
EI

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3} and 4c.

Breakdown of hne 7

[ Excess from 2013.

d Excess from 2014......

e Excess from 2015.

BAA
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Part VI:{Su ec%plemental lnfonnatxon Prowdeﬂteexplanatmns reqmredbyPart Il line10;- Partll line 17a or-17b;Part-Ill, -line 12 Partly- - -
lines 1, 2, 3b, Sal Sn,l 1a, Ilb and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C; line 1;
Part Iv, Sectlon D ImesZandé Part IV, Section E, lines 1¢ a 2h, 3a and 3b PartV line 1; Part V, Section B, 'line Te; PartV,

Section D, lines 5, 6 and & and Part y, ‘Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAQS08L 1011215 Schedule A (Form 990 or 990-E2) 2015



SCHEDULED | Supplemental Financial Statements OB Mo, 1545 0047
(Form 990) » Complete if the orgenizition answered "Yes' on Form 990 2015
PartV, line 6,7, 8 9, 10, 11a, 115, 11¢, 11d, 11, 111, 12a, o 13b.

Attach to F 930. e
Department of the Trezsary * Information about Schedute D (F;rm 930) and Its instructions Is at www.Irs.gov/form990. Open too%libllc
‘Name of the organization Employer | on &
American Section of the Societe
de Chimie Industrielle, Inc. ¢/0 S & A 13-6161994

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................

Aggregate value of contributions to (duringyear) ......

Aggregate value atendofyear .............

1
2
3 Aggregate value of grants from (during year) .........
a4
5

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ......... ......c...eveen... []Yes HLY

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVAIE DOMEI? ... ... .eieeesereeeeeerseesenseees tarreeeeassiasneaneereaneenresnnnnannans D Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements ...ttt e 2a
b Total acreage restricted by conservatoneasements ............... . ... oL 2b
¢ Number of conservation easements on a cerbfied historic structure includedin (@ ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted in the National Register . .... ... .. . iiiiiiii it iiriinereiinenanans 2d

8 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s focated *
5 Does the orgamzation have a written policy regarding the peniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS? ...............ooivieiiiieins ciiiiaiiiiiiaeaeaas Yes [(Jne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
»

7 Argount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»

e T P O I A B S e e O B [ves [N

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{i applicable, ttt;e text of the footnote to the organization's financia! statements that describes the organization's accounting for
conservation easements.

|Pa‘i"t' [ll’»“‘-}Organfzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shee! works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public serwice, provide the
followmg amounts relating to these items:

() RevenueincludedonForm 990, Part VL, i 1. . .. .. ... ...iiit ittt ittt >-S

(i) Assets included 1IN Form 990, Part X. ... ......coiuniintun i ieiee teeet e e ek eaeeees >-$

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

& Revenue included on Form 990, Part VI, lme 1 ........o.oeeinrnininnnn .. i e )

b Assets included IN FOrm 990, Part X . ... ...i. ittt e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEADIL 06/03/15 Schedule D (Form 990) 2015



Schedule D (Forr 990) 2015 American Section of the Societe __ 13-6161994 Page 2
[Pfa‘ggjﬁ 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| |Scholarly research e | |Other

c Preservation for future generations
4 ’F;r%/igﬁ 'a description of the organization's collections and explain how they further the organization’s exempt purpose in
2 .

5 During 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? .......... .......... Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 contributions or other assets not included
ON FOMM 990, PArt X2, ... ... e eutteeiiniatannte st atsnaen s tat e ent it e et tneeenatas aain o s [(Jyes  [no
b If ‘Yes,' explain the arrangement in Part Xllt and complete the following table:
Amount
CBegMING balANCe. .. ... oo e e e s 1c
d Additions AUriNg the Year. . . ...t it i i et e 1d
eDistributions during the year. .. ....... .. ittt i ittt i e le
F =3 To T T o= = 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity? ...... D Yes B No
b If ‘Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1t ............ .........
Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four years back
1a Beginning of year balance. .. ...
bContributions . ................
¢ Net investment eamings, gains,
andlosses .........coeiiennnn
d Grants or scholarships.........
e Other expenditures for facilities
andprograms. ................
f Administrative expenses.. ......
g End of year balance...........

