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Leopold Galliera
Certified Public Accountant
1822 East Cambria Street

Philadelphia, PA 19134
(215) 291 0400

Accountant’s Review Report

The American Institute of Chemists, Inc.
315 Chestnut Street, 4% Floor
Philadelphia, PA 19106

I have reviewed the accompanying statement of financial position of the American
Institute of Chemists, Inc. (a nonprofit corporation) as of December 31, 2005, and the
related statements of activities and cash flows for the year then ended, in accordance with
Statements on Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants. All information included in these financial
statements is the representation of the management of the American Institute of
Chemists, Inc.

A review consists principally of inquiries of organizational personnel and analytical
procedures applied to financial data. It is substantially less in scope than an audit in
accordance with generally accepted auditing standards, the objective of which is the
expression of an opinion regarding the financial statements taken as a whole.
Accordingly, I do not express such an opinion.

Based on my review, I am not aware of any material modifications that should be made
to the accompanying financial statements in order to be in conformity with generally
accepted accounting principles.

e

u

June 16, 2006 \




The American Institute of Chemists, Inc.
Statement of Financial Position
See Notes to Financial Statements

December 31, 2005
Assets
Cash in Banks
Note Receivable — David Shamer
Total Assets
Liabilities
Line of Credit

Deferred Revenues

Total Liabilities
Net (Deficit)
Unrestricted
Total Net (Deficit)

Total Liabilities and Net (Deficit)

See Accompanying Accountant’s Review Report

$ 11,237
19,605

3 30,842

$ 10,061
37,609

$ 47,670
16,828

(16,828)

S 30.842




The American Institute of Chemists, Inc.
Statement of Activities

See Notes to Financial Statements

For the Year Ended December 31, 2005

Unrestricted Net Assets, Revenue, and
Other Support

Subscriptions
Contributions

Dues

Interest Income
Royalties Income
Professional Activities
Student Award Fees

Total Revenues and Other Support
Expenses:
Administrative Expenses

Interest Expense
Management Fees Expense
Office Supplies Expense
Rent Expense

Travel Expense

Telephone Expense
Casualty Loss Expense
Accounting & Legal Expense
Insurance Expense
Election Expense

Bad Debt Expense

Total Administrative Expenses
Program Expenses
Rent Expense
Credit Card Fees & Bank Charges
Printing & Mailing Expense

General Meetings Expense

Total Program Expenses .

$ 681
4395
62,326

8

2,942

50

4,997

$ 75399

$ 954
38,882
2,136
6,622
2,301
728
4,500
3,737
450
971
426

$61,707

$ 6,623
1,237
2,375
6,640

$ 16,875




po The American Institute of Chemists, Inc.
Statement of Activities (Page 2 of 2)

See Notes To Financial Statements

For the Year Ended December 31, 2005

N

Total Expenses
Decrease in Unrestricted Net Assets
Net (Deficit), at béginning of year

Net (Deficit) at end of year.

See Accompanying Accountant’s Review Report

s,

$ 78,582
3,183
21,620

$24.803
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The American Institute of Chemists, Inc.
Statement of Cash Flows
See Notes to Financial Statements
For the Year Ended December 31, 2005
Cash Flows from Operating Activities
Change in Net (Deficit)
Adjustments
Increase (Decrease) in -
Accounts Receivable
Accounts Payable & Accrued Expenses
. Institution Dues
Deferred Dues
Total Adjustments

Net Cash Provided by Operating Activities

Cash Flows from Financing Activities

Net Repayments on Line of Credit Borrowings
Net Decrease in Cash
Cash and Cash Equivalents, at Beginning of Year

Cash and Cash Equivalents, at End of Year

See Accompanying Accountant’s Review Report

$(3,183)

$ 150

(20,078)

( 294)
30,345

$10,123

$ 6,940

( 17,756)
$ 861
$ 12,053

$ 11,237
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The American Institute of Chemists, Inc.
Notes to Financial Statements
For the Year Ended December 31, 2005

1. Summary of Significant Accounting Policies — Nature of Activities

The American Institute of Chemists, Inc. (AIC) is a not-for-profit corporation whose
objectives are to advance the chemical professions in the United States of American and
other countries; to promote and protect the public welfare by establishing high
professional standards of practice for these professions; and to promote the professional,
social, and/or economic interests of its members for the benefit of society at large. AIC
derives revenues primarily from membership dues, contributions and publication sales
and advertising.

