SCANNED DEC 1 6 2019

Farm ﬂgo
! 5

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

Open to Public

.’,’,‘ES,?,’;,"‘ ;25;’,{32"523.11“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and endilE_ , 20
B Check if applicable |C Name of organization Diyjsion of Agrochemicals (AGRO), American Chemical Society | D Employer identification number
] Address change Doing business as ACS/AGRO 51-0193197
D Name change Number and street (or P O. box if mal 1s not delivered to street address) Room/surte E Telephone number
(I intat return 1010 Sycamore Lane 573-443-6134
D Final returnerminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amendedretum  |Columbia, MO 65203 G Gross receipts $
O Application pending {F Name and address of pnncipal officer  Del A. Koch H(a) Is this a group retum for subordnates?[_] Yes No
1010 Sycamore Lane, Columbia, MO 65203 4 H{b) Are all subordinates included? [_] Yes []No
i Tax-exempt status 501(c)3) [ s019¢ } < nsertno) [Jasaz@nyor (157 ) If “No,” attach a st (see instructions)
J Website: »  www.agrodiv.org H{c) Group exemption number »
K Form of organization [_] Corporation [] Trust Association [_] Other » rL Year of formation 1972 l M State of legal domicite DC
Summary
1  Briefly descnbe the organization’s mission or most significant activities: Dissemination of scientific information relating to
§ chemistry for and/or from agriculture
©
g 2 Check thIS-E(-).X-; (] f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 15
: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 15
&1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . . e e 6 35
< | 7a Total unrelated business revenue from Part Vili, cofumn (C), ine 12 e e e 7a
b Net unrelated business taxable income from Form 990-T, lip e e 7b
RE CE‘V ED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ling 1h) . . —. 8 . 55,564 $70,618.30
g 9  Program service revenue (Part VI, ling 2g; 1o} B 31,167 $50,404.30
2 | 10 Investment income (Part Vill, column (A 1) T 90,996 $18,674.21
%111 Otherrevenue (Part Vill, column (A), ing&X, 6d 8c 9c, 10c, and.l 821J $927.08
12  Total revenue—add lines 8 through 11 { FEaIALE B (A), I| le 12) 178,548] $140,624
13  Grants and similar amounts paid (Part | 34,140 $59,167.25
14  Benefits paid to or for members (Part iX, column (A), line 4)
2 15  Salares, other compensation, employee benefits {Part 1X, column (A), lines 5~1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’ b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 100,586 $160,471.90
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 134,726 $219,639
19 Revenue fess expenses. Subtract line 18 from line 12 .. 43,822 -$79,015
58 Beginning of Current Year End of Year
2520  Totalassets (Part X, Ime 16) .. 697,918 $560,673
fg 21  Total liabilities (Part X, ine 26} .
23| 22 Net assets or fund balances. Subtract ine 21 from lme 20 697,918] $560,673

E‘

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaratlon of preparer (other than officel cdns based on all information of which preparer has any knowledge

Aﬂ/&ﬁ%ﬂk T Schoecr 20, &A0\9
Sign Signature of ofhcbr hd Date
Here e\ A Bod/\ | e s wveN
Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Prepa rer self-employed
Use only Firm’s name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2018}
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Form 990 (2018) .~ g, Page2
‘ Statement of Program Service Accomplishments N
. Check if Schedule O contains a response or note to any line in thisPart it . . . . . . . . . . . . |
‘ 1  Briefly describe the organization’s mission:
i Dissemination of scientific information relating to chemistry for and/or from agricultwre
Lo
s
L 2 D the organization undertake any significant program services during the year which were not listed on the
(4 prior Form 990 or 990-E27? e e e . . . OYes []No
s If “Yes," describe these new services on Schedule O
.- 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ services? . . . . . . . . . . . . . . . . . . . . . ... . ... .. ... OYes [FINo
If “Yes,” describe these changes on Schedule O.

P 4 Descnbe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_ ¢ $112419including grantsof §  $59,167) (Revenue$ )
Scientific Programming at the Fall 2018 American Chemical Society National meeting was provided. This technical conference was
attended by 8,380 scientists and 3,691 students.
Grants total above includes $18,240 in travelfregistration grants for students to attend the National American Chemical Society
meeting and to present research at the Division of Agrochemicals Student Research Symposium.

4b (Code: )(Expenses$ $31,673including grantsof $ )(Revenue$ )
Division Newsletter preparation, printing, and mailing

4c (Code: ) (Expenses $_ $3,500.00including grantsof$ )(Reverue$ )
2018 AGRO Webinar Series, which presented technical talks via webinar.

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

| 4e Total program service expenses »

Form 990 (2018)



O

*sForm 990 2018} 41 1. Page3
- Checklist of -Required Schedules {1, Hurn oo™ actubyorts? navip L 38 1o Tibien) R ;TS
N Yes | No
..1' ls the organization described In section‘501(c)(3) or 4947(a)(1) (other than a. pnvate foundation)? /f.2Yes, s 1 L|O [3%
N R complete Schedule A . . . . . . . . JAMLESL IR Lnnn2l oot 2L S0 el M e toa [ XY v

2' TIs'the organization required to complete Schedule 8, Schedule of Contributors (see mstructlons)? Wty |24 Y e
3 Did the organization engage in direct or.indirect political campaign activities on behalf of or.in opposmon.to‘k ir.rlo

B candidates for public office? If “Yes,” complete Schedule C, Part | . B T N R Ve NI S - Lo K< ] 14 g v
4 Sechon 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501() |r. t|C «[>S
election in effect during the tax year? Iif JYes,” complete Schedule C, Partll =t :se.q . 1. cer. oz srlit, s L Gl 40| v

l‘5 Is the: organlzatlon a section 501(c)d), 501(c)(5). or 501(c)(6) organization that'receives ‘membership ‘dues’ | &~ 1|
_ _vl assessments or similar-amounts as defined in Revenue Procedure 98-197 If.“Yes,” complete Schedule C,<Part Il 2(3:5 | ¢ v

6 Did the organization. maintain ‘any.donor-advised funds or any'similar funds'or accounts: for.which’ donors> |"* %]
N have {the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf’ {3t~ ot

\.]‘ “Yes ..complete Schedule D, Part Imt.y~s to g o7n.oLn 0ad wi ezt o tinden int ag 26 fon netEsinear (28 )3 L v

7, Dld the organization receive or hold a conservation easement,including easements to preserve open’'space; :[ctia}2  ¢f2S
LAY the environment, historic land areas, or historic structures? If “Yes,”.complete Schadule D; Part Il  1t:.75 41 -4 et pT |y v

8? Dld the organization maintain collections of works of art, historical treasures, or other similar.assets? /f,iYes, iy, o:d1fet ¢
complete Schedule D; Part lll 7.~ > £t 7555 3 210 gre e EAROGE £303 467 st e doreram.art ¢ bl 8ol v
_. 19, Dld 'the organization report an amount in Part X, line 21, for escrow or custodial acéount Ilablllty serve as'a [2aY
custodlan for.amounts not Ilsted in Part X; or provide credit counseling, debt, management credit repair, or, |14 | |3 5
' debt negotnation services? /f [Yes,’ complete Schedule D, Part IV -. iz @ mcoinb. ganidn watut. w r9n)o v
_ 10 _Did: the organization, dlrectly or through a related organizationhold--assets: in: temporanly’restncted Heu|b
endowments, permanent endowments, or, r quasi-endowments? If /Yes,” complete ScheduIeD Part\Vi.. . gu [:10-n 4
11, If the orgamzatlon s answer.to any of the following questions is “Yes,"then complete Schedule Dy Parts Vi, » 1.
\ : dV_l’l VI, IX, or X as applicable. W ps A chuondal silamod ™2 X" W Tenoasq ee. e yns 0 admerr deeet 3 7
a Did the organization report:an.amount!for.land; buildings,mand:equipment in-PartiX, line.10?./f.."Yes,” ¢|* =
' complete Schedule D, Part VI . . .ewvonys. «onta . b oo sl e sl Mg onoactzrofareiie [11a )9
__\_b Did the organization report an amoint for investments—other securities in Part X/ line 12 that is 5% or more™ (>~ | *
! of its total assets reported in Part X, line 167,/ “Yes,” complete Schedule D, Part VIl . 1~4. ..z .¢ g s .¢inn o+ | 11D A
v ¢ Did the  organization report an amount for.investments—program related in Part X, line 13 that is 5%'or more /' 3¢ |2
| ofits total assets reported in Part X, line 167 /f “Yes,” complete Schedule D,-Part VlI\:1 = *an =us Aok 2oy 116 A
_~d Dld the organization report an amount for other assets in'Part X;line.15 that is 5%’or more of its total assetso{™ |
N reported in Part X}line 167.If5Yes,” complete Schedule D, Part IX:> 0 00858004 e e ooy ncirennegin| 11d |10
e Did the orga.mzatlon report an amount for other liabilities in Part X; line 25? |/f {Yes, ! complete Schedule D, Part X, |11e |3 |
M f Did the organization’s separate or consolidated financial stateménts for the tax year include a 'footnote that addresses| 3¢ ;| 2
i . j the organlzatlon s liability for.uncertain tax positions under FIN 48 (ASC 740)? If.“Yes,” complete Schedule D, Part X.orxz|1£.|] [tV
12a D|d the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete [ £|0 |3
N | __Schedule D, Parts Xiand Xil . . . C L WA M aan? o128 s [V
b Was the organization included:in' consohdated mdependentraudrted ﬁnancral statements for the.tax year?(/f-|:rt HT  |°€
. \Li "Yes, » and if the organization answered “No”.to line"12a,' then completing Schedule D, Parts Xl and Xil Is optional i| 12b |2 v
13 Is'the organization:a school described in section 170(b)(1)}{A)i)? /f *Yes, complete Schedule E: J) ~5 5. mzn o018 v 1
14a Drd the organization maintain an office, employees, or agents outside of the United States? . SeA N cfoif14ale
\ b D|d the organization have aggregate’ "revenues?or- expenses‘of ‘more than $10,000- from grantmakmg. R (S £
» fundraising,~business,.investment, and* program. service activities outside the:United.States,!or.aggregate | = Y"|:il
. j foreign investments valued at $100,000 or more? If. “Yes,” complete Schedule F, Parts l and IV.' c:Ah.. ves &2 14b |
Dld the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to'or i|clia|2
i \_4‘_ for any foreign organization? If “Yes,” complete Schedule F,' Parts Il and IV .2 cteiln e’ 224" M Sreisvinepic [£15, {0
16 Did the organization report on!Part IX; column(A):line:3,.more-than $5,000 of -aggregate grants:or.other.;|>! t{d
N assistgnce to or for foreign individuals? If.“Yes,” complete Schedule F, Parts Il and IV.A.9:08% 5.:6 hateeT i1 1-161]15
17, Did the organization report a total of more than $15,000 of expenses for.professional fundraising services on> |t t|C
Y 1 Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructuons)““ O%Z rncA e Lo aq7 |t
18 Did the organization report more than $15, 000 ‘total of fundrarsmg event gross‘lncome and contributions'on3(2 (Rl
L. __ PartVill, lines 1c and 8a? If “Yes,” complete Schedule G; Part > 10 £272425.5 2400 £ 2hubortd? b 2fo-7| 18
_¢19 -»Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
. If“Yes,” complete Schedule G, Partlll . #!3t> ;o oab, Q.vnd SERCec2? A0 T e s, v T ~1i19 | s
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . ~:27t.~cd4 :nv|20a(3 ¢

