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Return of Organization Exempt From Income Tax
.o
h\der section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made .
» Go to www.irs.gov/Form990 for instructions and the latest inform

| omBnNo. 1545-00a7

A For the 2019 calendar year, or tax year beginning

, 2019, and endlng

Open to Public

Inspection

» 20

B Cheek if applicable: | C Name ef erganizatren Division of Agrochemicals (AGRO), American Chemical Socnety D Employer identification number
[ Address change Doing business as AGRO 51-0193197
[:] Name change -+] Number and street {or P.O. box if mail 1s not delvered to street address) * + .| Room/surte E Telephone number - »
1. inai retum 1010 Sycamore Lane 573-443-6134 .
[ Final retumAerminated |  City or town, state or province, country, and ZIP or foreign postal code  -' " . v A
[0 Amended retum . [Columbia, MO 65203+ - T I, .o, G Grossreceipts $ 1 1| 1107,555
[ Application pending | F Name and address of pnncipal officer: Del A. Koch H{a) Is ths a group retum for subordinates? [ Yes [] No
1010 Sycamore Lane, Columbia, MO 65203 Cy Hi{b) Are all subordinates included? [ ] vés [JNo
| ,Tax-exemptstatus: . [/]501(c)3) 50t (4« + )« Gnsertno). [2] 4947(@)()) or [ 527\ ." If °No," attach a list (see instructions)
J v Website: » www. agrodlv org - ' M L r k.j \Sfi(0) Group exemphon‘number L
K  Form of organzation [_]Corporation [ ]Trust [/] Msouahon"[] Other > [ L Year of formation: 1972 + I M State of lega domicile. ™ DC
Summary
1 Briefly describe the erganization's mission or most significant activities: Dissemination of scientific information relating to
§ chemistry for and/or from agriculture ' -
2] 1
S 2 . Check this box » [ if 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, line 1a) . 3 15
: 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 15
§ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . 6 35
2| 7a Total unrelated business revenue from Part VIll, column (C) hne 12 Ta
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . $70,618 $46,329
.E, 9  Program service revenue (Part VIII, line 2g) .. $50,404 $38,570
3 | 10 Investment income (Part VI, column (), lines 3, 4, and 7d) . 318,674| $16,777
144 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . $927 $5,982
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) $140,623 $107,658
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . $59,167 $39,127
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Im&s 5—1 0)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) $160,472 $116,487
18 Total expenses. Add lines 13-17 (must equal Rart IX, column (A), line 25) $219,639] $155,614
19 Revenue less expenses. Subtract line 18 from line 12 -$79,01 6] -$47,956
58 _ Bogiming of Curvent Year | End of Year
§ £|20 Total assets (Part X, line 16) $560,673| $590,276
‘,‘; 21  Total liabilities (Part X, line 26) . . I
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 $560,673] $590,276
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o
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Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl%Declamﬁon of preparer (cther than officer) 1s based on all information of which preparer has any knowledge.

2 Y y.4
. 2l 7 T [ Suly 13,2020
Sign Signature of officer Date [ ’
Here Dol A, K@clx\, T rerspce
Type or pnnt name and ttle
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
at self-employed
Preparer -
Use Only Fimm's name & Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? ( o0 instRETINGL VED -~ 1 : * .« [lYes [INo
Por Paperwork Reduction Act Notice, see the separate instructions. - WJ@: ¥ ' Form 990 (2019)
[ | I 1.0 a- _:m - ..__.._"" ?."-’2‘_.._“-
TS 8~ AL 0372020 (0,.)
o
OGDEN, UT
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Form 990 (2019) , T I T . - ‘" Page?
FE1GaI  Statement of Program Sennee Aocompllshments ’
~ .. Check if Schédule O containsa response or note to ‘any line inthis Part m .. ... ... .. .. 0O

\ ,1 Bnefly descnbe the organization’simission: - ot ‘ - ) "o

a Dlssemmatmn of scientific information relating to chemistry for and/or from’ agriculture "’ e * - -
N ) . e ) : iy > - [FPN L N AP ]

T ot Jou 4 . -

2 Did the organization undertake any significant program services during the year-which were not listed on the
prior Form 980 or 990-EZ? . . . . e e e e e e e o . ... .. ... OYes [No
if “Yes,” describe these new services on Schedule O
3 Did the organization' cease conductmg, or make significant changes in how it conducts, any program
< services? . . . e e e e e e e . . o s . e o oo . OYes No
. If “Yes,” describe these cha.nges on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses$  85670includinggrantsof §- - 41,917)(Revenue$. )
Scientific Programming at the Fall 2019 American Chemical Society National meeting was provided. This technical conference was
attended by 12,551 scientists and exhibitors, including 3,113 students.
Grants total above includes $15,210 in travel/registration grants for students to attend the National American Chemlcal Society

meeting and to present research at the Division of Aqrochemicals Student Research Symposnum

- * ‘ \ .

, B : v : "
o . ) .
] LY ! - s ’
. 1 o ., L ] + X
+
4 (Code: )(Expenses$  33,306includinggrantsof$ ., . ) (Revenue$ )

* Division Newsletter preparation, printing, and mailing 4 ’ . ~ it

y oy v, " v \ -

* 1 ' ’ r et (%)

) . . ) |

; ; ;

1 hd , .

_4c (Cede: )(Expenses$ . 4,625 including grantsof § )(Revenue$ )y
2019 AGRO Webinar Series, which presented technical talks via webinar. ! 8 : < .
} h L R TI *

A
VT
* 3
] i ¢ -
. 4 N x - [
p =
4d  Other program services (Describe on Schedule O.) i * o 4 o o .

»__" (Expenses $ including grants of $ JRevenue$ + -, - n) 4 o ceen e ierw 4

4e_ Total program service expenses- §

Form 990 (2019)
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Form 930 (2819)

WChecklist of Required Schedules Oy ‘ret, Paern3P Bl e D e Tt
rloe Y Yes No
1 Is the organization describedin section* 501(c)(3) or. 4947(a)(1) (other than a private foundataon)" If “Yes,”. o |00
\ _ complete Schedule A . . . .. B O ST L O e I v
2 Isthe orgamzatlon required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? Pt T, . ‘2 | ¥ |iw
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to |« -
'+ _ candidates for public office? If “Yes,” complete Schedule C, Part{ . . . ....-.vv % v 3|V
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activnies or have a sectlon 501 M ]
election in effect during the tax year? If “Yes,” complete Schedule C, Partll*. . -~.»,. n'~ ~rt b, "4t | v
_'5 1 Is the ‘organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization‘that Feceives membership' dues, A )
\ Y ass;essments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiil: | §1|.. |iv¥
6 Did the organization'maintain’any donor advised.funds or any:similar. funds or accounts for which donors*| 1| ¢ >
» have .the right to provide advice on the distribution or investment of amounts in such funds or accounts? if {.<.>| .
" ' “Yes,,completeScheduleD Part],. .t oy, 5% e 0.bouiv o, o 0 b L ul o Ldan . ® | by
7 r Dld the orgamzatlon receive or hold a conservation easement; including easements to preserve open’space, o|n~it| ‘L | &3
N the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partll . .v'. ' |.7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” I
complete Schedule D, Part lll .~ x i ok w4 (s he yaamaedigr, e ey Lt Baley |
‘9 ' Did the organization report an amount In Part X, line 21, for escrow or custodial account llablllty. ‘serve as"a‘~ TN
custodian for amounts not listed,in Part X; or provide credit counseling, debt management,:credit repair, or || < .1}, -
debt negotiation services? If “Yes,” complete Schedule D, Part IV .- ~con. viN. o 1. 2o 50 oo 2o 9| - v
10  Did the organization, directly or through a related organization; Hold assets'in'donor-restricted 'endowments ' [ f |«
. orin quasi endowments? If “Yes,”,complete Schedule D, PartV . .. .. .., ... o- . . ... . 3| 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, .
; VI, VIIL, IX, or X as applicablet—~. st v . w0 {2 L oL af G N tdn bell dnds w0 ot
va Did the organization report an amount for land, buildings, and equnpment in Part’ X"lme 10?7 “Yes,” |-+ -] |
complete Schedule D, Part VI . .. . «-viry toctcn i ot Lol Lo L u L SeE J1al v | V.
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% ormore [ |
of its total assets reported in Part X, line 167 /f."Yes,” complete Schedule D, Part VIl : -. -~ .- . ...« (1B 4 [ V
“¢_ Did the' organlzatuon report an amount for investments —program related in Part X, line'13,'that is 5% ormore |7 2| "
v of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D} Part Vill>. :c...n yo» La[Me|'A |iY
d Dld the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets!| .7 t A |°
N reparted in Part X, line 16? If “Yes,” camplete Schedule D, PartIX . . . . . ..'Ri it wtors o (1d] ¢ |/
\e Did the organization report an amount for other liabilities in Part X; line 257 t/f XYes,” complete Schedule D,'Part X--|11e |:Q | V.
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |« =1 | 1 ng

\ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f-"Yes,". complete Schedule D, Part X' *| 11f [v> |
12a Did the orgamzatlon obtain” separate, |ndependent audited financial statements for the tax yea:’? If “Yes,” complete’ |' LUl RV te
Schedule D, Parts Xi and XII S T E I LY I PR L R T ST S S e iy S | 1 ] Mol I/

Vb Was the organization mcluded n conso!idated. independent audited financial statements for the tax year?if |'= 1|3
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional. {12b . | V.
13 Is the organization a school described in section 170(b)(1)(A)(i))2./f.%Yes,” complete Schedule E . >~ V. '™\ [P0 134 | ¥
v

14a Did the organization maintain an office, employees, or agents outside of the United States?,- .. -. . .. .-+1|14a

_vb_Did the'organization have aggregate revenues or expenses of more than $10,000 from grantmaking, \|"* “

N__ fundraising, business, investment, and.program service activities outside the ‘United‘States, or.aggregate *| z*1|: * j.Z€
. foreign Investments valued at $100,000 or.more?,/f YYes,” complete Schedule F, Parts land IV. . «. g.5. nt|14b]| v | ¥/

15 Did the 6rganizatlon report on Part IX; column (A); line 3; more than $5,000 of grants or other assistance to or|* «'1!| 2"

for any forelgn organization? If,%Yes,” complete Schedule F, Parts lland IV. .d". 5.} .aisltzsi. ~ove. U102 115002 | ¥,
Did the organization report on Part IX, column (A), line'3, more*than $5,000 of aggregate grants or other"|: =] ™
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts liland IV. - . ‘w2 . . i=v. 116 0 | V.
17 ' Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on* |~ [ &
Part IX, column (A), lines 6 and 11e? If SYes,” complete Schedule G, .Part | (seé instructions)-i.rr .ab v - | 17- MG | V3
_18 _:__Did_th'e organization report more _than $15,000 total o6f fundraising‘event gross income and contributions on+|tert |+ |
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il -3 »p '™ £ R v’ ) nneb el munc acf 18 | WAV
19 DId the organization report more than $15,000 of gross incoime from gaming activities on'Part Vill,'lire 9a? > -[10 | _ |

> . ~If“Yes,” complete Schedule G, Partill . . . . e e 19 v

20a Did the organization operate one or more hospital faculmes? If "Yes complete Scheduls H' TobL . .. 202"~ DBV

b If“Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum? .o [20b]r ~ iV
21 Did the orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or- |. . |-
v ' domestic government on Part IX, column (A), line 17 If “Yes, ".complete Schedule |; Parts land llt". : . . "| 21¢] v
a8, Form 990 (2019)




Form 990 (2019)

Page 4

EEIY] _ Checkiist of Required Schedules (continued) s T b, .,
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on !
Part IX, column (A), line 2? ¥ “Yes,” complete Schedule |, Parts | and Il 22. v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or-5§ about compensatlon of the -
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated )
\ employees? If “Yes,” complete Schedule J ., . . . . . . . . .. . . . . . o6 o, 23 v
24a Did the organization have a tax-exempt bond issue with an.outstanding principal amount of morelthan .
*. $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time during the year y
to defease any tax-exempt bonds? . 24c v
~d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? T 24d ] v
25a Scction 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engago in an excess benefit Y
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ¥ 25a Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in g prior
_ year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2?. .
if “Yes,” completeScheduIeLPartl R T R )1 .Y v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 0
v or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35% | ' '!| -
controlled entity or family member of any of these persons? /f-“Yes, " complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee !
member, or to a 35% controlied entity (i ncludlng an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partill, . . . S T )| 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): . R
a A cument or former officer, director, trustee, key employee, creator. or founder, or substantial gontnbuto(? 14 !
“Yes,” complete Schedule L, Part IV . .o . RIS . .~ ov.. 1| 28a v
vb A family member of any individual descnbed in line 28a? if "Yes complete Schedule L Part lV Lo 28b v
¢ A 35% controlied entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? If | .
“Yes,” complete Schedule L, Part IV . . . . t 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes complete Schedule M 29 v
30 Dld the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
. canservation contributions? If “Yes,” complete Schedule M -. . . “o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N Partl 31 -~ | v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”'| - -
complete Schedule N, Part Il .. 32 1y
33 Did the organization own 100% of an entrty dl.megarded as sepamte from tho orgumzotlon under Regulatlons
_v _ sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .- .o - 33 Y
34 Was tho organization rofated to any tnx~oxompt or taxable entity? /f “Yos,” oomploto Schodulo R Part i, lll : '
oriV,andPartV,line1 . ,. - - e T < 7.} i
36a Did the organization have a controlled entlty wrthln the meanlng of sectlon o1 2(b)(10)? e e e 3%al + | v
Mb If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a’
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2. . . {35b] * | V
36 Section 501(c)(3) organizations. Did tho organization"makc any transfers to an exempt non-charitable |’
' related organization? If “Yes,” complete Schedule R, PartV, line2 .. .: . . .‘. .c. oL, (38 ] v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related onganlzatlon .
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 A
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and O
197 Note: All Form 990 filers are required to complete Schedule O. _ « + v . -1 38 v
Statements Regarding Other IRS Filings and Tax Compliance TN R
Check if Schedule O contains aresponse ornoteto anylineinthisPartV... ... .. . . .. .v. e o+ .
v C L T Rl S I - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .-. . . | 1a -0-|
v b' Enter the number.of Forms W-2G included in line 1a. Enter -0- if not applicable .. . .. ., ..| 1b *4 -0 J
c Did the organization comply.with backup- wrthholdlng rules .for. reportable payments to vendors* and R
v reportable gamlngﬂgambllng) winnings to prize winners?. R R R A S S P I B [ v

M

-

Form 990 (2019)



Form 990 (2019)

WStatements Regarding Other IRS Filings and Tax Compllance (contlnued) o~

' A SRR R TR “ 1] .o a0t 0

2a Enter the number of_employees reported on_Form _W-3, -Transmittal of Wage_and Tax |‘'_
Statements, filed for the calendar year ending with or within the year covered by this retum |.{"2a"

de s v "

D wina

.b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ..
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? -
If “Yes,” enter the name of the foreign country & -, .
See instructions for filing requirements for FinCEN Form 114, Report of Forcign Bank and Financial Accounts (FB/\R)
"Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .o
Did any taxable party notify the organization that it was or is a party to a prohlbited tax sheiter transactlon? T
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? : . . . . ... . b
Does the organization have'annual gross receipts that are normally greater than $1 00 0Q0, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?:.. . .r. rviey -
b if “Yes,” did the organization include with every solicitation'an express statement that such contributlons or
gifts were not tax deductible? . . . B T S P
7 Organizations that may receive deducﬁble oontnbutions under sectlon 170(c). - n~. . e oo
a Did the'organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . ... N
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? N ‘. St
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
_required to file Form 82827 . . . . R L
if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year B B I 7d I J T :

g’oo'g'«'c

[ -

5 (¢8| ¥

&l -

v

v

.6b

-7Ta

7b

7c

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
"t Didthe organization, during the year; pay premiums, direclly or indirectly, en a personal benefit contract? .'v:
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles,'did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds..Did-a donor advised fund mamtamed by the,
_ sponsoring organization have excess business holdings at any time during the year? © .- -, Lo
9. Sponsoring organizations maintaining donor advised funds. ‘el . A S
Did the sponsoring organization make any taxable distributions under section4966? . . .*. ..'." . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .-
10  Section 501(c)(7) organizations. Enter: " - L . « .o
a Initiation fees and capital contributions included on Part Vil line12, . . . -~ .. r|10a s

- -]

Te

7Y |-

79

7h

&8

b Gross receipts, included on Form 990, Part Vil line 12, for publlc use of club facnlmes . (10bjr v tn

11 Secﬁon501(c)(12)orgamzahons.Enter . G Y ade boov
‘a Grosslncomefnommembersorshareholders:» KRR Soan, S sl v MMaf et

b Gross income from other'sources (Do not net:amounts due or pald to other sources |- [, * 7 .
against amounts due or received from them.) . e . LIS A 11ib

12a Section 4947(a)(1) non-exempt charitable trusts Is the. organlzaﬂon flllng Form 990 in Ileu of Form L1041 7

12a|"

b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . «. 12b |
13 Section 501(c){(29) qualified nonprofit health insurance issuers. .-

a s the organization licensed to issue qualified health plans in more than one state? R

13a

Note: See the instructions for additional information the organization must report on Schedule O. "

b Enter the amount of reserves the organization is required to maintain by the states in whlch . .
the organization is licensed to issue qualified health plans B L I e R <)

_¢ _Enter the amount of reservesonhand . . . e ' ) 13c|

14a " Did the organizatlon receive any payments for |ndoor tannlng services dunng the tax yeaﬁ L. TRy

14a

b If “Yes,” has it filed a Form 720 to report these payments? }f “No,” provide an explanation on Schedule O .