Basis of Accounting

The Financial Statements of AIC have been prepared on the accrual basis of accounting
and, accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

Financial Statement presentation follows the recommendations of the Financial Standards
Board in its Statement of Financial Accounting Standards (SFAS) No. 117, Financial
Statements for Not-for-Profit Organizations. Under SFAS No. 117, the Organization is
required to report information regarding its financial position and activities according to
three classes of net assets; unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

Membership Dues and Subscription Revenues

Membership dues and subscription revenues are recognized as revenue in the period
during which membership benefits are to be provided. Dues and subscription revenues
received applicable to future membership periods are included as a liability in deferred
revenue at the end of each calendar year. This deferred revenue is then allocated to the
appropriate membership period. At December 31, 2005, deferred revenue aggregated
$ 37,609 and is applicable to calendar year 2006.

By agreement, AIC collects dues on behalf of its local institutes (See Note 4). These
collections are recognized as current liabilities as received and periodically are paid to the
appropriate local institute after presentation of required annual reporting. Dues not
claimed by local institutes within a prescribed time period, established by AIC’s Board of
Directors, revert to AIC.




Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from these estimates.

Cash and Cash Equivalents

For purposes of the Statement of Cash Flows, the Organization considers all unrestricted
highly liquid investments with an initial maturity of twelve months or less to be cash
equivalents. :

Contributions

The Organization accounts for contributions in accordance with the recommendations of
the Financial Accounting Standards Board SFAS No. 116, Accounting for Contributions
Received and Contributions Made. In accordance with SFAS No. 116, contributions
received are recorded as unrestricted, temporarily restricted, or permanently restricted
support, depending on the existence of any donor restrictions.

Donor-restricted support is reported as an increase in temporarily or permanently
restricted net assets depending on the nature of the restriction. When a restriction expires
(that is, when a stipulated time restriction ends or purpose restriction is accomplished),
temporarily restricted net assets are reclassified to unrestricted net assets and reported in
the statement of activities as net assets released from restrictions. When a donor’s
restrictions are met in the same reporting period as the receipt of the contribution, such
contributions are reported as unrestricted support.

Functional Allocation of Expenses

The costs of providing the various programs and activities have been summarized on a
functional basis in the Statement of Activities. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Income Tax Status

The Organization is exempt from federal income taxes, except on the earnings from
unrelated business activities, under Internal Revenue Code Section 501 (c) (6). Directory
and magazine advertising are considered income that may be subject to corporate income
tax if revenue from these activities exceeds expenses from the activities. For the period
ending December 31, 2005, AIC did not have any revenues or expenses from these
activities. —6-
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2. Note Receivable — David Shamer

During calendar year 2004, AIC incurred a theft casualty loss of $ 35,961. $ 19,605 of
this sum will be repaid to AIC as restitution as directed by the Court of Common Pleas in
the City of Philadelphia.

During calendar year 2005, AIC made a complete restitution payment of $ 4,500 to
United Check Cashing Agency to avoid litigation related to this casualty loss.

3. Bank Line of Credit

The Organization has a $ 40,000 revolving line of credit, of which $ 10,061 was

outstanding as December 31, 2005. Bank advances of the credit line are payable on
demand and carry an interest rate of 1% over prime. The credit line is unsecured.

4. Contractual Commitments

Effective December 1, 2002, AIC has contracted with The Chemical Heritage Foundation
under which the Foundation will provide AIC with office and meeting space at 315
Chestnut Street, Philadelphia, Pennsylvania. During calendar year 2005, AIC paid the
Foundation $ 12,195 to lease this space. Either party may terminate this rental
arrangement, without cause, by giving the over party 30 days notice.

5. Local Institutes Related Party Transactions

The Board of Directors of AIC is empowered to recognize one organization of at least
fifteen members of AIC in good standing in a discreet geographical area as a constituent
local institute and a division of AIC.