) KRR RER 8B 8|

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? - 20b (C
_21, _Did.the organization.report more than_$5,000 of grants or other assistance to_any domestic orgamzatlon or’| Tl
"o~ CEldomestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Partsland il . . . . 21

Form 990 (2018)




& Form 990 (2018) . Paged
) Checklist of Required Schedules (continued) Sl Lo m - wid L
. “ Yes | N6
22 Did the organization-report more than $5,000 of grants or other assistance to or for domestic individuaison .| -~ | |[!
A Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandll . . . . . . . Ne o | 2200 v
.23 Did the organization answer “Yes” to Part VII;” Section A, line'3, 4,or 5 about compensatson/of the |- "'} -
organization’s current and former officers, directors, trustees, key employees, and highest compensated A (PR
V' employees? If “Yes,” complete ScheduleJ . . . .v.C.0 ¢ o0 o0 oo vy oL L L v 1] 23 v
24a Did the organization.have a tax-exempt‘bond.issue' with_an outstanding principal-amount. of ‘more than '[o#c{® |-
N $1 00,000 as of the last day of the year, that was issued after December 31, 20027 If-“Yes,” answer lines 24b' | 0: -
through 24d and complete Schedule K. If “No,’,go to line 25a 1y . . PR AR A P T TR e 12 | I e
\ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~» ;.| 24b| . v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year | + ! 4
to defease any tax-exemptbonds? . .. . .i.0.. - af. R o vae it J24cis v

_ % d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.'Did the organization engage in an excess beneﬁt | v
V , transactionwitha disqualified person during the year? If “Yes,” complete Schedule L, Part| | .- ..« ‘.1 11| 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 2{>! L 8
N _ year;and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | xf{2
If “Yes,” complete Schedule L, Part! . ... . c- oo o, .0 3 %% ae o o Stepges o o Sngepe e o | 28D 24
28 Did the organization report any amount on:Part X, line'5,'6, or 22 for receivables from or payables to'any |<0*-| s
v current or former officers, directors, trustees, key ‘employees, “highest .compensated :employees, or | 1 ‘2|
' disqualified persons? If \Yes,Zcomplete Schedule L; Partllz; < ,.,i.... .. : =~ % . ._.*f 3% a0 -[¢ o
_ 27 _Did-the organization provide-a grant or other assistancé-to an ‘officer,director, trustee, 'key employee, | <
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled-
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlif . . . . . ..~ ¥ |27 |\ 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L; —}
'y Part IV instructions for applicable filing thresholds, conditions, and exceptions): ARG USRS EN N
a A current or former officer, director, trustee, or key employee? If .“Yes,” complete Schedule L, Part IV ;- > | 2Ba ]’ v
Vv b A'family member of a current or'former ‘officer, - director, trustee,’ or key employee? If -“Yes,”~comple!e Jor
Schedule L, PartivV;: ... .r. Mzt alat. "'".l-'_("‘ P R PP T 3 ry TR St JRL UL AP nlom') K4
N ¢ An entity of which a current or former officer, director, trustee; or key employee {(or a family member thereot) et
was an officer, director, trustee, or,direct or indirect owner? If “Yes,? complete Schedule L, Part IV . r | 28C]|" v
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, " complete Schedule M Yo [ 29 [ v
30 Did: the organization‘recelve contributions of "art,*historical treasures,’ or other similar assets, or'qualified -[» [U
conservation contributions? If “Yes,; complete Schedule M.+ *+ .5 .,atp. m'ee aves curs Srin . <030 | v
31 Did.the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,".complete Schedule N, Part! | 31 |-} v
32 Did the organization sell; exchange, dlspose of,» or transfer more.than,25% of its-net assets? /f:“Yes,7 .{ <+ [0 |3t
N ! complete Schedule N, Partil . ... . AR N - 1| M 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the onganlzatlon under Regulations .| ! . ¥ .

N, sectlons 301.7701-2 and 301.7701-3? If “Yes,. complete Schedule R, Part! .’ . c.-c:~..eot.o.n~ 2% 1 33 | v
34 "Was the organization related to any tax-exempt of taxable’ entlty? If “Yes,” complete Schedule R, Part [TRY /A% A D Y
Vv, oriViandPartV line1 . .~ vsadilochrnadaneas e w S g e Ll et b 00|34 D iV
35a _ Did the organlzatlon have a controlied entity within the meanlng of section 512(b)(1 3)?‘3r RTINS 3aln 4V

