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14231202 148157 60757340-01400

FU!r:1 990"T

Denarimenl of the Treasury
Inlernal Fevenue Service

£

(and proxy tax under section 6033(e)}
2015 and ending MAR 311

For calendar year 2015 or other 1av yer bagnnng AP R 1 .

Exempt Organization Business Income Tax Return

2016

P Intormation about Form 990 T and its instruclions 1s available at wavw s gov/iorm930t
P> Do not enter SSN numbers gn this form as it may be made public if your organization is 2 501(c}{3}

OMB Hg 1535 0687

2015

ic inspeclion lod
SDI(c]J) Olqanlzauuns Qnhy

A [ Check box 1l Hame of orgamzation { [__] Check box if name changed and see instructions ) D e o e ae
address changed JCPDS-INTERNATIONAL CENTRE FOR imaructians |
B Exempt under section | Punt | DIFFRACTION DATA 23-1722541
eI ) Typuer Number, sireet, and room or suile na 1 a P O box see instructions B e actviy codes

[]
L]

408ie) [_]220(e) 12 CAMPUS BOULEVARD

408A |:|530(a) City or town, slate or province, counlry, and ZIP or foreign postal code

[5290a) NEWTOWN SQUARE, PA 19073-3273 541800
Book el oalasses  |F Group exemphon number (See mstruchions ) >
23,384,494, |G Check organization vpe > 501{c) corparation D 50¥{c) trust I:] 401(a) trus! D Other trust

H Describe the orgamzation s primary unrelated business activily

SEE STATEMENT 1

| Duning the tax year, was Lhe corporalion a subsidiary in an atfihated group or a parent subsidiary controiled group?
I "¥es, enter the name and identfying number of the parent corparation »>

[ ves

[X] o

J Thebooks araincareot B DONNA M. BARRY

Telephonz number > 610 325-9814

[ Part | | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receints or sales %J?A""P:;’;‘: *{"h.ﬁ Sfaie ' .,‘*u i ':r - h:f
b Less returns and allowances ¢ Balance | 1c 5 iesh ﬁu‘i’ P A
2 Cost of goods sold {Schedule A, lne 7) 2 ‘"ﬁ’ vt R wmﬁ" - E L MmO g
3 Gross profil Sublract ine 2 from line 1c 3 T e e 37
4a Capral gamn net income (aHach Schedule D) 4a T e e -"_",
b Net gain (loss) (Form 4797, Part 11, ine 17) (aitach Form 4797) 4b AT O .
¢ Capital loss deduction for trusts 4c R LA L
5 Income {loss) from partnershups and S corpcrations (attach statement) 5 D Sl e i
6 Aentincome (Schedute C) 6
7 Unrelated debt-hinanced income (Schedule F) 7
8 Interesi, annuities, royallies, and rents irom controllea organizations (Sch F) ]
9 Invesimentincome of a sechion 501(c){7}), (9), or (17) nrgamzaticn {Schedule G} [ §
10 Exploited exemp1 aclivily income {Schedule 1) 10
11 Adverlising encome {Schedule J) 11 26,050. 26,050.
12 Otner income (See insiructions, attach schedule) 12 R Pt A
13 Total Combine lnes 3 through 12 13 26,050. 26,050.
Part Il | Deductions Not Taken Eisewhere (See instructions for hmitations on deductions )
[Except lor contributions, deductions must be directly connected with the unrelated business income )
14 Compensahon of officers directors and trustees {Schedule K) 14
15 Salaries and wages 15
16  Repars and maintenance 16
17 Bad debts 17
18 Intergst (attach schedule) 18
18 Tares and licenses 19
20 Charnable contributions (See mstructions for himitation rules) 20
21 Depreciation (attach Form 4562) RECEIVED 21 54,
22 Less depreciation ciaimed on Schedule A and elsewhere on return 22a 22b
23 Depletion o g e 23
24 Contributions to geferred compensation plans c{% b v ‘& 9 23 v 24
25  Employee benelit programs 25
26 Excess exempt expenses {Schedule 1) 26
27 Exessreadership costs {Schedule J) 27 26,050.
28 Other ceduclions {attach schedule) 28
29 Total deductions Add lizes 14 lhrough 28 29 26,050.
30 Unrelzled business taxable income before net operating loss deduchon Subtract ine 29 from hne 13 30 0.
31 Net operating ioss deduction (imuted to the amount on line 30) 31
32 Unrelated business 1axable income hetore specific deducbion Sublract me 31 from Iine 30 32 0.
33 Speciic deduction (Generally $1,000, but see hne 33 instruchons for exceptions} 33 1,000.
34 Unrelated business taxable income  Subtract hne 33 irom line 32 'f hine 33 15 greater than line 32, enter the smaller of zero or
line 32 14 0.
F280l.  LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2015)
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14231202 149157 60757340-01400