The bylaws of AIC state that the local institutes have full autonomy in all matters of
concern to their particular geographical areas, but may call upon AIC for advice, counsel,
and assistance. All policies and procedures of local institutes shall conform to the bylaws
of AIC.

AIC collects and subsequently remits local dues back to the local institutes upon that
local institutes completion and filing of required financial and operating reports. A local
institute, that fails to submit the required reports for a three-year period, is subject to
being declared “inactive” by AIC. This inactive status may be cleared within a two-year
period by notifying the National Office, electing officers and filing an annual report for
the most recent year. After the two-year period or for other cause, AIC may dissolve a
local institute at which time any monies held on behalf of the local institute will revert to
AIC after first being applied to any obligations of the local institute. For the year ended
December 31, 2005, no such monies reverted to AIC. :

End of Notes to Financial Statements
-7-




Leopold Galliera
Certified Public Accountant
1822 East Cambria Street

Philadelphia, PA 19134
(215) 291 0400

May 12, 2006

Dr. David Riley

The American Institute of Chemists, Inc.
315 Chestnut Street — 4™ Floor
Philadelphia, PA 19106

Dear Dr. Riley:

Please sign and return the enclosed Management Representation Letter to me as soon as
possible. I need this Letter to issue the Review Report for 2005.

I have enclosed an Envelope for your convenience.

Sincerely,

Leopold Galliera



The American Institute of Chemists, Inc.
315 Chestnut Street — 4™ Floor
Philadelphia, PA 19106

~ May 12, 2006

Mr. Leopold Galliera CPA
1822 East Cambria Street
Philadelphia, PA 19134
(215) 291 0400

Dear Mr. Galliera:

In connection with your review of the Statement of Financial Position as of December 31,
2005 and the Statement of Activities and Statement of Cash Flows of The American
Institute of Chemists, Inc. for the year ended December 31, 2005 for the purpose of
expressing limited assurance that there are no material modifications that should be made
to the statements in order for them to be in conformity with generally accepted

P naa

accounting principles, we confirm, to the best of our knowledge and belief, the following

representations made to you during your review.

1. The financial statements referred to above present the financial position, results of
operations and changes in financial position of The American Institute of
Chemists, Inc. in conformity with generally accepted accounting principles. In
that connection, we specifically confirm that:

a)
b)
c)
d)
e)
f

The Organization’s accounting principles and the practices and methods
followed in applying them, are as disclosed in the financial statements.
There have been no changes during calendar year 2005 in the
Organization’s accounting principles and practices.

We have no plans or intentions that may materially affect the carrying
value of assets, liabilities or fund balance.

There are no material transactions that have not been properly reflected in
the financial statements. :

There are no material losses or potential expenses that have not been
properly accrued or disclosed in the financial statements.

There are no violations or possible violations of laws or regulations whose
effects should be considered for disclosure in the financial statements or as
a basis for recording a loss contingency, and there are no other material
liabilities or gain or loss contingencies that are required to be accrued or
disclosed.



AIC Management Representation Letter to Leopold Galliera CPA 5/12/2006, Page 2 of 2

g) The Organization has satisfactory title to all owned assets, and there are no
liens or encumbrances on such assets nor has any asset seen pledged.

h) There are no transfers or designations of fund balance or interfund
borrowings that were not properly authorized and approved or ,
uncollectible interfund loans that have not been properly reflected in the
financial statements or disclosed by you.

i) There are no related party transactions or related amounts receivable or
payable that have not been properly disclosed in the financial statements.

j) We have complied with all aspects of contractual and grant agreements
that would have a material effect on the financial statements in the event
of noncompliance. v

k) No events have occurred subsequent to the Statement of Financial Position
date that would require adjustment to, or disclosure in, the financial
statements.

) There are no unasserted claims or assessments that our lawyer has advised
us are probable of assertion and must be disclosed in accordance with
Statement of Financial Accounting Standards No.5.

m) We have identified all accounting estimates that could be material to the
financial statements, including the bases for allocation of indirect costs by
function are reasonable in the circumstances.

n) There are no such estimates that may be subject to material change in the
near term that have not been properly disclosed in the financial statements.
We understand that near term means the period within one year of the date
of the financial statements.

2. We have advised you of all actions taken at Management and Board of Directors

meetings that may affect the financial statements.