b If “Yes” torline 353, rdld the* organlzatlon receive any.payment from: or engage in any. transactlontwnh a bt
i A controlled entnty within the meaning of section 512(b)(13)? /.“Yes,” complete Schedule R, PartV, line 2 ... » . | 35b v
36 Secuon 501(c)(3) .organizations. Did the(organization make any transfers: to an‘exempt non:=charitable »| 4 |t 2
Y related, organization? If “Yes,” complete Schedule R, Part Vpling 24~ *.e.. .. »n" . YU Unotes.r ooy, 136 | v
37 Did the organization conduct more than'5% of its activities through an entlty that is not a related organizatlom it L ot
“  andthatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ v.. |*3T.. v
38 Did the organization complete Schedute O and provide explanations in Schedule O for.Pan W, lines 11b and: HEY ORI 1Y 4
\ 197 Note. All Form 980 ﬁlersarenequnred to complete ScheduleO m“ A N gl g d s AV, o] 880 v
Statements Regarding Other IRS Filings and Tax COmpllance $or 10w YIg teirToLe, oty 8t
. ¢ Check if Schedule O contains a response or note toany line in this Pat V: *. ..* * . 950, .1 .0, ", .5 . [
' et o M Frosc st o o TR enon Lt Q0 @ e ot Baqat e Y- L 10 ot ELYes [TNo
“1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12 -3, ~1a YLl ’ I
\ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . n. AN IR N J
ye Dldl\the organization comply> with *backup ‘withholding rules \for reportable. payments to vendors "and*|_.' | 7| _
| reportable gammgl;ambllng) winnings to prize winners? ¢ .v. *n, 2 0N Ly mies ama ar. | 16 4
A" s —mp oAt M2 0P e v N el AT e VY Lt minkvey 9. ¢Form 990 (2018)
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d Form 990 {2018) Page 5
trStatements Regardrng Other IRS Fili ilings and Tax Compllance (contlnued) DSIRGA SOdr. Ve ) IVAR,
MU g T U s T A T ReT) e AL e ey e 2y Te "="‘¢'““1u‘ Yes | No
. _2a_ Enter the number of employees reported.on‘Form W-3, , yTransmlttal of-Wage, and Tax..[ st spr ‘i" IR ]
Statements filed § for the calendar year ending with or within the year covered: by.thls refuin iz |2ai| animiaval® A o | = |
o4 b olf at t least one is reported on line 2a, did the organization fi le ail required federal employment tax retumns? . 2b
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .'.«|_*|_ |« ]
3a Didthe organrzatron have unrelated business gross income of $1,000-or more during the year?:-:. . . .. +{ 3a [" v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b,” provide an explanation in Schedule O . .» - 3b’
4a At any time during the calendar year, did the organization have an interest n, or a signature or othér authorty over, '|
a financial account in a foreign country (such as a bank account; securitiés account, or other financial account)?.u 4a 1Y
b If “Yes,” enter the name of the foreign country: ». -, AL v -
Vv, Seeinstructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Fmancual Accounts (FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5o [sSa- [ |2
i \ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr‘ansactron? 5b'}. v
\, ¢ I “Yes” to line' 5a or 5b; did the organization file Form 8886-T? : ... ~.- .r: 5. o ot w180 |
\3'3 Does the organization;have :annual,gross receipts .that.are' normaily, greater than, $100 000, anddid .the:[5~1 .12 |2
) ' ‘organizatlon solicit any contributions that were not tax deductible as charitable contributions? /3 4 x: 150, no|.Bat|c |V
b [f “Yes,” did the organization include with every solicitation,an express statement that such contributions or. ;< z|. ¢
- ‘gifts were not tax deductible? . . . . LoLowbder s o Jhn s Ldne | 6b e
7 Orgamzat:ons that may receive deduchble contnbutions under section 170(c) (TN SENTN & 20 TR . t
v a _ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods’ t
and services providedtothepayor? . . .o. .~ i¢ . oot w et &L S s T Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .7 ... .+2" | 7b.]| "
. ¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for whrch it was ’
_ required to file Form 82827 . .. . . - S cm el Y
d If “Yes,” indicate the number of Forms 8282 filed dunng the year et oW, Lo JI 7d l T |
___* ‘Dnd the organization receive any f funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘| 7e v
s‘Drd the organization *dunng the year, pay premiums; dlrectly or indirectly, on a personal benefit efit contract? ¥oilr [ §7¢1 0.1 [+
n g ‘I the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
'V h Ifthe organization received a contribution of cars, boats, airplanes,‘or other vehtcles, did the organization file a Form 1098-C? :7h I i

8 Sponsoring organizations maintaining donor advised funds! Did a donor advised.fund maintained by the | ___ |+ _ _
sponsonng organization have excess business holdings at any time during the year? w..nwnt . oasile 18 [o v
\9 Sponsoring organizations maintaining donor advised funds.”? .7 !l 0 ot rwg 0 o0 v o1n o= ]
a Did the sponsoring organization make any taxable distributions under section 49667 .. .::" . <1+, 7.7 | 8a [- v
\ b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? - - 1 8bh Y
10 Sect:on 501(c)(7) organizations. Enter: .* . /wma it ot L e o e
a lnmatlon fees and capital contributions included on Part VIII line 12+ .u.. 5a ~az. n2 s 10a AT "
__ b _Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities =% ..[10b]v < v
1 Secuon 501(c)(12) organizations. Enter: . Do e W ranee m o eoftno g angr |
_Va Gros income from members or shareholders~.ou:t .t b - mater 1t L heart R [ a e L vk
b Gross income from:other sources (Do not net amounts due or paid: to other souroes AR 3. -
against amounts due or.received fromthem.) .~. .. . .-.. . . . S EECY IR R A
12a Section 4947(a){1) non-exempt charitable trusts 'Is the orgamzat:on flllng Fonn 990 in. heu ‘of Form 10417:r: {12a |1 v
p i ."Yes enter the amount of tax-exempt interest received or accrued dunng the yéar . t.. | 12b I A s
13  Section 501(c)(29) qualified nonprofit health insurance issuers.-” - todeen [ R
a Is the organization licensed to issue qualified health plans in more than one state?. .. . + ... . . .+5|13a|. . v
M Note. See the instructions for additional information the organization must report on Schedule O (.22 2 & -
b Enter the amount of reserves the organization is required to malntaln by the statesinwhich t = .y < -0 -
the organization is licensed to issue qualified health plans . S T O o T 13| . ' r ¢
_c Enterthe amount of reservesonhand . . . Do e e Lo e 18] S '
14a Did the organlzatron receive any payments for mdoor tanmng services dunng the taxyear? . . . .. T (1@ s

b If “Yes,” has it filed a Form 720 to report these payments?./f “No,” prowde an explanation in Schedule O -.. i.

Adb |’

(')) 15 -1 Is the organization subject to the section 4960 tax 6n payment(s) of more than'$1,000,000 in remunerationor

15 . o

v
{b
3r
1152 v
.

excess parachute payment(s) during the year? » <. .9 o &ty 2 THEMDD L LD i D T QL i, e
If "Yes," see instructions and file Form.4720, Schedule Ny bt HTLs TP IR VN eduy ||
716 - ' Is the organization an educational institution subject to the section 4968 excise tax onnet investment.incoriie? :|3116 |J '
If "Yes,” complete Form 4720, Schedule O. R B LA VT S A T O I PR AL Y : |
e Mba s wed Lt ATt gk oAl Lrocfu e o aneedg et ety SietbDs AT 9. Formn 9902018)
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3 Form 990 (2018) " Page 6
BT Govemance, Management, .and Disclosure +For. each “Yes” responise follines 21through 7b below,- and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in qchedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . ... . .. . . . . . .-
Section A. Governing Body and Management CoL - .
“ 4 t . ot et - ‘ b . v ‘| Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year. . 1a P 15

If there are material differences in voting rights among members of the govemning body, or
if the, governing, body delegated broad authority:to an executive committee or Similar
committee, explain,in Schedule O. - . - .

N, b Enter the number of voting members mcluded in I|ne 1a above, who are mdependent . ib . 15,

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with | | |
any other officer, director, trustee, or key employee? ... . . o 2 v
*3  Did-the organization delegate control over management duties customanly performed by ‘or under the dlrect ’ N
. supervision of officers, directors, or trustees, or key.employees to a management company. or other person?. .. | 3. Jv
4 Did the organization make any significant changes to its goveming documents since the prior Form 990was filed? | 4 v
§ Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets?' SN ued
\6 Did:the organization have members or stockholders?- i.. R RTINS S T O LTI S ST IFY - 1P 1T 4
\ 7a Did the orgariization have members, stockholders, or other persons who had the power to elect or appomt Lt ¢
_ oneor more members of the goveming body? . . . . . et |Ta v
b Are any govemance decisions of .the organization reserved to (or subject to‘ approval by) members -, )
stockholders; or persons other than the goveming body? . . - ... e e e Al 7b akd
. +8 Did.the organization contemporaneously document the meetings held or wntten actions undertaken dunng' l
- the year by the following: Lo Cotame e o N e N Y
" a Thegovemingbody? . . - e e e e e e e 8a|./-
b Each committee with authority to act on behalf of the govemlng body? e e AR ci. e | 8bfV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at :
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. .- . . 9.]v
Section B. Pollcles -(This Sectlon B requests information about policies not required by the Intemal Revenue Code.)
oo ‘e a [ . b Y it . . ‘| Yes'| No
10a Did the organization have local chapters, branches or affiliates? . . . . I S L 10a v

b If "Yes, did the organization have written policies and procedures governing the actlvmes of such chapters, | ~.
N affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b |-

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filingthe form? «( 11a v
b Describe in Schedule O the process;, if any, used by.the organization to review this Form 980. : R
12a Did.the organization have a written conflict of interest policy? If “No,.go toline 13 .. . . .. w o~ {12afe Vv

b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conﬂlcts? 12b |~ “
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” ’

describe in Schedule O how this was'done . . =-. .- e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? .. A P (T - N I v
14  Did the organization have a written document retention and destructlon pollcy? e e e 4 14 v
15 Did the process for determining compensation: of the following persons.include a review and approval by '1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | VJ
a The orgamzat:onsCEO* Executive Director, or top management ofﬂcual el et S e oW . . .. |18a]” v
b Other officers or key employees of.the organization . . . e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstmctlons) . ~ s, o, J
16a Did the organization invest in, contnbute ‘assets to, or partlcnpate ina jOIl‘lt venture or snmnlar anangement SN I
with a taxable entity during the year? . S 16a v
b If “Yes,” did the organization follow a written pollcy or pmcedure requiring the orgamzatlon to evaluate its.. '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | 1 ]
organization’s exempt status with respect to such anangements? e e e - . 16b
Section C. Disclosure v e Lt . Loty L, .
17 List the states with which a copy of this Form 990 is requwed to befiled b oo T iy v - ’ "
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
. (3)s'only) available for public inspection. Indicate how you made these available. Check all thatapply.. * .1.