14b

15 . .Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? & .. -2 .. 2. = .%o 0 o4 Foa e T L

15

If "Yes,® see instructions and file Form 4720, Schedule N.-. . ' ’ : a3

16 1 _Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16

if “Yes,® completeForm4720 Schedule ©O. R T I L Pt v,

TR P S . rontee ~ 1 r ' I T RS NN

. CLe

Form 990 (2019)



Form 990 (201 9)

- Page 6

Govermnance, Management, and.Disclosure cFor.each'“Yes” response to‘lines 2 through7b' below,'and for a “No”

~ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

«Check if Schedule O contains a response or note to any line inthis PartVl . . . . .+ .. . <o [
Section A. Govemmg Body and Management. - - 1 BN Lt . 3
. PR B 'L | AR VLS B R Liah 4 4, £ A " Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. .'~| 1a Lt 15
Y If there are material differences in voting rights among members of the govemning body, or-| « |~ o  ».
if the governing bodydelegated broad authority to.an’executive. committee or similare| + J1.% 1 e !
| committee, explainon Schedule O. ., . = 1 .4 s cnu v Al oy g, et bt La
b Enter the number of voting members included on line 1a, above, who are independent .. 1b . . 18
2 | Did any officer, director, trustec, or key employce have a family relatuonshlp ora busmess relationship with" :
any other officer, director, trustee, or.key employee? 7 o r.. .t "1 oy T, ot AT A T T | I - v
3, Did tho organization delcgate control over management dutics customarily performed by or under the dnrect. 3 ol 8
N supervlsnon of officers;, directors; trustees, or key employees to a management company or other person? : . .|*3 .[ . ‘| ¥
‘4 Didthe orgamzatlon mako any significant changac to its governing’documente cince the prior Form 990 was ﬁled’? AL o N 4
6 Did the organization bocomo aware during tho yoar of a significant diversion of the organization's assets? . .| § we| ¥
6  Did the organization have members or.stockholders? ... c.tw.© o <2fron e, oo ann g o ke 83 Vo
7a Did the organization have members, stockholders, or other persons.who had the power to elect or appoint |- .i¢[/ Y| d
ene or more members of the govemningbody? . . . . R S e S i BRI A
b Are any govemanca decisions of the: organlzatlon reserved to (orl subject to" appnoval by): members, [ —<...['n3f ¥
stockholders, or persons other than the governing body? . IS L S O S O ST T I { -) WY
8, Did tho* orgam..ntlon contcmporancously document the mectmg.. hold or wntten actlons undortalken during - J
theyearbythefollowmg TOMVCTe W 0 e W Tt wurt Ut o abodt A s oelb
a . The goveming body?,1. -« . (% y*r ceoue 0.0 o oty cmac R e e i e 3 Uiy agtene e g[-8a | VI
b , Each committee with authority to act on behalf of the goveming body? . . . S . |igb |1V
9 ls there any officer, director, trustee, or key employee listed in Part VII; Section A, who cannot be rwched at |t Yy in
\, the organization’s inallln_g address? If Yes,” provide the names and addresses on Schedule O ~.~. ... | 9 V| o
Section B. Policies (This Section B requests information about policies.not required by the Intemal Revenue Code.) i
@ buvpse BTRr vhube TR B ytoor jlt e 32t 30 catnue v Lo ks, vl Yes | No
10a Dld the organization have local chapters, branches; or affillates? = ey .. . .- 2 =+ (20 srs - 102" ] ¥
b If “Yes, did the organization have written policies and procedures goveming the activities of such chapters,:n “s.|rs) 8
\ affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . {10b| .c "
11a Hasthe organization provided a complete copy of this Form 980 to all members of its governing body bafore ﬁling the fom? | A1a| ~2| /
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -+ . wr |
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line.13 .. . :* r - < v|12al' ] /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| }| Ot
¢ 'Did the orgamzatlon regularly and cons:stently monitor' and enforoe compllance with the pohcy? i “ves,” [* o |. | »
describe in Schedule Ohow thiswas done...i . .»c.a. v - s L Pe g G 00 L 0 r L e - 1260
13  Did the organization have a writton whtctleblowor policy? . . . Y ST RXI 3 (‘-‘t W13 [aLd .
14  Did the organization have a written document retention and destructlon pohcy? L /I R IR I S M 4
15 Did the process for determmlng compensation of the following persons include a review and approval by-
"independent persons, comparability data, and contemporaneous substantiation of the dallberatlon and decision?.:
a The organization’s CEO, Executive Director, or top management official * . 7.4 ....i2 . g oo . 2 18as ° V.
b ,Other officers or key employees of the organization *. ... ... .00 Lo wn L Lt AR b | ) KRN K4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions):! ; 1=1. 5~ v l- 1. l N RV ) 11 N
16a_ Did the organization invest in, contribute asetswo or partlclpate in a joint venture or similar anangement :
.wnha!axableentnydunngtheyeaﬂ V- S wroneeoer ot Lo L L. 16a|--4| v
b If “Yes,” dld the organization follow a written policy or prooedure requiring the .organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the «
organization's exempt status with respect to such anangemenm? A R K AN k [ 1 R )
Section C. Disclosure S L a3 Ly WRL et Py e, L W@ e, Tt r bt
17 _ Listthe states with which a copy of thls Form 990 is required tobefiled ™, ¢ .1 *rovorat S Ml 5ot a2t 2o 0 M d

18~ Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,-if applicable),; 990, and 990-T (Section'501(c)
v (3)s only) avaitable for public inspection. Indicate how you made these avallable. Check all that apply. N Ut B rwr

L__I Ownwebsite [ Another's website ] Uponrequest ."[¢] 'Other (explain on Schedule O) v .i ,

.t

19 ‘Describe on Schedule'O whether.(and if so, how) the organization'made'its governing documents;” conflict of mterest pollcy,

and financial statements available to the public during the tax year._ Lokt U v o

20 (Stato tho namo, addrcss and tolophono number of tho peraon who possossoc ‘tho organl..atuon boolks and records W

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

Form 990 (2019)



Form 990 (2019)

€109 ¥page 7

mmrwnsaumml Officers; Directors; Trusteas; Ky | Employees, Highest Compensated Employees,’and
independent Contractors
m__Check if Schedule O contains a response or note to any liné in this Part VIl .

)

l

[

a

Section A..,Officers, Directors, Trustees, Key s Employees, and Highest Compensated Employees 1

1a Completeﬁthrs table for all persons mqulred to_be listed.: Report oompensatron Ifor the calendar year ending with or within the

organlzatron s tax year. ,,,-,.,.,,c

' oo sp1y

-GI|T .

?T‘ﬁlqlcg'

ERAR ]

‘e List all of the: organization’s, current officers, drrectors trusteesl (whether mdrvrduals or organizations), regardless of amount of
compensatlon “Enter -0- in columns (D), (E), and (F) if ‘no oompens‘atlon was paid e ,'I
¢ List all of the organization’s current key employele;s if any See mstructions for deﬁnltron of “key employee.”
o List the organrzatlon s five current highest compensated employees (other ‘than an officer, director, trustee, or key employes)
who received reportable compensatron (Box 5 _of_Form W-2 and/or Box _7_of Form 1 099-MISC) of more than $100,000._from the
organization and any related organrzatlons

$100,000 of reportable eompensatron from the organlzatron and any related organizations.

!
P .