3. We have responded fully to all inquiries made to us by you during your review.

Sincerely,

Dr. David Reilly
President
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Open to Public

m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

/\e Department of the Treasury

1 7 Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning N and endmg
B _ Check if applicable: please |C Name of organization [ - D Employer identification number
Address change use IRs. |The American Institute of ChemstM v / | 13-1525325
D Name change printor | Number and street (or P.O. boxif mail is not delivered to stfet.gddrdsldRoom/suite | E Telephone number
o type.
[ initiat return %o [315 Chestnut Street 215-873-8624
D Final retum Isnp:‘:l‘l‘lc City or town State or country 2ZP+4 F Accounting method:DCash Accrual
[_] Amended retum tons. | bpfadelphia PA 19106-2702] [_Jother (specityy »
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group relum for affiliates? D Yes No
G Website: p www.theaic.org H(b) If"Yesenter number of affiiates »
H(c) Are all affiliates included? D Yes D No

J Organization type (checkonlyone) B> [XJ501(c)( 6) <« nsertno)[_J4s47(aynyor [ J527 (If "No," attach a list. See instructions.)

K Check here pl:lif the organization's gross receipts are normally not more than $25,000. The H(d) s this a separate return filed by an organization
organization need not file a return with the IRS; but if the organization chooses to file a return, be * covered by a group ruling? h Yes No
sure to file a complete return. Some states require a complete return. -

| Group Exemption Number »
M Check PDif the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 75,399 to attach Sch. B (Form 890, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . . .. 1a 4,39
b Indirect publicsupport . . . . . . . . . . . . . .. 1b
c Government contributions (grants) . . . . 1c
d Total (add lines 1a through 1c) (cash $ 4,395 noncash $ 0). 4,395
{ 2 Program service revenue including government fees and contracts (from Part VI, line 93) 5,728
: 3 Membership dues and assessments . 62,326
4 Interest on savings and temporary cash mvestments 8
5 Dividends and interest from securities A Ce 0
BaGrossrents . . . . . . . .00 0L 6a
b Less: rental expenses . . . . . | 6b
_ c Net rental income or (loss) (subtract I|ne 6b from hne 6a) 0
7 Other investment income (describe P 0
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
é thaninventory . . . . 0| 8a
b Less: cost or other basis and sales expenses . 0] 8b
¢ Gain or (loss) (attach schedule) . . . 0] 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . e e e 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here 4 D
a Gross revenue (not including $ 0 of
contributions reported online1a) . . . . .o 9a
b Less: direct expenses other than fundraising expenses .o 9b
¢ Net income or (loss) from special events (subtract line b from line 9a) 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less; costofgoodssold . . . . . 10b
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract llne 10b from line10a) . . . . . 10¢c 0
11 Other revenue (from Part VI, line 103) . . . . e e 11 2,942
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 90 100 and 11) N I 75,399
13 Program services (from line 44, column(B)) . . . . . . . .. . . . . .. . 13 16,875
§ 14 Management and general (from line 44, column (C)) . . . . . . . . . . . . . . 14 . 61,707
§ |15 Fundraising (from line 44, coumn (D)) . . . . . . . . . . . . . . . . . .. 15 0
E’ 16 Payments to affiliates (attach schedule) . . . .. . . . . . . . . . . . . . . . 16 0
S 17 Total expenses (add lines 16 and 44, column(A)) . . . . . . . . . . . . . .. 17 78,582
’ & 18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . . e 18 -3,183
2 119  Net assets or fund balances at beginning of year (from line 73, column (A)) Coe e 19 v -21,620
<120 Other changes in net assets or fund balances (attach explanation) . . ., . . . . . . 20
Z |21  Net assets or fund balances at end of year (combine lines 18, 19, and20) . . .. . . . 21 -24,803
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

(HTA)
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Form 990 (2005) The American Institute of Chemists, Inc. 13-1525325 Page 2
Part Il Statement of Al organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