[J Ownwebsite  [] Another's website [J Uponrequest [£] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemlng documonts, conflict of interest policy, and
financial statements available to the public during the tax year. ' ! i
20°.~ State the name, address, and telephone number of the person who possesses the organnzatlon s books and records P

Del A. Koch, 1010 Sycamore Lane, Columbia, MO 65203 (573) 443-6134

Form 990 (2018)



U'Form 990 (2018) o Page 7
_Compensation of Officers, Dlrectors, xTrustees, Key Employees, Highest Compensated Employees, and

v “Independent Contractors ' ' .

. Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . ..\.. . . . . . . [
Soction A. .Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees . ™
1a Complete this table forall persons required to be- fisted. Report compensatlon for the calendar year ending with or within the
organization’s tax year. """ | " ¢ o0

e List all of the organization’s current officers, dlmctors, trustees (whether lndlvlduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B),'and (F) if no compensatlon was paid.
« List all of the organization’s current key employees, lf any. See mstructlons for definition of “key employese.”

e 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. "l
* List all of the organization’s former officers, key employess, "and hlghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. 3 i)
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. “r)
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. KA
[]_Check this box if neither the organization nor any refated orgz-inization compensated any current officer, director, or trustee.
' A (~] . R
| Position
- - w. - @ (do not check more than one © . ® ® - -~
Name and Title - Average | box, unless person is bothan |  Reportable Reportable Estmated {v5
hours per | officer and a director/trustee) | compensation |compensation from amount of
1 iweeok (list an =T =T = =1 = from “ related other e
' : hourstor | 33| & g &l3&8|8 the .| organzations compensation' "}
q . related 35|28 g 23 g organizaton | (W-2/1099-MISC) from the
- - T lorganization: gé 8171313 ag (W-2/1099-MISC) - organization . %
below dotted] 2 |'2( |&{ 8| | . and related | -
o _ t |'rne) !Eﬁ g 3 § 1. .o __orgamzations
) 2|8 19)
-1 ' g (LY
| @ g
. ¢
(n Cl . . . .
e
(] . ' ' .
' < . triot du® &
(3) < . i ae|ao9é] oo 5] 00 Mee {2 WwusLIWL W] ruPLta" o
" Wt han dreen’[bour) 8’07 b
(4) RIS KL LI i e Ml O T WY DO <. 3 ICELANT NP P VI O 0 ol EETRR LT B N T PR S N APT» TVALAT PRI B LI ) N
<nldrp b At sLdoemiareg) 3 o qn
«8) -.r
I v et A T e T W 7) [ bl KA " s W10 . Lue T, e '
(6) £ Loty DR I LR oo y .o
[11 i ra - ~ v e ~ln 3 ' in i [ v J
m 4 \ ' w2 n oo r ' s - Voare [ Iy
» § Ao
(8) 4 S A ERE T A . 1 .. Ve t . I
" d . " [ 1. ' I
9) _ sufoctaodd fob [y Lone 0 rndend
LTt T LA LY r o Ay ert vl ‘o v ]en - el e dww o T8 o r
(10)"1' s SRR Ve e Xl e Y, M \ ) K oA EREAAN AR i As ] A R R I L A %Y A
(11) 1 W o
EK3 A A o, ” ' | et [ 12
(12) ) .
(13) ' - ) —- - N
(14) '
N I Y | 2 A P 1 ’ . L
RN et - NI v Formgg.o(Z,Ql3)



\ Form 990 (2018)

{817, 1£{Page 8

!m&cﬂon A: Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)) Tti\4} z_.jul

O (A . N he

_Name and titie _ 2ooyolgm3 hain

of; afiw 10 tiw or. “orubna sey “Jebnsluo et 1ot
10 :nuoms Yo azelbispen [(enoilssinBRio 10 eisubl
"euyolgms yer* to noitinital

{vavolgms yex 10 weleun Jotosib sollo ns n
o} mo1t 600.00:8 nart avom o (D2IM-EC0T nr

Teigue
n Averagé')
W yhours per,|

(©)

4l vng of Posion 3 gy
(do not check more than one,
box untess person is both'an
. officer and a dlrector/trustee)

woek (list an
hours for
£ related 301
organization
below dotted
1G*hne) dits

i yadio) e
LER

I0)08ip 40

ru} EenpiAlpY|

Nt a

i} feuopnisul

Eeapeni

eakoidwe

2

&
peyesuadwiod iseybiH

n
e
3
L]

ok
20
to

e

210106

91 £ {(p)iinod

02 inabae
O slutgioe 11,

ahni
2900 "

o organ
W-2/1093-MISC)

XfReportable i1
- compensation ;

from
the
hzation 42

ms ved tnatu
eerlgal fnew
2 x08) nons

*_@ Repontable 121
cor_npensatron from
related ..,
organizations’ ~
(W-2/1099-MISC)

trosied M -0-1ela3

2 2'noitssinBg ¢
2 ovid 2'noitssi
neqmoD widsty

MO Estmated 272
gift amountof) gf

other
'y 1nn
Xbt 20 compe nsa“o“fﬂo

it 0 fromthe *

, organization 4,
and related 0
31! organizations

390 erit fanl +
a91 bavigogr odw

(19

n6ril owom bsviedst ordw 2ssvolame belsesasqmr

1 fasiiar

bne

Y yey

2RONAN

'130itto ool

15DY0 DITLINN VI
g'aoitasinemo ¢

3 DRS NOBBIINSRY0
dt o lls toid »

(16) .enotl;

XI0AMo D

el 0 ostain? 10 1plogub YEemiol 8 28 vh0SQsSd 0

It i ,o9vie

B

91 i

qor

hY ol i
5
J

20

B3l |4

i} 10

D 9{17 MOt NG
taovtb vorno

HKEN8GMoD sl
a'nolisxinsnIo

1099110 WJLUT e
it 1o llg faid o

17 2r0U63NED:0 Dolslo yns b

3 OSSN

teoripid eevvolama ved ewsilic zoassaint s

niitem

A€
nots

o))
e

IBane s

Jzu

32 9IasNdYI
ubivior sk

JLULUIE NBIY
) priweiot od

NON1 .AOUENEE0
o anoneq $eid

(18)

.aataunt 10 .101991b 1waitlo 1nehud vns be

p2nugme

nov!

ik

)213Q 11902 Y

NOt BNS ;299Y0!
10 et yarliion Y

JMo DSIBENoqmod
tod 2irlt 29110 [7)

*

“(19) I }
}

(1] l [EA i

i

0
xheof

£| 1on nolnsing
I

(AL

(20) +ritmm I sdrmna@d | aachomn

-

n bt L

10 muom3 oY NOLERXIMOS | PONSErITI0

{~teLnno?

g
nhbs

7
el
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anot.
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o Ttk eme |

e e

AmAlbneind e

RYETRIE

ot ot | (QBIM-£00MSW) | noasnepio

EREERIE

'9-‘

RS

wra |2

bett

(22)11\).:..nmg ' l\wrm-usub la=wy

o lavi

enorETIN OO '

o

& |

TRt

1 s

ieh
{an

(23)

4

8

e LUt st vl

_129)

i
]
i
“(29) f
]
]

!
i
! |
% J
F !
| i

—f e b | e [ e

__1b_ Sub-total !

S - Tota.lfromcommuaﬁonsheetstoPaerII

—— e~ -

‘d " Total (add lines 1b and 1c) .

PUNSEY RNy I IS

A -

SecﬂonA
P4

{ -

-t

S ey pramp—
-

el

-+
+
. JI'
. H

>
P
>

2 Total number of individuals (including but not limited to those IlstedI above) who recelved more than $100,000 of

reportable compensation from the organlzatlon > |

l

+

‘

| l
__3 _Did _the_organization list .any | former _officer, dlrector or trustee,’ key_ employee. or highest oompensated

I

I

TS S

employee on line 1a? if “Yes,” complete Schedule J for such individual -

! !
__.4__Forany mdrvndual listed on'line 1a, is the" sum of reportable compensatlon and other compensatlon from the S IR A
organization and related organizahons greater than' $150 000? If_“Yes,” complete_Schedule J for_such

B e

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated onganlzatlon or |nd|V|dual

individual !

.1...,....._

I

for services rendered to the organization? if “Yes,” complete Schedule J for such person

ATl
4 v

. [N
5 v

" Section B. Independent Contractors

| |

(el

1___Complete this table for your five highest compensated independent contractors that received more than $100,000 of __

compgensation from the organization. Report comp'ens?tion for the calendar year ending with or within the organization's tax !)
1 ] - -

year. | | b |
' . i : l ‘ l A ® N - Arn
Name e‘md business address ! ! l 1 Descnption of services™ Compensation ~
i I | Pl i ()
) . i s R [ }
| ) 1 | b 1 | cr)
! | i v b | i
! i T | 2 (b1}
2 Total number of independent contractors (includingibut not limited to those listed above) who
ares 0 received more than $100,000 of compensation from the organization » .

Form 990 (2018)



*Form 990 (3018)

Page 9

IR} Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VIl *

RVIE (URNE 0

e 1

N . '(.(

A ag

« r 3 v o TRE
U A S

I5, ‘

0

-

e r

- (A) +
-'To!alravenue
* i

A

ey,

Relstod or

W )‘

. Sexempty 5 |,
on

revenue

YoM (C)
“Unrelat ed
.+%business MU

revenue .