Lk

1
¢ List all of the_organization's_former ofﬂcers, key . employees and hrghest compensated employees who recelved _more than

{an

__ = List all of the organization’s former directors or trustees that received in the wpaorty as a fonner dlrector or trustee of the

organization, more than $10,000 of reportable compensatron from the organrzatlon and any related organizations. IR A Y}
See instructions for the order in which to list the persons above Y L
[J Check this box if neither the organrzatron nor any related organlzatron compensated any v current ofﬁcer director, or r trustee. 81)
| )
B e Rt i by o | B et e 71
} (donotcheekmorethanone N _ - RSN
I Name and titte e | 'Average__| pox, unless person 1s both an _1_Reportable___ | ___ Reportable ___|_Estimated amount
{ hours officer and a director/trustee) | | compensation compensation ofother (D%}
per week o =1= o ey gy A fromthe" ---*| *- from related compensation ** ~
e b e —Jatstany [SF1E19]3. 288 | | organzaton. _|__organzations_.{. _fromthe__
hoursfor |22 12 |8 1a |85 3 | W-2/1098-MISC) | W-2/1099-MISC) | organization and §)
| related gg 131318 0 Dttty © *7 7 " | related organizations
o& 11218
-~ —~—|organizationst £ 5 | B-[-| & ..-g. —]- —]- N - e
N HHEIE 1 F T P SRS
dottedlrne) gla E
| — - e B —f-B ] — S NSSR P ————
i | 1 i ] g (cs)
1 ! ] ! |
(1) ' ! ! ] = = | - i il
' i ! ) 139
(2 ! - i d ,_*_ + L) P O R R P
l : L T : (29)
@ I . TN (T I A I ) _ .
' . | < - . . oo 0 . L | istoddu2  dt
(4) ! | | € At :rl ¢12 MV 1169 of eign | noligunilnes [uot tntoT o
. { Ve . . (bt bas db aswlbbe) stoT b
(5) 10 003 0012 nund s1ein voviguoy | v avoul| bese]t eud (o3 hatin | ic]1 tug pisbuon) [isubinboi to s fmoe k0T S
- o] sinspo ot mo|l r ditkanagmaoz|etdshoqan
(6) |eoY
! : . batrzneamon odnin 10 an|atams veli et fsialeh [94]% varmtol | t2) pelinsaeo|s adt i €
! [ ¢ o owd v ooud e o sl AN etalarnoa T 2N 1 LT sl n seyunGiing
| i adt mnn anitr: aaamen sedin | as ondraanm|in Jier s nfmi s edt or &t et [io hatzs subivilivas w1 b
8) ! b douz ~et L slbanin? ststam|o “eeY | sofol]2ri ailnt wl'ssin ancitszinspi| bat lsv bne aluissinspto
" S .. . . .| hgbwbnt
(9) i U Isubivbet o aotesasmoe bats! s vas ofot efate]in[i | oulos | v svisaen st ofil ne coted noe [«q\oo G @
\ P a i nooeq tuz ot L eilood e <] aw|vweh 2 |(* | Snouss neuio [ ¢t be1e 3 |Laivias 1t
(19) ] [ _eotesned Insbagslbni 4 aonase
o ONOOCTE nadt ewcrn baviosor mrd! swtornan -ebleasty Dstlanfomo| 1{wiod ovil wef el eldrt aidlf sr2iamol) r
(11) 7 x5! &'notss'nepo o futhw Yo rtw pribns jieay wbelsd o 1| ndtezsan|oa |'0goA .aoleshi| o silf ot ao62nsame?
[ i i Al
(12) tandirngot v i YIRS YRR T AR } e| piite, eadraee B g wiwn
| }
(13) ] ! S DO O T P I D D
| ]
(14) ' (SN PUROY TR O D PO N A SR S
i

1 oftw evous botzd eeori of Batial tor

tud guibulom)

nwios oy instasgebn to redmiuiForm 990 2019)
< noltusinspro o't iroat nutsaneqnod n L0G,0212 nett 512 boviagel
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Form 990 (2019) " Page8
EIAQYIN . Section A. Officers,’ Directors, Trustees, Key Employees, and Hi Highest COmpensated Employees (continued)
©) L n R/t 1 FOR I L T DR H
‘. A ) IR Y - - rPostion 1 oo gy o Y g BT - 5
o Nama and titig T1.J h'«"'ﬁ"?"f’qm‘ JA;\:er"aﬁa‘!' gﬁ,"ﬁ,i',ﬁm“,;"ﬂjﬁ J-LRe“ﬁonnhn;tt: * OkRep&table'QJ Eshmafted amount’«
- . " - P HED ours i dad Arust com ion compensation of other
Foadh oo e N L. v onelpg il w rpmweek :_t_:ef:a_n a me:to; s e:)‘ mﬁm o misted 1 l:compensamt),?l or
(istany 3 2la g CRERAE orgamization organizations |* ' ¢ fromthe v
UL 08 0TS Y e T uty )t | houssfor g& 182|838 g (W-2/1099-MISC), |:(W-2/1099:MISC) |, +; orgamization and
N related _ £18 3. ] - Pl P oy ], L - 3 - relatedorgamzatlons
organizatio 25 E.'- E g S R L yL 00 4 o a
TSRS U2 PR BRSO o i |- below g|3|? 8. 2 (IR PR Y AR G R L
ot(ed -3 2
I L A Y s S o a AL T LI ‘f. 1 I'Te) - % g_.%, rtbuf B i - Ot nfar ooty
L R T A L G R T I oty R T LR ) bt NN lr 4 awxar - " aatling duhitlito b s Ly
(15) wew AR T A B I Wa LN t (o) XV A
R N T T L R TS A v Tt o [l S TN I
(16) v Jagr oLy oletpador g o] mrorst AL g oaat oy LR
tle et v amen sere (b - oyl arss ety P18 [ Mt o2 15 U add vty oot r tc ety il o5 ool e
(17 b re o st e et Ly ey mera N s oo g mamne e
n [ A 1) INRTRS S LT I R Je s e todhe v s 2
(18) 2920 v ddu Pontlo gL o ] e crrnogastr o ol ] e s s gty arie s b jod it 2.0
' 10
(19) [E] ' r ! M 1
N B ol | ! ot P | ._; _ -~ th t *
(20) b sl \ ! ., bl N _ . .
(1) v et : oot .- _ 5 )
o o R e ' 1 e '. -
(22) ! o w |
(23) b - - - -
; {i}
(24) R ) i
' (<4
(25) - . ) R .
{E)
1b Subtotal . . _ . P
¢ Total from conﬂnuaﬂon sheets to Part VII Secﬂon A | i+)
d Total {(add lines 1b and 1¢) . .. T A E
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of N
reportable oompensatlon from the organization » )
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlghest oompensated J
employee on line 1a? Iif “Yes,” complete Schedule J for such mdrwdual . 3 vi
4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensatlon fnom the
organization and related organizatlons greater than $150 000? If “Yes,” complete Schedule J for such $n
individual . . . .. co. e 4 v
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual g
for services rendered to the organization? if “Yes, ” complete Schedule J for such person . 5 v
Section B. Independent Contractors ‘)

1 Complete this table for your five highest compensated independent_ contractors_ that received more than_ $100,000 of
compensatlon from the organization. Report compensation for the calendar year endmg with or within the orgamzatlon s tax year.!

S {A) L B (©)
Name and business address } Description of services Compensatlon i)
o 1)
' {bf}
+'2 C Total. number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 980 (2019)



«Form 990 {2019)
RGN Statement of Revenue

Page 9

Check.if Schedule O contains a response or note to. any‘lme in this Part VIII b

(9?'

- "'vv-‘v

von Vg

P

o4 W

. D oe -
ol

TURIIRTI0 I Rt A g s S

K r«l\ m

] b

-}

ATE 0 T

- N
fe ¢

LA “3

{

E Y
e

- w. IR
Total revenug,

' (B) I(w"

Ralated or exempt s

“function revehue '’

Sng)s ¢ et

.Unrelated

business reve‘nue
e e

wh,

1. D)
Revenue excluded
* from tax'under -

" sBctions, 512-514 ,

Contributions, Gifts, Grants
and Other Simitar Amounts

=2

Federated campaigns .

Membership dues
Fundraising events .

1a

1b

$12,029

1c

Related organizations . . . .
Government grants (oontrlbutlons)

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

lines 1a-1f .

Total. Add lines 1a-1f .

id

1e

11t

$34,300

. Noncash contnbutlons included in

19

>

» Revenue

Program Service

@'='0oao0 rrB’

Division allocation from ACS

Business Code

$46,329

$19,414

Yoo -

Re-imbursement for Councilor Travel

$5,011

A B
" e TN

_ Innovative Project Funding

$7,500

New Member Commissions

_husA

Vendor interface Program Revenue

$6,600

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

>

$38,570

Other Revenue

'

a'h,

B‘o.nu'g’

gﬁﬂ

foc

w

o

10a

C

Investment income (including dnv:dends |nter&st and

other similar amounts) .