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment > $
¢ Temporarily restricted endowment » ]
The percentages on lines 2a, 2b, and 2c 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
@) unrelated organiZations. . ... .. ... i i e e i eeaaeas 3a(i)
() related OrganiZations. . . ... ...u it e i i et cii e e 3a(li)

b It 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ........................ooiuetn 3b

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

[ParEVI ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [(a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuldngs............... i
¢ Leasehold improvements. . .................
dEqupment....... .........eh Lo el

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.).............. .. .... > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 American_Section of the Societe 13-6161994 Page 3

|Pa Vllnl Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ............... c.ocoiiiivinn,
(2) Closely-held equity interests.......... ..............
(3) Other

—— = e —— . —v—— - —— —

Total. (Column (b) must equal Form 930, Part X, column (B) ling 12.). . . ™) SO g, T v st LR ol 25 T

IP.EEIII‘I Investments — Program Related. N/A .
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vatue

Other Assets N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..........i i iiii it eaniainann . >
"] Other Liabilities.

Complete if the organization answered ‘Yes' on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, lme 25
~ (a) Description of liability () Book value K
(1) Federal income taxes
7]

Total. (Column (b) must equal Form 990, Part X, column (B) me 25.). . . . . . > P P
2. Liabiltty for uncertain tax positions. In Part Xifi, provide the text of the footnote to the organization’s financial slatemmts that reports the orgammttcn 's liability for uncertam
tax positians under FIN 48 (ASC 740). Chieck here if the text of the footnote has been provided inPart X . ... ..................coooeiin. See. Part XIII. (X

BAA TEEATOSL 06/03/15 Schedule D ) 201




Schedule D (Form 990) 2015 American Section of the Societe 13-6161994 Page 4
PartXiZ] Reconciliation of Revenue per Audited Financial Statements With-Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ...........c... coeveirirnnninanns 1 504, 738.
2 Amou_nts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ..ot 2a -3,719.
b Donated services anduse of facifities. . .............. ... ... il 2b
c Recoveries of prior year gramts .........ooeiiii it i 2¢
dOther Descnbe inPart XL ... .o i e it ciies vaeenns 2d
@AAIHNGS 2 rOUGN 2a . ... .. o ciiiriittitt ettt eertate e et e e e e ettt e aaeaaan 2e -3,719.
3 Subact e 28 from N .. ..o eoe ittt e e e et e e et e e 3 508,457.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: LY
a Investment expenses not included on Form 990, Part VII), line7b .............. 4a
bOther (Describe N Part Xl . ... ... oo it i ainanes 4b i
CAddIiNes 48 and Qb . ..... ... ... .ttt ittt see e et e aaeaes 4c
5_Total revenue. Add lines 3 and 4c. (This must equal Form990, Parti line 12.). . ............... ccccuee... ] 508, 457.
Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ...............cco0 oottt ciiiie 1 296,522,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ©
a Donated services anduse of facilities. . ................ ... ... ... 2a
bPrior year adjustments. . ... ...ttt e e 2b
C O (0888, . ... ittt i et e 2¢c
dOther Describe INPart XIN.) ... ..o i e et it i reennns 2d
eAddlines 28 through 20 ... ....iuioit ittt e e it e 2¢
3 SUbDract iNe 2o oM JINe Y. oottt et e e e ta e, 3 296,522.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Viil, line7b .............. 4a
b Other (Describe in Part XIIL) ... ... i i iiietii e iirnnennns 4b N
CAdAINES QB AN dB. ... ... ittt it e e e et ‘4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)............................ 5 296,52 2.

[P&FCXIN Supplemental Information.

Provide the descriptions regulred for Part Il lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
I, lines 2d and 4b and Part XII, fines 2d and 4b. Also complete this part to provnde any additional information.

line 4; Part X, line 2; Part

Part X - FIN 48 Footnote

The Societe does not believe its financial statements include any material,

uncertain tax positions. Tax filings for the periods ending December 31,2012 and

later are subject to examination by applicable taxing authorities.

BAA

TEEAIZ0AL 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

T 7 (Form990or930-E2) |- Com lete to provide information for responses to specific questions on . oA 1E
p 93 0 or 930-EZ or to provide :noy additional i mforgmlon 201 5
> Attach to Form 930 or 930-EZ

) ’ Open to,Publlc -
P,,,ﬂ,l,.,,,, of the slm’y > Information about Scheg;lle O (F. ’t;'r?o 390 or 990-EZ) and its instructions is 4, ‘“
Name of the organization Aporjcan Section of the Societe By BerAReaton rier

de Chimie Industrielle, Inc. c/o S & A 13-6161994

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 was sent to the full board of directors via e-mail prior to being filed
with the IRS. All directors were afforded the opportunity to ask questions. The
decision of whether to make edits was made by the Treasurer in conjunction with
consultation with our tax preparer.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved” conflicts of interest policy. Each board
member must £ill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents available to the public based on specific requests.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2, TEEA490IL 1012115 Schedule O (Form 990 or 990-E2) (2015)