P L

under section:
o “'5122514" -

Revenue - -
.excluded from tax';

S

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 QoOouU

T @0

Federated campaigns . 1a

Membershipdues . . . ¢ 1b

$12,816.00

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

$57,802.30

Noncash contributions included in fines 1a-1f. $
Total. Add lines 1a-1f .

>

$70,618.30;

Program Service Revenue

Q=0 ao U'w

Business Code

Division allocation from ACS

$28,395.77] -

Re-imbursement for Councilor Travel

$3,953.53f °

Innovative Project Funding

$7,500.00

New Member Commissions

$45.00

Vendor Interface Program Revenue

$10,510.00;

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

>

$50,404.30

Other Revenue

$oc

(7]

n. &

daocf

o.

-
foc

-4

Investment income (including dmdends mterest,

and other similar amounts)

>

$18,674.21

Income from investment of tax-exempt bond proceeds >

Royalties

>

$927.08

.ﬁ) F.!ea].

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

@ Other

Gross amount from sales of | @ Secunties
assets other than inventory !

Less: cost or other basis
and sales expenses . e

Gain or (loss) .

Net gain or (loss) R

Gross income from fundraising

events (not including $

of contributions reported on line 1c). -
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming achvities,
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less

retums and allowances .,. . a

Less: cost of goodssold . . . b

Net income or (loss) from sales of inventory .

events »

vities .

Miscellaneous Revenue

Business Code

11a

® Qo

12

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

vy

$140,624|

Form 990 (2018)



Form 990 (2018)

"IEEEEY Statement of Functional Expenses

e

FRTVRL

Lty

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

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

Do not include amounts reported on Iines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

®B)
Program service
expenses

©)
Management and
general expenses

(0}
Fundraising
expenses

1

2

oOQ0oTo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part [V, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

ACompensatlon not included above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contributions (|nclude
section 401 (k) and 403(b) employer oontnbutlons)
Other el employee benefits .

Payroll taxes .

_Fees for services (non- employees)

Management

Legal

Accounting

Lobbying .

Professional lundralsmg services. See Part N lme 17
Investment management fees . .

Other. (if lne 11g amount exceeds 10% of fine 25 column
(A) amount, list line 11g expenses on Schedule 0} .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Trave! .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..

Payments to affi llates .

Depreciation, depletlon and amomzatlon
Insurance . .

Other expenses. Item12e expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Newsletter (Picogram)

$1,000.00, .

$1,000.00

$46,853.62

$46,853.62

$11,313.63} -

$11,313.63

$53.00

$53.00

$10,804.55

$10,804.55

$86,466.51

$86,466.51

$31,672.54

$31,672.54

Webinar Expenses

$3,500.00,

$3,500.00} .

Officer Training and Travel

$12,397.87

v $12,397.87

JUPAC 2019 Exhibitor Expense

$2,953.44}

$2,953.44

All other expenses Credit cardiwire fees

$889.55|

$889.55|

Total functional expenses. Add fines 1 through 24e

$219,639

$219,639

34

Joint 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 SOP 98-2 (ASC 958-720) e

an

Form 990 (2018)



$Form 980 (2018) (3'C . «Page 11
mBalance Sheet a2tozzA 1ot 1o noifstionoosi JA i
" Check if Schedule O contains:a response or note to any line in this Part X-wstnga O sleve. b2 boinsnl) . . 0 [
cpsaoer bt S 3 E e o @A) Dirups [0 misuneven @)t F
NEEL I RS &S el -4 |, (Beginning of year 1| 7., ¢| ariue End of year &
a1 |81 Cash— —non-interest- beanng L Pentme| § .l 031$27,335.57] 21|29 HUN9 "2'e4 646,10
Ty rn2:a2 Savmgs and temporary cash rnvestments £, er"l Y t'~‘-l 'r ns ’ax -nl Jeeg 1o preanees IS as 'L L 2010 e 2y e B
1o 63‘8- _Pledges and'grants receivable, net . . .. .... . ... ... . .°"liekenioo@soivd|etigton ¢
.| 4 _ Accounts recervable net .. Fral LIS YS T (Al (T Vs T AP Sl IPA MTOR o)/ o 0o L B 7]
v297(15.- Loans and other receivables from current and fonner ofﬁcers drrectors Jerefet an e e T
trustees, ;key employees, and hrghest compensated employees. . ¥ootliend]. e
:__ .-: -gcr:néléte Part Il of Schedule L Qe A0T Flaslge s | ind Dot 0 e18zen )Y 5 dspnedo edtG @
6 Loansand other recelvables from Other dlsqualrﬁed persons (as defined under section €| 10 L= i osZmnlngrut| L etz febt 00
£7B,| ue _ 4958()(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and _| _ .. [ I L T
""" sponsoring organizations of section 501(c)9) voluntary employees' beneficiary 3| 1aF B T, ednsprcdn| € {x | ape s :.1':; hih
¥) orgamzatrons (see |nstruct|ons) Complete Part Il of, Schedule L‘E 08100 26 r2roqed § <rieinod O ehicyt6? | 20270
E' | A !Notes and loans receivable, net . . . e e 7
8 ‘lnventones for sale or use_ . _ witd ! e r:ul\ oo C"’u moT ot engoey cr bsau [ L8| prtine3odA T
K:) Prepald expenses and deferred charges 1£.7¢ »ohg 5 Mot faiieues-r @ Don.aar 2h b cartds | 9ELnspIo ot o
10a Land, buildings, and equipment: cost or (P NPt R
N !_ 4olher basis. Complete Part Vi of Scheduie D1, #|10a|-vsr o tahgrooer| « e, oo rug se'ne] or | ra€me ¥ a"
' b .Less: accumulated depreciation g:t =3; .z [10b | onent st varttan.  [Lhaltn ot wosd Yo 106 (3710 "ot Y
31 'Inveétments-publrcly traded securities . ficd o 2 A Le|nLDoLN$670,581.70] (11! | rQ DIWD $556,027.34
12 llnvestments—othersecuntles See Part Vs line 11°inboracan dinE Ny, o [(d et mioe s | 12:]1oimeaagt |
V13 'lnvestments—program -related.'See Part IV, line 110200 g vd baithue 2inbmoteiz 1000w ¢ v 13| o et e13v! o
14 .Intangrble assets bop o1xw e o] sl 21nareal e s ane kot ot [420ibni ot welsd xol 14°|eds TV !
15 ‘Other assets. See Part IV, line11 . . . . .. aldro seed peirbdazic15.] 2060 e:mcqoc.
16 .Total assets. Add lines 1 through 15 (must equal llne 34) a0, l‘l'q A7), [0 bescbioirgegr,917] 1651 2inu:aeL L $560,673
17 lAccounts payable and accrued expenses: 5 firttetinur. s aved roltenpenroens reco AL [ AT i TedY o
_ 18__1(5rants payable:or>s nahnaabn! (0 o nenantor bls 2inaresicte Laonenilal 1o nuitoligniod 10 | 1811 .50LA 9NF 1o
19 Deferred revenue: s rst at. o sno pomala - arenc g tigiorvo and woda bopnze| 19 st 2 Y
?0 Tax-exempt bond liabilities . 20 | Jetirenoc
21 |Escrow or custodial account liability Complete Part IV of Schedule D ceou| st eew irrgg sz 21, o tluay s 2A 68
_8l 22 ,_Loans and .other. payables to current and former officers, directors,! [ !.o QERILNe | | ¥ ¢ 2T om
= | truste%n ikey 1 employees; nhighest ;; compensated 5 employees, . andsjit cyunw 3 #xrerfc -+ B+ ‘oo 1 d
ﬁ_'-é ! Idlsqualrl" ed persons. Complete: Part Il of Schedule L:ditaesh hnw. O =it horz[2 ni yriw niglaxe .210|.22 [Dus baupor
=1 23€ ~Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . 26
- Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . . 27
2128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets. . 29
a Organizations that do not follow SFAS 117 (Asc 958) check here P [:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . $697.917| 33 $560,673
__134 Total liabilities and net assets/fund balances . _$697,917 34 _$560.673

Form 990 (2018)