]
' JCPDS-INTERNATIONAL CENTRE FOR

FormdsmTea ) DIFFRACTION DATA 23-1722541 Fage 2
[Part IF] Tax Gomputation
35 Organizations Taxable as Corporations See Instruchions lor tax computation é’}”l
Contralled group meinbers (sections 1561 and 1563) check here P [ see mstructions ana g
& Enler your share of the $50,000, $25,000, and §9,325,000 1axable income brackets (in thal orde ) E{a o
m s | @l | @l | "
b Enter arpamzanon's share of (1} Adtitional 5% lax (no! more than $11,750) 18 | ! a:
(2) Adoiuenal 3% -ax {rot marg than S100 000) 5 | g
¢ Income 1ax ont the amqunt an ing 34 35¢ 0.
36 Trusts Taxable at Trus! Rates See instruclions for lax compulation [ntoma @ on th2 amount on hne 34 lram ﬁ;j
(] Taxrete schedula or | Schedule D Form 1041) B | 26
37 Proxytax Sesinsiructions » | 37
35 Alternative misumuns tax 38
Total Add hnes 37 and 38 ig line 35¢ or 36, whichever apohes ig 0.
[ Part Ivi] Tax and Payments
40s Fareipn lax credit {corparabens attach Form 1118, trusts aitach form 1116) 40a -_%?;3‘ ';
b Other credits (see mskuchons) : 40b -
¢ General business credit Attach Form 3800 40 ;,?" "
d Cred for srer year mimmuim tax (attach Form 8801 or §827) 40d i? 1
e Total eredits Add linos 40a through 4Gd 40e
41 Subtrack ne 4Ce trom hine 39 11 0.
42 Other taxes Check Mtrom [ Form 4255 |_J Form 8814 [ Form 8657 {__] Form 8866 [ ) OMer ansen scrsctir; | 42
43 Totallax Add lines 41 and 42 43 0.
443 Payments A 2014 overpayment credited ta 2015 44 2,148, ;éfq,":
b 2015 estimated tax payments 44b f;f:
¢ Tax deposned with Form 8858 44c “3’;1
d Foreign organizations Tax paid or withhield at source {see instruchions) 44d =_;:hrr-
& Backup withRlding (Se€ instruchens) 4e i, "!
f Credit for smal! employar health nsurance premiums (Altach Form B34 1) 44t ;':11
¢ Other cradits and payments I::| Form 2439 i:‘t" ‘l
[ Form 4136 T other * Total p | 44 i
45  Tolal paymenls Add lings 44a through 44g 45 2,149,
46 FEstrmated lax penalty {ses insfruchons) Check if Form 2220 5 allached b D 46
47 Taxdue IMhng 4545 less than Lhe tatal of bres 43 and 48, enter amount owed |47
48 Overpayment If ine 4515 largar than the 1otal of lines 43 and 46 enter amount overpard = | R 2,145,
49 Enter ihe amount of ine 48 you want_Credited lo 2016 estimated lax P 2,149.] Retundedp | 49 0.
[Part vi] Statements Regarding Cerlain Activities and OTher Information (see mstructions)

1 Atany time dunng the 2015 calendar year did the organization have an interest in or a signature or other authority over a financial account (bank Yes | Ho
securiios, or ather) in a fo,ergn counlry? 1 YES, the organization may havs to hle FInCEN Foim 414, Reporl of Foreign Bank and Firancial Sl
Accounts I YES enter the name of the fareigr couniry hers B X

? :‘Jt\"'Eﬂ!? T;i:;;::rh dn-: ;:'-:hg;nl-:r:‘l:r:r::i.n:.nﬂ&‘\l:"-:r:b’:.-:r;::::no;ﬂ:vas 11 the grantor of o PANsiercr la & [ore gn bust? x

3__Ener the amoun_of tax axempt misrest recewved or accrued during Iha tax year p»§ TalE

Schedule A - Cost of Goods Seld. Enter method of inventory valuation p N/A

1 lventowy & beginning of year 1 6 Inveatery al end of year [

2 TPurchases 2 7 Cast of goads sold Subtractline 6 :“ﬁ

3 Costof labar 3 from line 5 Enter here and in Part |, ing 2 7

43 Adai nne sor | Fn 2638 cosls fart nched s 41 8 Do the rules ol sectlon 263A (with respect lo Yes | Ho

b Olher costs (attach schedule) 4h property produced or acquired for rosale) apply 'o T