T Do not include amounts reported on line B) Program C) Manage
j 6b, 8b, 9b, 10b, or 16 of Part | Wt | O e | nagenenl | (©) Fundriig
22 Grants and allocations (attach schedule) .o
{cash & 0 noncash $ 0)
If this amount includes foreign grants, check her?D 22 0
23  Specific assistance to individuals (attach
schedule}. . . . . . . . . . .l 23 0
24  Benefits paid to or for members (attach
schedule}. . . . . e L) 0
25 Compensation of offlcers dlrectors etc . . . .. .1 25 0
26 Othersalariesandwages . . . . . . . . . . .. 26 0
27 Pension plancontributions . . . . . . . . . . . . | 27 0
28 Otheremployeebenefits . . . . . . . . . . . . .| 28 0
29 Payrolltaxes . . . e e e e e 29 0
30 Professional fundralsmg fees e e e e e e 30 0
31 Accountingfees . . . . . . . . . . . . . . 31 2,750 2,750
32 legalfees . . . . . . . . . . o . ... 32 987 987
33 Supplies . . . . . . . . . . ..o 33 2,136 2,136
34 Telephone . . . . C e e e 34 728 728
35 Postage and shlpplng N ) 0
36 Occupancy . . . . . B 1) 13,245 6,623 6,622
37 Equipment rental and malntenance O I 14 0
38 Printing and publications . . . . . . . . . . . . 38 0
39 Travel . . . . . S 1 2,301 2,301
40 Conferences, conventlons and meetlngs e 40 6,640 6,640
.41 Interest . . . . e 4 954 954
/42  Depreciation, depletlon etc (attach schedule) Coe 42 0
43  Other expenses not covered above (itemize):
a Seeattached statement 43a 48,841 3,612 45,229 0
D 43b 0 0 0 0
C 43c 0 0 0 0
« B R 43d 0 0 0 0
- 43e 0 0 0 0
| 43f ‘ 0 0 0 0
< 439 - 0 0 0 0
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13—15). . . . e e e e e e .| 44 78,582 16,875| - 61,707 0
Joint Costs. Check DD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . bDYes DNO
If "Yes," enter (i) the aggregate amount of these jointcosts §___, 0 ; (ii) the amount allocated to Program services $ ;
(iifi) the amount allocated to Management and general ) ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 (2005) The American Institute of Chemists, Inc. 13-1525325

Page 3

CETRIIN  Statement of Program Service Accomplishments (See the instructions.)

. Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
\;particular organization. How the public perceives an organization in such cases may be determined by the information presented
“on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501{c)(3) and
(4) orgs., and 4947(a){1) -
trusts; but optional for
others.)

(Grants and allocations $ ") If this amount includes foreign grants, check here  » ||
-

(Grants and allocations $ ") Ifthis amount includes foreign grants, check here B |_]
L

(Grants and allocations $ ") Ifthis amount includes foreign grants, check here  » |_]
L

(Grants and allocations $ ___""")if this amount includes foreign grants, check here  » | ]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here | |:]

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . »

0

Form 990 (2005)



Form 890 (2005) The American Institute of Chemists, Inc. 13-1525325 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 10,214]| 45 8,977
46  Savings and temporary cash mvestments 1,839| 46 2,260
47 a Accounts receivable 47a 0
b Less: allowance for doubtful accounts 47b 0 150 0
48 a Pledges receivable 48a 0
b Less: allowance for doubtful accounts 48b 0 0| 48¢c 0
49  Grants receivable . 49
50  Receivables from officers, dlrectors trustees and key employees
(attach schedule) . . 18,605 19,605
» | 81 @ Other notes and loans recelvable (attach
o schedule) . 51a 0
ﬁ b Less: allowance for doubtful accounts 51b 0 0f 51c 0
52 Inventories for sale or use . S
53 Prepaid expenses and deferred charges e e e e
54 Investments—securities (attach schedule) . bDCost DFMV 0
55 a Investments—land, buildings, and
equipment: basis 55a 0
b Less: accumulated depreC|at|on (attach
schedule) . . 55b 0 0} 55¢c 0
56  Investments—other (attach schedule) e e e e 0
57 a Land, buildings, and equipment: basis 57a 0
b Less: accumulated depreciation (attach
schedule) . . 57b 0 0| 57¢ 0
58 Other assets (descrlbe b _________________________ I ) 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . 31,808 30,842
60 Accounts payable and accrued expenses 27,778
61  Grants payable
62 Deferred revenue . 7,834 45,584
) 63  Loans from officers, directors, trustees and key employees (attach
21 schedule) . \ 0 0
% 64 a Tax-exempt bond Ilabllltles (attach schedule) . 0] 64a 0
= b Mortgages and other notes payable (attach schedule) . 17,816] 64b 10,061
65  Other liabilities (describe B ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 55,645
Organizations that follow SFAS 117, check here » .and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unrestricted -21,620 -24 803
2 { 68 Temporarily restricted
® |69 Permanently restricted
@ Organizations that do not follow SFAS 117 check here >|::|and
E complete lines 70 through 74.
L 170 Capital stock, trust principal, or current funds . .
8 71 Paid-in or capital surplus, or land, building, and equipment fund
B | 72 Retained earnings, endowment, accumulated income, or other funds
’ g 73 Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) -21,620f 73 -24,803
74 Total liabilities and net assets/fund balances. Add lines 66 and 73, 31,808 74 30,842