Form 980 (2018) (10 tPage 12
X Reconciliation of NetAssets _ 190112 0onRBINE_[h el ¢
i1 . Check if Schedule O contains a response or note to any line in this Part XI'nisino. O sllmedd? oloar? . . O
1 Total revenue (must equal Part,Vill, column (A), line 12) . 1 $140,623.89
__2 ETotal expenses (must equal Part IX; column (A}, line 25) e e e e e 2 $219,639.15
ot. 3. 3 ;ReVe_nueTess expenses-Subtract line 2 from line 1. . o Lod-les b 3or]on -3200 -$79,015
“Z 47" Net assefs or r fund b batances : at beginning of year (must equal Part X line 33 column (A=~ 5.0 | 28 15 <0~ Ve $697,017.27
5 Net unreallzed galns (Io&s&s) on mvestments e e e . 1en Aldavinant amrije 5y eanbai®l -$53,520.61
G Donated servrcas and use of facnlmes e e e e e e “poolde e6z | atnozoA ¢ )
"7 Investment expenses . A T e R PR TTe) et e R ra s R FL ‘v-wuﬁ r.om 2z w7 | te ersol -$4,707.96
8  Prior period adjustments . Lyceolny e DetELsaTned L fnert r. ke, ceniglnma {18 esetiunt '
9 Other change's in net assets or fund bala'nces (explain in Schedule O) . Joubedo? to | 191]stalgmoD) !
90 Net assets or fund bafances at end o of year. Combine lines 3 through 9 (must equal'Part X, line ,_[i~.%| breavsas & |
33, column (B)) . . C PR 6 e A ke dSe) - A STV Ly, rhaonazch [WI0s] (11WR3ePA  $560,673
Financial Statements and Reportmg ~od ‘zaeiim warov (FROIL02 oitud2 to actsispo or e I
Check if Schedule O contains a response or note to any line in this Part Xl -0, enpinhpi sl ern . ovnerwy |, | ' [1]
e i ! . fen .s.dsneosx 2ncol bns estoll| Yes | INo
1 Accountmg method used to prepare the Form 990 [:l Cash E] Accrual I:] Other . rzuw slszytsendtevii| &' >
“If the o orgamzatlon changed |ts method of accounting from a prior, year or..checked \“Other,,,explaln inbxly *¥ @ '
~ Schedule O - | 101203 WErmghipy big c'\ﬂ bl g ey | AW
2a Were the organizatlon s financial statements compiled or reviewed by an independent accountant? ™2, .2ircd | 2a) A

If “Yes,” check'a box below to i mdlcate w@e_r_ the _ﬁnanc-la-l—statements for the year:were complled orag ot o |!
PETSOE zreviewed on a separate ‘basis; consolidated basis, or both: eottitudne bebrt Yallaug—etnomt|~ (4 T|?

—_Oseparatet basns 1O Consolidated basrs .[[1Both consolidated and separate basis ysnuo=a 19rito—ctnom [ oy | 21+ |

b Were the org organlzatlon s ﬁnanmal statements audited by an independent accountant? bafale: s —atromt|(2b1] Eif (

If “Yes,” check a box below E__Ir_lg_lg_a_te whether the financial statements for the year were audited on adig|irdat]| )
o separate basus consolldated basis, or both .o . PTeril VI5nsD 992 219225 |wul) 2]
tva 0oz L) Separate basis jy;[] Consolidated basis .[]Both consolidated and separate basis iy t ganil bbA .ajvers (107 | Eil, |

c_lf“Yes to h__ne_2”aao_r_gp _does the organization have a committee that assumes responsibility for oversight'r.|02#] 1| |

of the audlt revlew or compilation of its financial statements and selection of an independent accountant?.q z.[12¢ct| 81 '

If the organlzatlon chang_e_d. either its overslght process or selection process during the tax year, explain in>u1js3Qf &

_ Schedule O. ] o . . esitdait hnod sqmexe| go k| gl |
3a Asa result ofa federal award, was the organlzatlon requ:red to undergo an’audit or.audits as set forth in wfia25| 1€ T—
" the Single Audlt Act and OMB Circular / A-133710. b . o590 MR 20T 20T € @ie3yTg 90. bis ([i38'] < v
b If “Yes,” did the organlzatlon undergo the required audit or audits? If the organization did not undergo the zg: |*c.u1t -3';
. required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits-aitdg|;3by| -

£e enlnsg bhird belslewnu of sldnyaq estan bis 2apcpriom bswaForm 990 (2018)
- e . . 29ifsq budt bsislsinu of e'dsveq ensol brs 2aton bewdezny g |
nirt Lolsln of eacisyeq xSt emooni lehsl pnibuloniy eoniidat 1O ES‘
X 51159 sialqmaod (8- eonll no bsbutoni toua eaitiildsll writo bns 20iheg
{as 0 olubeda2 Yo ‘
183 . 88 rpuond: T esil bbA eoltilldcit lstoT 88|
! ;h.‘.s : <I avm :l.;nda {828 D2A) Vit 2492 wollol teri? encitaxinsp;O l o
HE bns EE zor.f bns 08 rdpuorrds I8 sum! oteiginos l &
IS . . . atsezstenbetontennl) SR
£ < e . 29226 ton betohlzan vinmoqmsT 88 &
—_— es . . .2tozas fon hotonteoy yimensmned €S g
bns D <omd iaerl.. .(oae ’l”A} Yii 2A32 ol'ol fort ub Jarly enodesins g0 i &
i L& dpuo s 07 il otalgmoo [ e
Ly e ] . ebmyt fnoTud 0 JBqonhq jzut o doose Ist e CF ! ot
e e e e br.z.’l $narr.Glupe 10 prabl ul bnghe 20 - 61060 Y0 bis?  FE §
s ! . ebmat warto 0 ,amnani belslumm.;n iramwobna 2pnimed besteA SE ) >
£59,0022 b £E Kretoor | . soasled prut 1o ateens tenlesul &8 ! &
ROLAN i B Itry sep2 aaom;lrd hnu‘\’ ~peg tan b zainvdad IriaT  bE |
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| OMB No. 1545-0047

SC"EDULE Az lonyrT g7 Public Charity; Status and:Public Support -: - .

(Fo.rmgzo t)'r,g%?_-Ezl) & Complete if the orgamzahon is a section 501(c)(3) organization or a section 4947{a}(1) nonexempt charftalio trust. |

Department of the Treasury_| & __ },uq. 3 . 4, . P Attach to Form 990 or Form 990-EZ PR T Sl ) Gnt Open to Public
Intema! Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Ho U Inspection
Nameoﬂho organizatlon* Y Sy 'r'r_.) [+ . HAN {d, : [ C,.“\ . <t {in p | Employer identification number. , yLbr 130
Division of A rochem:cals AGRO), American Chemical Society . i~ r L 51-0193197 2 F i
IEII Reason for Public Charity Status (All organizations must complete this part.) See instructions. - .« i
The organization is not a private foundatlon because it is: (For lines 1 through 12, check only one box.) . 3% «b ' 520

1 dA church convention of churches or association of churches described in section 170{b)(1)(A)G). Lo Oq a

2 [J A school described in section 170(b)(1)(A){ll). (Attach Schedule E (Form 990 or 990-EZ).) + 13  » 1 L0 WLETn's

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i}). § ws0nbragt o sl
"4 [ A medical research organization operated in conjunct|on with a hospltal described in section 170(b)(1)(A)(iil). Enter the .

hospital's name, city, and state: T VLR LI L L IV R S
5 [] An organization operated for the benefit of a college or unlversuty owned or operated by a governmental unit'described in
“section 170(b)(1)(A)(lv) {Complete Part Il.) | Em ot 2 thbn T B
8 [ A federal state, or local govermment or govemmemal unit described in section 170{b)}(1)(A)Nv)., . -, 4, enT
7 [ An organization that normally receives a substantial part of its support from a govemmental unlt or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.) ~ 4 ' o Prpcae e
[0 A community trust described in section 170(b)(1){A}{vi). {Complete Part |i.) NN AU ST

© ®

OaAn agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: LR Ut am Qduy

" 10 "’[£] An organization that normally receives: {1) more than 3374% of its support from contributions, membership fees, and gross...

0T | receipts from activities related to its exempt functions —subject to certain exceptions, and (2éno more than 33'1% of its
_s0! support from gross investment income and unrelated business taxable income (less section 511 tax) from’ businesses*’ '
N acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.) o a0
11 [J An organization organized and operated excluswely to test for public safety. See section508(a)4). - . ~ .2 o ¢
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
Check the box in Ilnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e,.12f, and 12g.

a [ Typel.A suppomng organization operated supervised, or controlled by its supported organization(s),-typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the /..
suppomng organizatlon You must complete Part IV, Sectlons A and 8. IATIN 0 Weor M

b =} Type A supponlng organization supervised or controlled in connection with Its supported organization(s), by havingC®r
contro!l or management of the supporting organization vested in the same persons that control or manage the supported

orgamzatlon(s) You must complete Part IV, Sections A and C. R TR I, R ||
e [:] Type Il funchonally mtegrated A suppomng orgamzatlon operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. : N |
di.5, []' Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
7" 4 . thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlv_e_n_e_szs~

requnrement (see Instructlons) You must complete Part IV, Sectlons A and¢D and PartV. ¢ ot .:c f. 02,7 woifonE

_“ Q D Check thls box if the organization received a written determmataon from the IRS that itisa Type L, Typell, Type ill? b
\ functionally integrated, or Type i non-funchonally integrated supporting organ|za’non i og o RIS 310 NEEPIR o WAL -

"+ Enter the number of supported organizations .o .o ot tan, 0 sl reie L L7 S007 ~jae, hieqone V|- TF et