Income from investment of tax-exempt ‘bond proceeds >
. Royames

Gross rents

Less: rental expenses
Rental income or (foss)
Net rental income o
Gross amount from
assets
other than inventory
Less: cost or other basis

sales _of

and sales expenses
Gain or (loss) .
Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on “line
1c) See Part IV Ilne 18

Less direct expenses .

»

$16,674

»

$1,982

@) Real

(i) Pafsona!

6a |-

6b

6¢c

r (loss)

we

it

() Secuntes

7a

7b

7Tc

8a

8b

Net income or (loss) from fundralsmg evel

Gross

income from gaming
activities. See Part IV, line 19
Less: direct expenses .
Net income or (Ioss) from gamlng activities .
_Gross sales of inventory,
_retums and allowances
b Less: cost of goeds sold .
Net income or (loss) from sales of inventory .

nts

9a

8b

less

10a

10b

»

Miscellaneous
Revenue .

Other -- from ACS

Busiress Cede

All other revenue

Total. Add lines 11a-11d .

$4,000

-
N

Total revenue. See instructions

vV

$107,555

Form 990 (2019)



Form 990 (2019)
Statement of Functional Expenses

" Page 10

oo, oM o e e L

et

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 Rart IX

]

Do not include amounts reported.on lines 6b, 7b,
8b,-9b, and 10b of Part Vi,

)
Total expenses

®)
Program service
axpenses

©)
Management and
general expenses

Funéra:smg
expenses

1

2

D8RR

o Qo6 U o

Grants and other assistance to domestic organizations
and domestic govemments. 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 curmrent officers, dlrectors
trustees, and key employees

Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) .
Other salaries and wages

Pension plan accruals and contnbutlons (mclude
section 401(k) ar]d 40§(b) employer contnbutlons)
Othel_' r employee benefits . e e s _
Payrolltaxa e .
Fees for services (nonemployees)
Management

Legal B

Accounting

Lobbying .

Professional fundrmsmg services. See Pan v, ||ne 17
Investment management fees .

Qther. (if ine 11g amount exceeds 10% of hne 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties . .o

Occupancy

Travel . .

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

Payments to afﬁllatw .

Depreciation, depletion, and amomzatlon
Insurance . . .o

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Newsletter (Picogram)

L g
-

$37171

2. .
L $37.171

$1,956)

¥

LS

L -$1,956

IN

4.

H
~d

~

M

“h
1

$362

$362

$19,900,

$19,900

46,543

46,543

LJ

$33,30

33,306

Webinar Expenses

$4,625

“r

$4,625)

Officer Training and Travet

$10,650

$10,650] .

Awards for Latam Conference

$1,003]

All other expenses Wire Fees

“~ $1,003]
o8|

$98]

Total functional expenses. Add lines 1 through 24e

$155.614

$155,614

25
26

_..fundraisin

Joimt costs. Complete this line only if the
organization reported-in column (B) joint costs
from a combined educational campaign and
solicitation. Check here » [] _if
following SOP 98-2 (ASC 958-720) E

L pX]

A Y

Wiy

e E*‘

_1 Form 990 2019)




(Form 990 (2019) Page 11
Balance Sheet Ay LR s 1o T O
Check if Schedule O contains.a response or note to any line in this Part X . t. .« - a0y, O
o -' Ayt - -3 (B)
- Beginning of year « | . -End of year -
1 Cash-—non-interest-bearing . .. $4.646) 1 |- $14,913
.2 Savings and temporary cash mvestments L S N o
3 Pledgesandgrantsrecewable net ... . . . . . . . ... g 3 R
4  Accounts receivable, net ' 4 .
8 Loans and other receivables from any cument or former ofr icer, dl:ector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons .. . . ., . W - 5| 10 °
T | 6 " Loans and other receivables from other disqualified’ persons (as defined ¥ " K
. under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 |. -
8| 7 Notesandloansreceivable,net . . . . . . . . . . . .rvoo B (LA O A L Y BN B
.8| 8 Inventoriesforsaleoruse . .n.r. 27t . . . L0t L xXL.o.C I 8 :
<'| 9’ Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other | - - S
basis. Complete Part Vi of Schedule D . - 10al" .~ i
b Less: accumulated depreciation . . |10b 10c e e
V|11 Investments—publicly traded securities . . .. . . iv.nLoere. by - 1$556,0271 11| - ' - .$575,363
12 Investments—other securities. See Part WV, line11 . .. ~ . ...+, . 1 12| » .
13 Investments—program-related. See Part IV, line11 . . . .= .. ... LRV UL IS < N P - 0
14 Intangibleassets . . . . .3, oL Ltis w3 R i 14
.| 16  Other assets. See Part IV, line 11.. Tt . KR . AT 1| 15 , . c.
16 Total assets. Add lines 1 through.15 (must equal lme 33) et L $560,673 16 $590,276
17  Accounts payable and accruedexpenses . . . . . . . . . . ‘]9 3 17 ok .
18 'Grants payable . P .- . 1B v
19 Defemed revenuUe . .+ .~ cm-vcor el idee ot o o e e e e , 19| . vy
20 ‘'Tax-exempt bond liabilities-. .- . . R A TVIENNL R |t 1 . |20 ot gt
21 Escrow or custodial account liability. Complete Part N of Schedule D > . 21 or .
3122 Loans and other payables to any curmrent or former officer, dlrector,
= trustee, key employee, creator or founder, substantial contributor, or 35% N ; "
8|  'controlled entity or family member of any of these persons v e A oy k| 2218 o
= |23 ,Secured mortgages and notes payable to unrelated third parties . =3 . |i RIS 23 Rt
__| 24 _Unsecured notes and loans payable to unrelated third parties / ., .L .4, ..\ i w24 | . -
o 25& Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .. . . 25
26 Total liabilities. Add lmes 17 through 25 26
§ Organizations that follow FASB ASC 958, check here > I:I
g and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 27
0 | 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB Asc 958, check hene P D
uw and complete lines 29 through 33. .
9129 Capital stock or trust pnncipal, or current funds . 29
‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds . N
4 [32 Total net assets or fund balances . .o $560,673] 32 $590,276
Z [ 33 Total liabilities and net assets/fund balances . $560,673 33 $580,276

Form 990 (2019)