Form 990 (2005)



Form 990 (2005) The American Institute of Chemists, Inc. 13-1525325 Page 5
SELETE  Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gainsoninvestments . . . . . . . . . . . . . . . | bl
2 Donated services and use of facilities . . . . . . . . . . . . . . .|b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . . . . . |b3
4 Other (SPeCHY ).
________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a . . 0
d Amounts included on Part |, line 12, but not on I|ne a:
1 Investment expenses not included on Part I, line6b. . . . . . . . . . [d1
2 O el (SPOCIY ).
________________________________________________________________________ d2 ,
Add lines d1 and d2 0

Total revenue (Part | line 12). Add hnescandd e » | e 0

Reconciliation of Expenses per Audited Fmancnal Statements w:th Expenses per Retun
a Total expenses and losses per audited financial statements e e .o IN/A

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . . . N -1
2 Prior year adjustments reported on Part |, line 20 e e e e b2
3 LossesreportedonPartl, line20 . . . . . . . . . . . . . . .. b3
4 Other (specCify):
_________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a . 0
d Amounts included on Part |, line 17, but not on llne a:
1 Investment expenses not included on Part !, line6b . . . . . . . . . d1
‘ 2 Other(specify)
________________________________________________________________________ d2
Add linesd1andd2 . . . . e e e e e e d 0
e  Total expenses (Part |, line 17). Add Ilnes c and d e . N e 0

ETIREY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) - | {C) Compensation { (D) Contributions to employee
(A) Name and address Title and average hours per (If not paid, benefit plans & deferred
week devoted to position enter -0-.) compensation plans
..Name Dr. David Riley __ st 315 Chestnut _S_t_rs_e_1 Title Vice Chairman

city Philadelphia ST PA_ zr 19106 HIAWK 5 ol . 0 Q
__Name L?Wt%@??-@y.fty.---§ts.3:1.§.<§b9§3093_8.tr99.1 Tile President

City Philadelphia sT PA zp 19106 HriWK 5 0 0 0

Name Kenneth Abace st 315 Chestnut Stree{ Title President - Elec

(E) Expense account
and other allowances

city Philadelphia sTPA  zr 19106  [Hnwk O 0 0 0
..Name Edmond Malka __ st 315 Chestnut Stree{ Title Treasurer

city Philadelphia sT PA  zp 19106 Llr/WK 5 0 0 0
__Name David Manuta____ st 315 Chestnut Streel Tive Secretary

city Philadelphia sT PA  zpr 19106 HrWK 5 0 0 0
..Name Martin Apple______ str 315 Chestnut Streef Tite Chairman

city Philadelphia sTPA zr 19106  |Hewk 5 0 0 0
JName Ll 1 S Title

City ST zZIP HriWK
LoName Ll SO e Title

City ST 2P Hr/WK
. Name 1 Title

City ST ZIP HriWK
Name L.l U Title

City ST ZIP Hr/iWK

Form 990 (2005)



Form 990 (2005) The American Institute of Chemists, Inc. - 13-1526325 Page 6

Current Officers, Directors, Trustees, and Key Employees (continued) '