' g Provide the following information about the supported organization(s). e g e s 7w gote by L v
+. (i) Name of supported organization  «* | =!I EIN 9t | (@) Type of organzation | (iv) is the organzation | (v) Amouint of monetary | Y4 vi) Amount of
| A L t s ot | (descnbed onlhnes 1-10 listed In your goveming | . _ + support (ses: 1;; | ~ other support (see
s above (see mstrucﬂons)) “document? - instructions)”’ instructions)
RIS AR BTN 1] BENVRD LO S I L A B Dt v Gt B0 —1 0t g onE, e ioeune|-~2ant-e O 6N
v die'axd s aalte’ Load et o tat Tl 41 wodwa bl o :.? yYes x| Nog<lrer e -dtiber W[y + w2 OF
(A)t.«*-n-lr PRV IES T PR (L] ' ARVIPUE ST I £ N I PNV IPTR T ) LESCIgRo I 1 AVR A Al S N S B B o R A
[ S AN . . . . QUr _, 1c
| A S LR Y SO PR DIR20 N AL TEPRRE 12 1Y S TSR AR SR 4 NS R VI A YOS (I TAPIF. s RO T TS of SEFL
L6 Aot b wer ot e T T L Lt Lt g g fseama 0 h oo oae sy NGT L 4r
(C)'l: =306 B by et g o ozt e anfemur vl L el a0t salamionisy o L 4 i3y
BT . redey Tan | Dot teyn
(D) Lot ixad ey tow s 3 Hlo f LA su Loerdno oL tarsfo e Ltug o s o a0 Stsvn® 8T
Rl . . .. A4S BT N
(E)". A3 Fw i mul " . a0
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170[B)(1)(A)v) and T70BINANV)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under

G

2T 2y yPart L. If the organization fails to qualify under the tests listed below, please complete Part Il ) A

Section A:-Public support [T AL PR A5 RO} LR LA 85 1 A B A R Ltut PLobu b [
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018' m[ -« (f):Total «'
_ 1 Gifts,_ grants, contributions, and| _ . . . o U
membershlp fees .received. * (Do not |« - LS PO . et 2 fas Yo S etant UL T
include any “unusual grants.”) ._. .. o[- , e/, T S P - -
2 Tax revenues leviedrj(:for ¥ nthe 2 r.i2 R N R Y TS e TR *
organization’s benefit and either.paid | -2 -, Jofir w0 e RNt e [ cbe oo /0 8
to or expended on itsbehalf* ;. ot |¢ v . ag R I N - - f
3 The- value:):of!!servidesicors-faclilities [* W'~ 2.1 R N (R O o A &
furnished by a governmental unit to the RN A R R4 { A I
., organization withoutcharge = v~ . ()9 v ¢, ., ~ e v ovale v Ly o S e T2
4 Total. Add lines 1 through 3 . v N2 S
5 The portion of total contﬁbutlons by'| ' o ” L~ ot : ?
). " each© ¢pefson C (Gther” “'than* aj - ' ’ -0
govemmental unit or  publicly 3.0
supported organization) included on T g . Car e W T ¥
1e¢ line 1 that exceeds.2% of the amount , N L , e na 2
_shownonline 11, column (f) . ~ < -~ .lawo
6 Public support. Subtract line 5 from line 4 / P
Section B. Total' Support. . 7' h0 00 0 et R 1/’: P T T I T PP TT &
Calendar year (or fiscal year beginning in) » | _(a) 2014, | " (b) 2015."| " (c)2016 * |~ (d)’2017 ,' -.(e) 2018°,.] “7 () Total
7 Amounts from iine 4 abe . arer ootz dheinee eag (v il ] e et wilve e u- e alls
8 Gross income from interest, dividends, | \I>" 2ot et Lt /f.a PETL TN ER ok P9 ...‘“F.v, “irrt osglman’ rr
~ 5. payments received on securities loans;” [1na et lo e aertv v/ ‘. batz 3w oL cunngy crounase|dnA 1 S
JSoMg)2rents; aroyalties, Sland:.lincome« from {| *s72 noas |t cacra I vy Gt hocote Calfue s g et
¢ ' - similarsources o ourcot L oty oot gov b e 0 - AT LI EERE R« SR L FOR
9 uNet income .from unrelated .business-| -t .+~ #o-- »/, x| .0 " e o Trbael o Adoqb v
activities, .whether. or not. the:business S N IS 1| I S B T ol ol e Az~ =}
is regularly carried on . L3 Asd [e Ve LT ] Senat unfuoY o S e Ly e hegG| .
10, Other: income.zDo not include gain or-|w.sc oo 0/ (o wo othzexe e liene 32 granrfegr LA opn|r <, d
& ™ecrloss fromthe-sale .of capital .assets [{1.. .o A [ AOUETS L rno~aue[ = to L amag] om0 o [
{Explain in Part V1) . .. L b Acnonoz2 | b pdologleo P umuoY| o cdann. |
11 / £ Total support. Add lines 7 through 10 ¢ ‘ N O O e o
el e 92 ] 0w @

13,11- First five years. If the Form 990 is for the/Organization’s first, second, third,-fourth, or fifth tax year as arsection 501(c)(3)

12  Gross receipts from related activities, et:;?’ instructions). rr us Y. L.t L.

« . organization, check this box and stop h E e Al Tt AL BRRCYLT X S P T L L VAR CEN T S P O > O
Section C. Computation of Public Supp6rt Percentage =% 913iq.n0o i irnuwod 1, o1 v 1 In. gvun

14  Public support percentage for 2018 ine 6, column (f) divided by line 11, column () *.-r. ... .« 1| 34 [d 4 <O 2%
15  Public support percentage from 2017.Schedule A Part Il, line 14 ooy s I ar(T ok s | 15 LR %

1§a 33'13% support test—2018. If the organization did not check the box on line;13, and line 14 is 33‘/3% or more; check this

box and stop here. The organ
‘b 33'1% support test—2017.

tion qualifies as a publicly supported organlzatlon 1
{the organization did not check a box on line 13 or,16a, and line 15 is 33'3% or more, check

an s, 0

' this box and stop | here The orgamzatlon qualifies as a publlcly supported organization .

17a 10%-facts-and-clrcu

u,oatest

A A

> O
> O

nces test—2018. If the organlzatlon dld not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organlzatlon meets the ;facts-and-circumstances” test, check this box and stop here. Explain in

“Part VI how the org
organization .

Explain in Prt VI how the orgamzatlon meets the “facts-and

-circumstances” test. The organlzatlon quallﬁes asa publlcly (.“

ization meets the “facts-and-circumstances” test. The orgamzatnon quahf es as a publlcly supported
. S

>0

D(D

a bt
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Schedule ;\(?orm 990 or 990-E2) 2018 : Page 3
Support Schedule for Organizations Described in Section 509(a)(2) r . »ru. i -0~ ¢ .

1 1(Complete only if you checked the box on fine 10 of Part | or-if the organization-failed to qualify under Par‘t‘ll
If the organization fails to qualify under the tests hsted below, please complete Partll.) . .
Section A. PublicSupport. " *,. . + -3’ I T e I L T :
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016~ (d) 20175 |.7(e) 2018 » (f) Total* >«
1 Grfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) "486,949 126,568] . 81,792 108,231 - 70,618). 874,158
2  Gross receipts from admissions, merchandise \ e
sold or services performed, or facilties . \ .
fumished in any actity that 1s related to the ! !
organization’s tax-exempt purpose . . . ) . .
3  Gross receipts from activities that are not an :
unrelated trade or business under section 513 e b '

4 Tax revenues levied for. the
organization's benefit and either paid to
or expended on its behalf . ,. . . -

5 The value of services or facilities | -
fumished by a governmental unit to the
organization without charge . . . . . ’ o

6 Total. Addlines 1 through5. . . . 486,949 126,568 81,792 108,231 70,618 874,158

7a Amounts included on lines 1, 2, and 3 | . - . ?
received from disqualified persons

b Amounts included on lines 2 and 3° ; ‘ ~ . : b
received from. other than ‘disqualified ’ v . -
persons that exceed the greater of $5,000 c . e N R
or 1% of the amount on line 13 for the year . - . B

c Addlines7aand7b . . . )

8 Public support. (Subtract line 7c fmm

line 6. ) .. . . 874,158
Section B. Total Support '
Calendar year (or fiscal year beginning in) » | (a)2014- I (b) 2015 l (c) 2016 {d) 2017 (e) 2018 - ] (f) Total
9 Amounts fromline6 . . . . ' 486,949 126,568 - 81,792 108,231|- ' 70,618 874,158
10a Gross income' from interest, dlwdends : : '
payments received on securiies loans, rents,

royalties, and income from similar sources . " 19,824 19,068 © 42,955 91,815 % 19,601 193,263
b Unrelated business taxable income (less ’ -

section, 511 taxes) from businesses e . . 2 . TR R

acquired after June.30,1975 . . : . , . . 3

¢ Addlines10aand10b . . . . ' 19,824 19,068 42,955\ ' .91,815 '19,601 193,263
11 Net income from unrelated busmoss ' .
acthvities not included in ine 10b, whether |
or not the business is regularly caried on .
12  Other income. Do not include‘gain or :
loss from the sale of capital assets . : S . ’ )
(ExplaininPartVl) . . - . . -

13 Total support. (Add lines 9, 10c 11 . - .
andi2) . . ., 506,783 145,636} 124747, 200,046 90.219| 1,067,431
14  First five years. if the Fonn 990 is for the organization’s first, seoond thlrd fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stophere . . . T i . B
Section C. Computation of Public Support Pcrcentage ‘ot
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . .'. . [ 15 82 %
16 Public support percentage from 2017 Schedule A, Part lil, fine15 . . . . . . . . . . . |16 84 %
Section D. Computation of Investment Income Percentage i
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) . . . | 17 18 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 . . . . 18 16 %

19a 33's% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 is“more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

. 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
- line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations .’ “¢ ™7 . 20,0 woogras L0t Yt ot
(Complete only.if you checked a box in fine 12 on Part i. If you checked 12a of Part.l, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Rart I, complete Sections A and D, and complete PartVv,). n.-

Page 4
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Section A. All Supporting Organizations . ¢ N,y L R T

WL

'9
)

1

te

Sa

o

Are all of the organization’s supported organizations listed by pname in the organization’s goveming
documents? /f “No,” describe in Part VI how the supported organizations are designated. If desrgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. N R

Did the organization have any supported organization that does not have an IRS detennination of -status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported -

organization was descnbed in section 509(a)(1) or (2).