Form 990 (2019) r:"y page 12
Reconciliation of Net Assets 13srle €o6I5H |26,y
t! . ., Checkif Schedule O contains a response.or note to any line in this Part XI:n.stnon OG5l b {02 1oinae)) | ]
1 Totalrevenue (must equal Part Vill, column (A}, line12) . . . . . . . . . . . . . . 1 $107,555
2 wTotal expenses (must equal Part IX, column n(A)line25) . . . . . . . .. . -_. - |2 $155,614
r 55 s Reven_ug_le_ss expenses. Subtract llne2from I|ne1 .. . oohenatdewr(a3-foa -dend -$48,059
4 _ Net assets or fund balances at begmmng of year (must equal Part X I|ne 32 column (A).. Lryrswcar[a43|s eonive?  $560,673
_—5 ‘Net ur unreahzed gams(losses) oninvestments . ... ..... . ... ... .o0osldseoon el uSuls 29pbo®  s82,149
6_ p_q_nat_edsemcesand useoffacmtces R ] N A ey e L
7 Investmentexpenses . . . . . . ..t gl ofad T IROT 0. e Penaeviown | T for sarn ! £-84,488
8  Prior period adlustments <. . aEae.ctud thonds Ieetectua wwhnn gt tatt un o ole[ 18 0] A g ateatt ¢
_ 9 _ Other chang&s in net assets or fund balances (explain on Schedule O)¥' ¥ w5 i '“d STV 0 (19 5| alounoD )
10 Net assets or, r fund balances at end of year. Combine lines 3 through,9 (must equal Part X,linea 1Mo [rs <1502 B
32 column (B))(‘ te - - . L BYE)n, BB coakst o aTtane e Tiae bes ANEEla 1052 vvhny  ¢590,275
Financial Statements and Reportmg . . fon elosviods ansol ben eotch T @
“Check if Schedule O contains a response or note to any hne in thls Part XIt . .. cxgnaliaae? avhatnourd L8, ' ]
_ ... =& ! . et pen dab bins 237amgxo iIraNT | Yes | No
1 ~ Accounting method used to prepare the Form 990: . Cash 1[] Accmal~ w« [ Othera siomina tnr ~nnnturt [, 0 o oo
If the orgamzatlon changed its method of accounting fromia'pnor year or checked ‘Other,"lexplain:in |-+
Schedule O. ogr_ - e Tdot] . . .. notglostysh belslumions Rl 8
r(,12a_:_.V_\£¢19_th} grganlzatlon s ﬁnanclal statements compiled or reviewed by an independent accountant? 2 ~2amt|«2al] i lv
_ _lf “Yes,” check a box below to indicate whether the financial statements for the year 'were compiled or!|'s* .| &
e revnewed onaseparate basis, consolldated basis, or both: . SUonk AT heR 988 nuhuisrmogdva~uinematis 4] R
O Separate basis | [ Consolidated basus [J Both consolidated and separate basis . . . z<22soldigfigiy|
b Were the orgamzation s financial statements audited by an mdependent accountant? i M hs9.002 otane 1 2bY| Elliv
avs (xf" If_“Y “Yes " check'a box below to_ Indlcate whether the financial statements for_the’year were'audited ‘on‘a_ gl L KU
o separat_e ba5|s oonsolldated ba5|s, or both . 2.2 qx0 baUd0n PAg ©lis 3Q ity aal .
_ l_:] _S_eparate bas:s 1 (| Cansehdated basns .OBoth ccnselldated and separate basis . . ednng i | ol
____c _If“Yes” to line 2a or 2b, does the .organization have a committee that assumes responsibility for oversight of 1jared| €1 i
the audlt review; or compilation of its f ﬁnanc:al statements and selection of an independent accountant?.qrisx|-2¢ oY
K the orgamzatlon changed erther its overslght process or selection process during the tax year,'explain on«[*axs| &
Schedule 0. i~ ! yitooun secio venmot vo oo v of esideyeq toffe bis || D 1y
3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the - {12ud ! ;‘.
Single Audit Act and OMB Circular A-1337 . . L En020 6 Ay i e o Yadtram vmt e atiin g nalla|: 3gy W
. “b_ i "Yes dld the orgarllza_tl@ @ge_rgo the requnred audit or audits? If the organization did not undergo the:[062| €t f L
requured audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ~wus| 3bi| 8¢
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| OMB No 1545-0047

"SCHEDULE A ; Ez) s+ :Public Charity Status.and Public Support-; = ., [ —

(Form 990 or g% b {70
vl L G oY Corwleteitﬂ\eorganintronisasectlmSM(clB)wganhabmwamoﬁonmNam)nmexemptchaﬁtaﬂem f
Department of the Treasury | ¥_*Lhat Do

' |« »AttachtoForm%OorFonnmo-Ez St I BLLY Ty g ' Open to Public
Intemnal Revenue Service T "7 Gaot towwwlrs.gov/FonnssOfor instructions and the latest information. haqu? Inspection

Narneottheorganlzetlon (,’ o9 lk l.u_) ‘.1) + ar ,_ \dl ' AEE “i < (m .r| Employer identification number; « -k 4.7,

Dwrsron of Agrochemicals AGRO American Chemrcal Society S, oL 3 51-0193197 v ¢
Reason for Public Charity Status (All organizations must complete this part.) See instructions.‘na e
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) " " w2k N7 970D

1 A church convention of ¢ churches, or association of churches described in section 170(b)(1)(A)(i) ey T o8
2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).) - .* 1'." R
3 [JAhospital or a cooperative hospital service organization deecnbed in section 17o(b)(1)(A)(Ill)" v bralxrwo
4 A medical research organization operated in conjunction with 'a hospital described in section 170{b)}(T}{A)(i ili). Enter the
hospital’s name, city, and state: Y A O A T R AP BTN
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
T 77 " "séction 170(b)(1)(A)(iv). (Complete Part 1l.)” . do AL o LT b
8 [ A federal, state, or local government or govemmental unit described in section 170m)(NAV). - . ¢ Tz

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A){vi). (Complete Part Il.) i -

R O | Y
8 [ A community trust described in section 170{(b)(1){A)(vi). (Complete Part i.) I I L RTRR L A
9 Man agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant ‘collego
or university or anon- land-grant college of agriculture (see lnstructlons) Enter the name, city and state of the college or
university: eone b, S tugaur stdvs o

~ 107 [4] An organizafion that normally receives: (1) more than 3373% of s support from contnbutrons membership fees, and gross -
. . -receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its o
' {support from gross investment income and unrelated business taxable income ?ess section 511 tax) from businesses”' -
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp ete Part [il.) Vol o2 AT
11 OAn organlzatlon organized and operated exclusively to test for public safety. 'See section 509(a)@).» v s Y B
12 [ 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 cection §08(a)(2). Soc scction’509(a)(3).
Check the box in lines 12a through 1?d that dpsr;nbes the type of suppgrtlng arganization and complete lines 12e, 12f, and 12g,

a O Type LA supportlng organlzatlon operated super\nsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or.trustees of the -
supportlng orgamzatlon You must complete Part IV, Sectlons A and B . wETImed i ur 1l

h O Type A supportlng orgamzatlon supervrsed or controlled in connection with ite supported organization(g), by having*!
control or management of the supporting organization vested in the same persons that control or manage tho supported
orgamzatlon(s) ! You must oompleta Part lV, Sections A and C. ' Ve o D)

e O Type m funotlonelly Integrated A supportlng organlzatron operated In connection with, and functionally mtegrated wrth
its supported orgamzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E.*1, »~ 5 ..

d~ [ Typeill non-funct:onally integrated.”A supporting organization operated in connection with its supported orgnmzation(s)
-1 that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

" requirement (see mstructlons) You must complete Part IV, Sections A and D Tand Part V. no:h.)uqm 210 D ngia 2
s e [0 Checkthis box if the organization received a written determmatlon from the IRS that it is a Type |, Type II, Type HI Iy

o functronally integrated, or Type Wi non-functionally integrated supporting organization.’ ,(; 'n2.1r ROAC « o u‘l aer
f1i Enter.the number of supported organizations r: ..xd.e 1 ane 0 1 hr, hor ang L A ELOT00 atent omque 20
g Provide the following information about the supported organization(s). = 2 + 7 -, v (1T 9~ ngo'. bas 13,
A3 +() Name of supported orgamzation 01 | ¢ 3% ) EIN 30+ | ((ii]) Type of organzation | (iv) Is the organzation | (v) Amount of monetary | i (vi) Amount of
4 . i W 4 dnrog t; - | ddescnbed on lines 110 | listed in your goveming | ..~ support (see g, 1] 4 other support (see
-~ above (see instructions)) “document? instructions) instructions)
sitecuien mabso 30 8te Cvhscda izt re sodtTien et 0N —tea, afio s deAuiis b izate. QF 6T

eom 3 el aota one xaG it e 0 1ot T s [ite ruoin 0 -t 1] Y8 sy (Nogs) i g et b o | s 20T
y tr dnue @iy 8 ze endhouo ae[BSINE N0 efT 1] st con At sy o] -etust|ent des]  ronrsinge1o At [aon IV hin

[(.A)< . .o . . . . . .o |ote amspe
| pre NP0 L3F ot Lot vortr Loty oD ot o pr LN BP0 = feed patigtermng - baslotos) L 03t A
2190 GOl3 1 s L Aot 2l T amlent LD 3 e, L Al Uiz Ay (B Y o T afldn? of
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Schedule A (Form 990 or 990-E2) 2019

Support Schedule for Organizations Described in Sections 170E)(1)(A)(TV) and ﬁom)(1)m)(w)

Page'?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part n.)

Section A. Public Support

Calenqar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (t)‘irotal

1 ifts, grants, contributions, and .

mgmbership fees received, (Do not .
inclyde any “unusual grants.”) . /|
2 Taxryvenues levied forthe' =~ '
tion’s benefit and either paid s 1. T .
to or expended on its behalf )
3 The value &f services or facilities .ot :
governmental unit to the te / -
organization Wjthout charge . i ‘ y AR
4 Total. Add lines\! through 3. AR
5 The portion of total contributions by
each person (other than a - -
govermmental unit or publicly
supported organizationj:included on b
line 1 that exceeds 2% g&he amount :
shown on line 11, column {f),. . /

6 Public support. Subtract line S\from line 4 /

Section B. Total Support \N - I I 4 il ] N b
Calendar year (or fiscal year beginning\in) » | (a) 2015 (b) 2016 (ef 2017 (d) 2018, (e) 2019 | . () Total

7  Amounts from line 4 . s ’

8 Gross income from interest, dw:dend " - ' [ . ° e
.t payments received on securities loans, s c ! ) e - N N
A Crents, royalties, and income from !