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
£ meetings. . . . . . . R 6 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or lI-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 11-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? .
Note. Related organizations include section 509(a)(3) supporting organizations. ‘
If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? . . . . . 75d
Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatron or Other Benefits (if any fo
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to employee (E) Expense
(A} Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
NameNone st _____ .. ....._.]
City ST ZIP 0 0 0
Name B s :
City ST ZIP
Name _ __ . ___.Str ]
City ST Z2IP
4 : Name St
* City ST ZIP
Name _ _ _____________.Str __ ool
City ST zZiP
Name o B ]
City ST zZip
Name St ]
City ST Zlp
Name ____ ___ . _______.Str___ o]
City ST ZiP
Name S e
City ST ZIP
Name__-_______________s_tr_ ______________________ ]
ST ZIP

Other Information (See the instructions.)
76 Drd the organization engage in any actrvrty not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . .
77  Were any changes made in the orgamzmg or govermng documents but not reported to the IRS’7
- If"Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?. . . . O (1) X
b If"Yes," has it filed a tax return on 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If "Yes," attach
a statement .
80 a s the organization related (other than by assocratlon wrth a statewrde or natronwrde organrzatron) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
; organization? .
; b If"Yes," enter the name of the organrzatronb

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . | 81a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .. 81b

Form 990 (2005)




___ 82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
7 k3

Form 990 (2005) The American Institute of Chemists, Inc. 13-1525325

Page 7

Part VI Other Information (continued)

Yes

No

or at substantially less than fair rental value?
b f"Yes," you may indicate the value of these items here. Do not mclude this amount
as revenue in Part | or as an expense in Part Il.

(Seeinstructions in Part 1) . . . . e | 82b |N/A
83 a Did the organization comply with the pUblIC |nspect|on requirements for returns and exemption applications |83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons S
or gifts were not tax deductible? . . . . e 84b | N/A
‘85  501(c)(4), (5), or (6) organizations. a Were substantrally aII dues nondeductlble by members’7 . . . . . |B8ba X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 85b X

If "Yes" was answered to either 85a or 85b,
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . 85¢c

d Section 162(e) lobbying and political expenditures . . . . . 85d

e Aggregate nondeductible amount of section 8033(e)(1)(A) dues not|ces . 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on llne 85f to

its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following tax year?
86 501(c)(7) orgs. Enter. a |n|t|at|on fees and caprtal contnbutlons |ncluded on

line12. . . . . Coe 86a N
b Gross receipts, |ncluded on I|ne 12 for pub!rc use of club facrhtles R 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b

88 At any time during the year, did the organization own a 50% or greater rnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . .

89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the orgamzatuon durlng the year under
section4911 »_ ; section 4912 »_ ; section4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . . . e l 89b I l X
¢ Enter; Amount of tax imposed on the organlzatron managers or disqualmed persons dunng the year under
sections 4912, 4955, and 4958 ., . . . . T 0
d Enter; Amount of tax on line 83c, above, relmbursed by the organrzatlon B 0
90 a List the states with which a copy of this return is filed »PA . .
b Number of employees employed in the pay period that includes March 12, 2005 (See 777
instructions.). . . e e e e .o [90b | 0
91 a The books are in care of D‘N_a_rng_l?[_l_)_a_\{l_d_ﬁ_ll_e_x ____________________________ Telephone no. » 215-873-8824
Located at B 315 Chestnut Street _________| City Philadelphia__________STPA__ZIP+4 ®19106 "~ " "
b At any time during the calendar year, did the organization have an interest in or a signature or other au-tho-rit-y ------------- N-
Yes | No

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 forergn countryb ________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1:§ef>ort- ot-ﬁorei.gh- Bank-
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c

If "Yes," enter the name of the foreign country®» __ ..
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . .p l 92 IN/A

Form 990 (2005)



Form 990 (2005) The American Institute of Chemists, Inc. 13-1525325 Page 8

- Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 612,513, or514 | Rl (tE)d
indicated. ®) ®) (©) © | exempt fonction
93  Program service revenue: Business code Amount Exclusion code ‘Amount income
a Subscription Income 681
b Student Award Fees 4,997
¢ Processing Income v 50
d :
e
f Medicare/Medicaid payments . . . . . . . .
g Fees and contracts from government agencies .
94 Membership dues and assessments . . . . . 62,326
95 Interest on savings and temporary cash investments 14 8