Did the orgamzatlon have a supported organization described in sectlon 501(c)(4), (5), or (6)? If "Yes answer

(b) and (c) below. ‘ e e e B
Did the ‘organization confirm that each supported organization qualified under section 501 (c)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and howtthe
organization made the determination. .«

Did the organization ensure that ail support to such orgamzatrons was used exclusrvely for sectlon 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported orgamzatlon")? K|

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. )
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had.such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. V!

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

Did the oryanizatiun add, substitute, or remove any supportcd organizations during the tax year? if “Yos,” .

wanswer () and (v) below (if applicable): Also, provide detail in Part 'V1, including)(i) thenames and EIN.
. humbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; -

(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). . R -

Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already

" designated in the organization’s organizing document?

b‘]

]

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI.,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). .

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). Lo 0,

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 sectlon 509(a)(1) or (2))? ¥ “Yes prowde detail in Part VI. v

Did one or more drsqualrﬁed persons (as defined in line 9a) hold a controlhng interest in any ‘entity in which
the supporting organization had an interest? If “Yes,”.provide detail in Part V1. ,

Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1. .
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regardlng certain Type Il supporting organizations, and all Type ] non-functlonally integrated
supporting organizations)? If “Yes,” answer 10b below., PR
Did the organization have any: excess business holdings in the.tax yeal’? (Use Schedule C Form 4720, to
determine-whether the organization:had excess business holdings.) - e AT 3 S

Yes

No

ol

1
J
'

-

10b |

)
e

17, %,

-~ -~ 4 L] 1
1 L ' [ 3 ¢ U
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Schedule A (Form 990 or 990-E2) 2018 - Page 5
m Supportmg Orgamzatrons continied) . ' . o' 1 . 1 ] ' ]

PR d, i 1 - . . Yes| No
11 Has the orgamzatlon acoepted a gift or contnbutron from any of the followmg persons” ’ LN |
a ‘A person who directly or indirectly controls, either alone or together with persons described in (b) ar]d © . L — H_J
below, the goveming body of a supported organization? o 11a
b A family member of a person described in (a) above? ' v [1tbp ]
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI 11¢c ¢
Section B. Type | Supporting Organizations ot R . -
L ‘ Sl Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto .r._ 1«
regularly appoint or elect at least a majonty of the orgamzatron s directors or trustees at all times during the . |
tax year? If “No,” describe in Part VI how the supported organt:on(s) effectrvely operated supervised, or ., ¢
controlied the organization’s activities. If the organization had more than one supported organization, . .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Count JdHie ol

.2 v Did the organlzatlon operate for the benefit of any supported organlzatton other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated

supervised, or controlled the supporting organization. ’ }e PR ' ' - ' 2 B
Section C. Type |l Supporting Organizations " : s At b
! : ) Yes| No
.1 Were a majority of the organization’s directors or trustees during the tax year also a ma;onty of the directors | }
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control . s !
or management of the supporting organization was vested in the same persons that controlled or managed |
the supported organization(s). “w . 1
Section D. All Type il Supporting Organizations e R e N R
< o ' J|Yes| No

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

2  Were any.of the organization’s ofﬁcers,%irectors, or trustees either 0] éppointeq or elected by the supported -
organization(s) or {ii) serving on the governing body of a supported orgamzatlon? If “No,” explain in Part VI how:
the organlzatlon maintained a close and continuous working relationship with the supported orgamzatlon(s) l.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 in directing the use of the organization's l
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ]
supported organizations played in this regard. " . b ' 3.

Section E. Type lll Functionally Integrated Supporting Orgamzatlons . . .o e
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstrucﬂons)
a [ The organization satisfied the Activities Test. Complete line 2 below. . * . e
b [ The organization is the parent of each of its supported organizations. Complete line 3 below. »
- ¢ - [1] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. . g Yes| No

-~ & 3.Did substantially all of the organization’s activities during the tax year dlmctly furthcr thc cxempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a |

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. " 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or -
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the paolicies, programs, and actwities of each b
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedute A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 " Page 6
EEXY Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

.4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount ’ (A) Prior Year

NLiIW|N|-
r

0N

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities ~ (18] = )
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢). ) . 1id
e Discount claimed for blockage or other ' ’ g .
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . l2f G b t

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 1 .

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7to line 6)  * '

Section C—Distributable Amount ) " Current Year

-~

[ LY RS

@INiD[t| &

1 Adjusted net income for prior year (from Sectlon A, hne 8, Column A)
2 Enter 85% of line 1.° v
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. ¢ 0 T .
5 Income tax imposed in prioryear . . e '
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions). v 16 n
7 [J Check here if the current year is the orgamzatlon s firstas a non-funcflonally integrated Type Ilf supporting orgamzatlon (see

3 Instmctlons) N LR SYRA N PO T N " *

o AN . . Schedule A (Form 990 or 990-E2) 2018
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IEZXEX. - Type 1il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) sm:facu

Lonitand \N e d Aty bkagoart el o0 .de a8 5 ,6¢ 00 de 0F 6B .S T eenl A w'oag vV
Section D= Distributions '\° iy I B0 I AR .
A 8,01 Lo LT NOBDRE VAL LE bns Q 2uial O portea? A B en D nodes2 (W RisT

g9
i bng

VIS
ST eg) 1

"Current Year

f <tim

.3 10 Amounts paid to'supported organizations to'accomplish exempt purposes’< ./ 7171 .1 €31 WV

Tin™ ot

€, DIl ol

__2__Amounts paid to-perform activity that directly furthers'éxémpt purposes of supportéd” 'V~ <2
organizations, in excess of income from activity

O Uiltb

e 2 SYNIN

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

®D|N[O | |d|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

(=21

10 Line 8 amount divided by line 9 amount

(i)
_Section E—Distrlbu_tlon__AIIocatIo? (§ee_ instruqtions) Excess Dl(is)tib utions

“ 7 Pre-2018

Underdlstrlbuﬂor_ls

(iii)
Distributable
” Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See _
instructions.

(&)

Excess distributions carryover, if any, to 2018

From2013 . . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

== (a0 |ajo|o|e

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

&

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

[-af-

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if | | — .
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oajo|o|e

Excess from 2018 .

|

Schodule A (Form 890 or 890-E7) 2018
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Schedule A (Form 990 or 990-E2) 2018 . Page8

Supplemental Information. Provide the explanations.required by Part il line 10; Part Il; line 17a or 17b; Part*
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linés 1c, 2a, 2b,
3a, and 3b; Part V, lire 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and.8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) , o,k
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SCHEDULE O _____Supplemental Information to Form 990 or 990-EZ sy .o | OMBNo. 1545-0047

(Form 9890 or 990-EZ)| 0. ¢ vicn ~Complete to provide information for responses to specific questions on
! Form 990 or 990-E or to provide any additional information.

Department of the Treasury , ~% Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form8990 for the latest information. Inspection
Name of the organization Employer identification number

Division of Agrochemicals/American Chemical Society 51-0193197

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

Division Chair: Julie Eble, Eble Group LLC, 1368 Brookstone Drive, Grant Valley, PA 19060-1746

Vico Chair: Leah Riter, Bayer Crop Science, 800 North Lindbergh St. Louis, Missouri 63167

Program Chair: Cheryl Cleveland, BASF Corporation, 26 Davis Drive, Rescarch Triangle Park, NC 27709-3528

Troasurer: Del A. Koch, 1010 Sycamore Lane, Columbia, MO 65203

Secretary: Sharon Papiernik, USDA-ARS North Central Agricultural Research Laboratory 2923 Medary Ave. , Brookings, SD

(Form 990 Part VI, Lines 6 and 7a): The organization has members, from which the governing body is chosen by an at-large vote,

(Form 980 Part VI, Line 19): "No documents available to the public.”

For Paperwork Reduction"Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)
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