: similar sources . .o \ '
9 Net income from unrelated business : /. ~ \
activities, whether or not the business - / -
is regularly camried on .o /- ' 1 - -
10 . Other income. Do not include gain or’ . b ) . > . R LI
2 loss from the sale of capital assets . LY . ' . - "
(Explain in Part V1) . .. /\ \ A : t~ s
11. . Total support. Add lines 7:through 10 N\ . J
12  Gross receipts from related activities, etcAsee instructions) .N\o* . * !, w,o e N 12 [ )
. 13  First five years. if the Form 990 is for/the organization’s first nd, thlrd fourth or ﬁfth tax year as-a section 501(c)(3)
organization, check this box and stop/here .. . T . ... » O
Section C. Computation of Public Sapport Poroentago N \*~ S g - :
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, calumn (f)) 14 v %
15 Public support percentage 2018 Schedule A, Part I, line 14 : 118 %
16a 33'3% support test—2019/ If the organization did not check the box on line. 13, and Ime 14 is 3313% or more, check this

box and stop here. The

b 33'»% support test—
this box and stop h

10%-facts-and

anization qualifies as a publicly supported organizatiol
18, If the organization did not check a box on line 13 or 1
. The organization qualifies @s a publicly supporled vrganization
umstances test—2019. If the organization did not check a box on li

I

and llne 15 is 33'/3% or more, check

> 0O
> 0O

13, 16a, or 16b, and line 14 is

10% or more, dnd if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in

Part VI how jHe organization meets the “facts-and-circumstances” test. The organization qual

-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a,

asa publlcly supported

> O

b, or 17a, and Ilne s

16 is/10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

subported organization

instructions

rivate foundation. If the orgamzatuon dnd not check a box on Ilne 13 163. 16b 17a or 17b check thls box and S

n in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifids as a publicly

> O
> O]

Schedule A (Form 990 or 990-

2019



Sthedule A [Form 930 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(@)(2): T v .., £+ 1 7. ot %
 (Complete only if you checked the box on line. 10 of Part | or if the organization failed to qualrfy under Part II.
" If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. PublicSupport.-.. C ris: « 00 L iy I

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017+ Ji%: (d) 201 8' ‘(e) 2019 1|\ .{f) Total
-1 . Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 126,568] - 81,792 108,231} 70,618 46,329 - 433,538
2  Gross receipts from admissions, merchandise - “ 0 v .
sold or services performed, or facilities . .
fumishied In any activity that is related to the
organizaton’s tax-exempt purpose .. .. . . . . N . H '
3  Gross recsipts from activities that are notan . ’ s . .
unrelated trade or business under section 513 i A :
4 Tax revenues levied for the . ! , . ‘ !
organization’s benefit and either paid to
or expended on its behalf, p
5 The value of services or facilities ~ .- .
furmished by a governmental unit to the '
organization withoutcharge .- . . : |- - - C . . Cor
6 Total. Addlines 1 throughS. . . . 126,568, 81,792 108,231, ° ' 70618 46,329 433,538
7a Amounts included oniines 1, 2, and 3 ‘ . : . .
" received from disqualified persons . . : ' r * .
b Amounts included onlines2and3 ~ o . . ' st "
received from other than disqualified - , k » ‘ ' 1
persons that exceed the greater of $5,000 : o o >t
or 1% of the. amount on line 13 for the year - .
¢ Addlines7aand7b . . . ' .
8 Public support. (Subtract line 7c from }
line 6. ) . . . 433,538
Bection B. Total Support R R R .
Calendar year {or fiscal year beginning In) » | - (8) 2015 | (b) 2016 (c) 2017 (d)2018 | (e)2019 | (@ Total
9 Amountsfromline6 . . . .« . ,126,568 81,792 108,231] “ 70618 * 46320 433,538
10a Gross income fiom interest, dividends, ) ’ . . .
payments received on securities loans, rents, ’ of A S
royalties, and income from similar saurces . 19,068] <« 42,955 91,818 19,601 - 18,656 192,095
b Unrelated business taxable income (less S ‘
section 511 taxes) from businesses . . - . e, 4
acquired after June 30, 1975 .~ ... . + : .
¢ Addlines10aandi0b .. ... . . 19,068 42,955 91,815}’ 19,601 ‘ 18,656] - 192,095
11 Net income from unrelated business o ‘ ‘ .
activities not included in line 10b, whether | - o ! - ! qt
or not the business is regularly éaftied on L . . . v . -
12  Other income. Do not include gain or '
loss from the sale of capital assets Yl o 0 .- L
(Explainin PartVi) . . . - ' : . - - L ]
13 Total support. (Add lines 9 100 11 . ’
andt12) . . . . 145,636 124747 200,046 ° 90,219 64,985 . 625,633
14  First five years. if thc Fonn 000 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . AT . A
Section C. Computation of Public Support Percentage b C ©
15  Rublic support percentage for 2018 (line 8, column (f), divided by line 13 coumn() . . . . . |15 / 69 %
16 Public support percentage from 2018 Schedule A, Part li, line15 . . .. . .. . . | 16 cov 82 %
Section D. Computation of Investment Income Percentage : : -
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) R RIAE o %
18 Investment income percentage from 2018 Schedule A, Partlil, line17 . . . . 18’ - Y1 %

19a 33'n%.support tests—2019. if the organization did not check the boxon line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'3%, and
- = line 18 i3 not morc than 33'2%, check this box and stop here. Tho organization qualrfics as a publicly cupported organization O

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 880-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ‘ " . '* paged
Supporting Organizations (€ \{5)F08 NCHIIE Mt b~ dRo~aN) SO ZINSHIO 10° Olbe 21197 H0GuUe e L 2§
1 i+ v, (Complete only.if you checked a box in line 12 on Part I. If.you checked :12a of Part |,.complete Sections A
and B. If you checked 12b of Part I; complete Sections A and C. if you checked 12¢ of Part |, complete
" Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, andlcomplete Part V)nonxooe
Section A. All Supporting Organizations 0. (a) . ¢"U, i) A0 (ol € i suaninad u.:w u ot 10) Y b olsd
AL w“)'*'.YesNo
A Are alI of .the organization’s supported organizations listed by name in the organization’s govermning™
documents? If “No,” describe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. . = =, .° .0 LS|
2 Did the organization have any supported organization that does not have an IRS detenmnatlon of ‘status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI ‘how the organlzatron determined that the supported

organization was described in section 509(a)(1) or (2) P A Y Poo M
3a Did the organization have a supported orgamzatlon described in section 501 (c)(4), (5), or (6)? If “Yes,” answer ¢ <
(b) and (c) below. I of L s on it o e nut . 3adin

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 V1 when and how the

orgammtlon made the determination. oarte, s ot s 3pe] o
c Did the organization ensure that all support to such organlzatlons was used excluswely for section 170(c)(2)(B) |
Ca purposes? If “Yes,” explam in Part VI what controls the orgammt/on putin place to ensure such use. - cr |8 | S
" ‘4a Was any supponed organlzatlon not organlzed in the United States (“fonelgn supported organizatlon")? L4 |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. . o 7 | 4a |’

b Did the ongamzatlon have ultimate control and discretion in decudlng 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 supservised by or in connection with its supported organizations.: -, P 4b| "

c_Did the organization support any foreign supported organization that d does not-have an IRS determination-!
T under sections 501(c)(3) and 509(a)(1) or(2)? If “Yes,” explain in Part VI what controls the organization used ,

=7 7 "to ensure that all support to the foréign supported organization was used exclusively for section;170(c)(2)(B),| -
h 1o purposes. 4c
“8a Did the organlzatlon add, substltute, or remove any supponed onganlzatlons duﬂng “the tax yeaﬁ If» es,‘:.’
tete answer ¥ and, © below ‘(if appllcable) Also, provide detail in Part:VI, including (i) thenames.-and EIN> Jron
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;:
(iii) the authority nder the organization’s organizing document authonzmg such action; and ( v) how the action -

bl

i e

was accomplished (such as by amendment to the organizing document) .. uri Bal o4
.. b Type | or Type |l only. Was any added or substituted supported organization part of a class already 1
’ designated in the organization’s organizing document? R sb |}
c Subsﬁtuﬁons only Was the subsmutlon the reeult of an event beyond the orgamzatlon s control? AP 5¢ |-

., anyone other than () its supported ongamzatlons (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that-also support.or
benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide detail in Part VI. | | g .