5 Total Add hnes 1 through 4h 5 the organization? p,4

Undor ponalies of peepury, | dmun (h I hayn oxam nad 1hia rsturn includ ng ucompanying 3shudu'o= and glatem ity &nd 12 1he paat ol My bnavtadge and bohel 1019 Fua
Slg p, q yor) = basud ot al im*rrmalon of which proparer has any krowladge
- May tha IFIb dazissthsroluinw lh
Here X szﬁ the prapsrer ~hown bulow (son
Hha [~ TI“F mscuctarsy? [ X | ves [ | 8o
Prlnrfryp\pn/arer $ name Preparer's sig ate Check {: i | PTIN

pad  FREDERICK E DAVIS //DK (: !:4% i /i p| s emwiores

Preparer ME. P00446023

Use Only |Firm's name »MITCHELL & TITUS LLP Fum'sfin P 13-2781641

ONE BATTERY PARX PLAZA
Firm's addrass b NEW YORK, NY 10004 Phone no_ {212) 709-4500
At s Form 990-T (2015
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JCPDS-INTERNATIONAL CENTRE FOR

Forth 990 T(2015) DIFFRACTION DATA

23-1722541

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) ({see instructions)

1 Description of gropesty

{1}
2
31
4
2 Runt recerved or accrued
3{3)Deﬂummn5 duectly conneciad with 1he .ncome 1In
(a) From personal properly (il lhe percenlags of (hl From real and personal property (it the percenlage eolumns ?fa) und 2(b} (1Mtach schadula)
rent fer personl property 1s maore than aof tent lor personl properly exteeds 50% or «f
10% but not more than 504) the rant Is based on prohl ov Income)
)]
2)
(5]
C)]
Total 0. |[Tow 0.
{c) Total mcome Add totals of columns 2(a) and 2(b} Enter (b} Total deductions
Enter heve and on page 1
here and on page 1, Part | Iine 6, column (A) 0. [Pariines cowumaim P 0.

Schedule E - Unrelated Debt-Financed Income (see nstiuctions)

1 Descripuon of debl inanced property

2 Gross incame hom
or allocable (o debt
tnanced p operly

4 Deductions drecily connecled valh o allocable
to deb! tinancad property

(EJ Slraight hne deprecialion
{altach schedule)

(b) Qlher deductians
atlach schedule)

()

2)

3

{4)

5 Average adpisled basis
of or allocabla lo
debl Lnanced property
{attach schedule)

4 Amourt of average acquistion
debt on or allacable Lo dept hnanced
prapeety (altach schedule)

by column 5

6 Column 4 onvided

7 Gross income
reportaile {caluinn
2 » column G}

§ Allgcable deauchons
fcolumn € x total af columns
1fa) and 3{bj)

i %
(2} %
42 %

{4) %
Enter hera and on page 1 Enter nere ard on page 1
Part | line 7 column (A) Partl lne 7 celumn {B)

Totals » 0. 0.

0

Total dividends received deduchions tncluded in column 8

|

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see nstructions)

Exempt Conlrolled Organizations

1 Name ol conirolled orgamzanon

number

Employer idenhificalion

Taral of specihed
payments made

Haturrslaled income

5 Palolcolumn - thalis
included 1a te cantroting
ofgamzalion s gross income

6 Deducnions drecily
connecled with mcome
incolumn §

{loss} {see instruclions)

)]

2

)

(4
Nonexempt Controlled Organizations

7 Taxable Income 8 MNeturralated income (losst 9 Total of specihed puments 10 Part ol column § that 1s Included {1 Deducbons droctly connect-d
[see insrucrons) mada In the controlling organizalion s wilh incoeme ¢ calumn 10
gross ncome

(1

21

3

4

Add columns 5 and 10 Adad columns 6 and 11
Ernter hzte and an page 1 Part | Enter here and on page 1 Partl
line B column (A} lne 8 calurmn [B)
Totals » 0. 0.
523721 01 06 16 Form 890 T (2015)
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JCPDS- INTERNATIONAL CENTRE FOR