7 _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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). ¢ 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 771 |
T TUIf“Yes)” completePanIofScheduleL (Form 990 or 990-E2). " P .ot L v obA hogefiga]oT | CF

9a. Was the: orgamzatlon controlled directly or indirectly at any-time during the tax year by one or more
12),. disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

< in section 509(a)(1) or (2))? If “Yes,” pmwde detail in Part VL. o'eh qc“' re. ,ode o ay,0.0.9a'). -

“"b Did one or more disqualified persons (as defined in line 9a) hold a controllmg interest |n1any entlty in- whlch N I

« the suppomng organlzatlon had an mterest? If “Yes,” provide detail in Part, VI I s KT Xl
" c Bid a dlsqualtﬂed person (as deﬂned in line 9a) have an ownefshlp Interest in, or derive  any personal beneflt * |

T "from, assets in which the supporting orgamzatlon ‘also had an N interest?’ If,“Yes,, prowde detail in Part VI, i1 |- 8¢ t| nni| 232

.10a “Was the orgamzatlon sub;ect to the excess business holdings. rules of section’4943 because of section
+ _r 4943(f) (regarding certain Type Il supporting organizations, and all Type rill>non-functionally integrated .
.+ supporting organizations)? If “Yes,” answer, 10b below. + i3, C1P2 O s owt S e0-2 b he c-[10a)-C |0t
v b Did the organization-have any excess business holdings:in the.tax!year? (Use Schedule C, Form 4720, to |- i
~n+ determine whether the orgamzatlon had excess business holdings.). +b. 7. * ~neLa s, bi03—cte icoq|10b | EE |4

A RPN R RN A A L Hu, B+ 7 ol " e PO B S ti e, L R A | mAﬁmmwma’ms
V@ oy taenzoy it L 1T o o et taabag e s assrty o o rd! e WA antLhruotofsvind G

S 5IL 2wl Am o)t el e



Schedule A'(Form 990 or 920:E2) 2019 ’ Page 5

MSupportmg Organlzatlons (contlnued) WL DRD L TG0 e L EL e e e

g2 v . Y v ce oo RS oy Yes| No

11 Hasthe organlzatlon accepted a glft or oontnbutlon from any of the following persons? N I ¢ .
a’*A person who directly or indirgctly controls, either alone or together with poreons described.in, (b) and (¢), ; - J
. below, the goveming body of a supported organization? ‘111a

b A family member of a person described in (a) above? o (11b] ]

¢ A 35% controlled entlty of a person described in (a) or (b) above? /f “Yes” to a, b, or c, prowde detailin PartVI. . ~ |11¢|. |.
Section B. Type | Supporting Organizations Loty R 3

I ) " . '|Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzatlon s directors or trustees at all times during the ,
tax year? If "No, " describe in Part VI how the supported orgamzatlon(s) effectively operated supelwsed or,
controlled the organization’s activities. If the organization had more than one, supported organization, R
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctlons if any, applied to such powers dunng the tax year

Mt Totadh ¢ :3‘11. VIR A

2 - 'Did the organization operate for the beneﬁt of any supported organization other than the supported o
* organization(s) that operated supervnsed 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 opefated
supervised, or controlled the supporting organization. . ' \ 2

Section C. Type Il Supporting Organizations . T N

~

' oot 2 o ¢+ | Yes| No
1 Were a majority of the organization’s diret:tors or trustees during the tax year also a majority of the directors' | °
or trustees of each of the organization’s supported organization(s)? f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). - , 1
Section D. All Type Il Supporting Orgamzatlons S CLE . : oL 0
T 'Yes |'No
1 D the organization provide to each of its supported orgamzatlons, by the last day of.the fifth month of the - .
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies, of the )
organization’s governing documents in effect on the date of notlﬁcatlon to the extent not previously prowded? co b 1

.2 Were any of the 3 organization’s officers, dlrectors or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemlng body of a supported organization? If *No,” explain in Part VI.how
" the organization maintained a close and continuous working refafionship with the supported orgamzatlon(s) .. 2
3 By reason of the relationship described in (2), did the organization’s supported orgamzatlons have a
significant voice in the organization’s investment policies and in directing the use of the organization's |
income or assets at all times during the tax year? If “Yes,” describe in Part vi the role the orgamzat/on s
supported organizations played in this regard. ' . 3 . |

Section E. Type Ill Functionally Integrated SUpportmg amzatlons 1 v
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instmctlons)
a [OThe organlzation satisfied the Activities Test. Complete fine 2 below.

-t y

b O The organization is the parent of each of its supported organizations. Complete line 3 below o ' N
e O The organization. supported a governmental entity. Describe in Part VI how you supported a government entlty (see instructions).
2  Activities Test. Answer (a) and (b) below. M -I'Yes| No

-:a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 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 detormincd
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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (3) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each J
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 850-EZ) 2019



,Schedule A (Form 990 or 990-£2) 2019

Page'6

S Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

P

R NI

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ui non-functionally integrated sugportmg___rgamzatlons 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 . . . . ' )

LA L

-

6 Portion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservation, or .
maintenance of property held for praduction of income (mo lmtrut:tmn..)

7 Other expenses (see instructions)

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

VN

Section B~Minimum Asset Amount ’ ’ -

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

.|1a

.b Average monthly cash balances

1b

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

1d

d Total (add lines 1a, 1b, and 1c} * C v o

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

2 Acquisition indebtedness applicable to non-cxempt-usc assets AT

{ FRiRES]

- 3 Subtract line 2 from line 1d.

wIiN

4 Cash dcemed held for cxempt use. Enter 1 1/29 of lino 3 (for greater amount,
see instructions). * .

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

6 Muttiply line 5 by .035.-

7 Recoveries of prior-year distributions . - Cn "

8 Minimum Asset Amount (add line 7 to line 6) ©

DN D

Section c—Distrlbutable Amount

Current Year

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

2 Enter 85% of line 1. .

3 Minimum asset amount for prior year {from Section B, line 8, Column A

4 Enter greater of line 2 or line 3. ¢ LR AR

A IS

5 Income tax imposed in prior year " foomor T \

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

-7 [ Cheok hero if tho current year is the organization’s firct as a non-functionally integrated Type Il supporting organization (soo

., instructions).

Yy

LR S

Lo ¢

‘

Schedule A (Form 990 or 890-EZ) 2010



Schedule A {Form 990 or 990-£2) 2019 LR ‘' Page?
mype 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) ymolaa sl L

se'f‘ch‘"v .t "‘“l; At et W06l 082 2 O 205 S Toam p Nt MEAG fo"! i
D P?ﬁbl’ﬁl et Jhe b HLaam O vdusl vbosntict gy 1y o VT Y ' cu"wem Year
= g Amountgpald to supported orgahlzatloris‘té'acéombllsh exempt purposes & Y ' 1. 9nt Vs ULty by

2 Amounts paid to perform activity that dirgctly furthers exempt purpdses of supported '* V&' -+ 7 Jo s emit T
organlzatuons in excess of income from activny
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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line
10 Line 8 amount divided by line 9 amount

@iINO|nd|w

, 0 W (i)
Section E—Distribution Allocations (see instructions) Underdistributions Distributable
. - P - Excess Distributions - . .
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior t6 2019, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of ling 7.

Excass from 2015 .

Excess from 2016 .

Fxeeass frmm 2017

Excess from 2018 .

Excess from 2019 .

W

= |TF@||o|ajo|Tio

&H

o|®

-

[ BI-S N
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PageAB

Supplemental Information: Provide the explanations réquired by Part Il line/10; Part Ii, Ime 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, lines 1c, 2a, 2b,
3a,"and 3b; Part V, line 1; Part V, Section B, line.1e; Rart V, Section,D, lines 6,6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any addmonal information. (See instructions.) , ..
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$CHEDULE O Supplemental Information to Form 990 or 990-EZ _ - ..+ | OMBNo:1545-0047¢>

(Form 990 OF 990-EZ)| -5u: 1oveigm. Complete to provide information for responses to specific questions on 2 @ 1 9 yoA
.  Form 990 or 990-EZ or to provide any additional information.

_— o [emt e —— s A — N —— —

Dapartment of the Treasury bAttach to an'n9900r990-EZ. Open tq Public
Intemal Revenue Service » Go to www.Irs.gov/Form990 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 8): Officers' names and mailing addresses

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

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

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

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

Secretary: Sharon K. 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 990 Part V|, 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-E2Z) (2019)
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