Forin 990 T {2015y DIFFRACTION DATA 23-1722541 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
Deducl Total d !
1 Description of income 2 Amouniotincome n:?recllj ciini:?ed 4 Setasices s a:;ise;!l:;::lezﬂﬁ
{attach srhedula) {attach schadute} {col 3 plus col 4)
(1)
(2)
(3)
f4)
Enter hare ang an page 1 et "“"_ "13 ", et | Enler here and onpage |
Pl e § column (A) 'é":‘e"‘“m,;»' f_‘f :d:%ﬂ :"5‘-" ;‘ ‘| Part 1 une 8 coturmn ()
Totals - 0 »z{h-}“ g‘if'"'"z‘iz‘.;;t ‘ :"T);- ,:&: a ', A 0
. & il o B LR .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions)
4 MNelincome {loss)
2 G 3 Evpenses . 7 Excess exempt
1 Desciption of unmlatec(lib?.ls:ness duectly connecled “‘I::'!T:l::.er.l:(t:gtg:‘a:eﬂo Enr?:cs:v:::?:: B Expenses expenses column
taploted agtaly ncorne from "':;' n':rodl::n:m minus colunn 3) Ita 15 not unrelated altrlblutabwz o 6 minus column 5
rade ot business e ated gamn campule cols 5 husiness income column but not mere than
business income ihrough 7 column 4)
i
(2
(3)
i)
Entet here and Entar h nd gt AL g B2 A, TR e, S0
p:'geei'epan ‘cm r:a:gcelrePa;l Inn }?@-‘:f ﬁ’:‘k 7:‘-‘ f“""-, :f‘;- I #:?: "9;1,_:_ N N o "};rtﬁ‘ : “”1; Enc::';at;: :nd
tine 10 col (A) Iiho 10 cok {8) Poagie iy, a0 Sl  giE L Partll tne 26
B SRS Ta “&"b‘.‘tn"‘ Ta - b VT ST g kj}i‘xt‘ “;ﬁ:‘
Totals > 0. 0. BRSNSl B R - 0.
Schedule J - Advertising Income  (see instructions)
Part'| || Income From Periodicals Reported on a Consolidated Basis
4 Aguernsing gan 7 Excnss reagership
1 N . asve?;f:g 3 Drect o {loss) {cod 2 tminus 5 Girculauon 6 Readersnip <osls {olumn 6 manus
ame of periodical \ncome adverlising cos!s col 3 Ita gan compule ncome cosls column 5 but nol more
cols 5 lhrough 7 than column 4}
& P W T e
= g A Y
2 «;';ve'u'ﬂ,-‘“{ o AL e g 3
1 .. . v Bt Y
(3) E‘L’ﬁmﬁ&ﬂﬁ A v el ‘J”,i
(4) M B - AR P~
Totals (carry to Part 11, ine {5)) > 0. 0. 0.
| Part {|.| Income From Periodicals Reported on a Separate Basis (For each periodical iisted n Part Il fill in
columns 2 through 7 an a line by ine basis )
4 Adverusing gan 1 Excassreadership
1w B%VE(F“:IZJS:.Q 3 Dwect or {loss) (col 2 munus 5 Circulanon B Beadership coslsxf:.ulumnﬁmmus
lame af penodical \ncome adverbsing costs col 3) It a gan compute Income cosls column 5 bul nol mare
cols 5ihrough 7 lhan column &)
1) POWDER
(2 DIFFRACTION
{3) JOURNAL 26,050. 26,050. 59,857.| 113,654. 26,050.
)
Totals from Part | > 0. 0. '%.:"" g j«-‘:"“w".'-“u ‘_?r;_‘nh s :ht" T 0.
Entes here and on Enter here and on :‘ﬁ:“ "i]':;?.'I 3 .:: AR - Ji 4 §" oAl ‘- Enter here and
page 1 Part | page 1 Partl “5_1 :‘i'ﬁ el e o b “aé im’:f A '}j i on page 1
o ¥ iy f o A 3, e arge »
ling ¥1 col [A) hne 11 col (B) ';:‘ *,_,3& ..-Q-"‘;F-‘q~ u"fi .;c, ;E_%_ :,:Ei: lga.'; ‘?!‘:t_-:u Partli kne 27
Totals, Pari il {hines 1 5} » 26,050. 0. [ ﬁ‘.’;* --.l-,,-:'i" l?m""- ‘T‘-wJ a4 e B 26,050-
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructrons)
3 Paceniof 4 Compensanhion albibulable
1 Name 2 Tue T'mi‘?;:gfsd lo 10 unrelaled business
(1] %
{2) %)
@) %
(1) %,
Tota! Erter here and an page t, Part Il ling 14 » 0.
Form 990-T (2015)
523731
0106 16
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JCPDS- INTERNATIONAL CENTRE FOR DIFFRACTI 23-1722541

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING REVENUE FROM THE PUBLICATION OF A JOURNAL RELATED TC THE
ORGANIZATION'S EXEMPT FUNCTION.

TO FORM 390-T, PAGE 1

47 STATEMENT(S) 1
14231202 148157 60757340- 01400 2015.05000 JCPDS-INTERNATICONAL CENTR 60757341