96 Dividends and interest from securities . . . . .
97  Net rental income or (loss) from real estate:
a debtfinancedproperty . . . . . . . . . . .
b not debt-financedproperty . . . . . . . . .
98  Netrental income or (loss) from personal property .
99  Otherinvestmentincome . . ... . . . . . .
100  Gain or {loss) from sales of assets other than inventc
101  Netincome or (loss) from special events . . . .
102  Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a

b Royalty Income 16 2,942
c ;
d
(]
104  Subtotal (add columns (B), (D), and (E)) . 68,054
105 Total (add line 104, columns (B), (D), and (E)) 71,004
Note: Line 105 plus line 1d, Part I, should equal the amount on llne 12, Part |I.
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
Statement Three (3)
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A . E) ©) ©) E)
Name, address, and EIN of corporation, Percentage of o . End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets
N/A % 0 0
% 0 4]
% 0 0
% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . DYes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DYes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltles of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belie aration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign . Z ; !
Here Signature of off' icer

Ly LW, @78\, l/ o Chalrmac 474’744 722 Mly /2, 2‘”4
Type or print name and title.

Pald Preparer's } Date Ch'?ck if Preparer's SSN or PTIN (Ses Gen. Inst. W)

. self-
b [ sanature Leopold Galliera CPA 5/5/2006  |employed >

rop e ® | Fims name Gryows K| oopold Galliera CPA » 260500116

Use Only |ifself-employed), } 20p EIN -

address, and ZIP + 4 1822 E Cambria Street, Philadelphia, PA 19134 Phone no. » (215) 291 0400

Form 990 (2005)



1RE AMerGdn INstitie O Lhemists, NG,

13-1949320

Line 43 (990) - Other Deductions 48,841 3,612 45,229 0
(A) (B) (C) (D)
— Total Program Management | Fundraising
Description and general
’ 1 |Bank Charges and Credit Card Fees 1,237 1,237
2 |Casualty Loss: Restitution Payment 4,500 4,500
3 |Administrative Support: Temporary Employment 0
4 |Agency Fees 38,882 38,882
5 |Insurance 450 450
6 |Subscription Expense 2,375 2,375 :
7 |Election Expense 971 971
8 [Bad Debt Expense 426 426
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




Ine - American Institute or Chemists, Inc.

Line 47 (990) - Accounts receivable

1TI-T1042340

Allowance for doubtful accounts
Beginning End Beginning End
~™ 1 MailingList_ . 1 150 0
2 2 ‘
3 3
4 4
I 5
6 6
L 7
8 8
Q. 9
10 10
11 Total accounts receivable . 11 150 0 0 0
Line 50 (990) - Receivables from officers, directors, trustees and key employees
. ' Balance due
Criginal beginning Balance due
Borrower's name Title amount of year end of year
1 David Shamer 19,605 19,605
2
3
4
5
6
7
8
9
10
11
12
13
14 Totals . 14 0 19,605 19,605
Repayment
Date of note Maturity date terms Interest rate
1
2
3
4
5
6
7
8
9
10
1
12
13
, FMV of
Purpose of loan Description consideration
1
2
3
4
5
6
7
8
9
10
11
12




I ne American. institute or Lnemists, Inc.

£

s

Line 64b (990) - Mortgages and other notes payable

19-10£0020

Balance due

Original beginning Balance due
Lender's name is a business amount of year end of year
1 Bank of America Loan 40,000 17,816 10,061
19 Totals . .19 40,000 17,816 10,061
Line 22 (Sch A (990/990-EZ)) - Other Income
Description {a) 2004 {b) 2003 (d) 2001 (e) Total
1 Program Service Revenue ______________. 0
2 Royaltylncome ... 3,038 5,762 6,398 15,188
K 0
L 0
S 1_ 0
- I 0
T 0
. -0
8 0
10 ' 0
Total of Other Income . 3,038 5,752 6,398 15,188




American Institute of Chemists, Inc. 13-1525325
IRS Form 990, Federal Statements One (1) Through Three (3)
Calendar Year 2005

Statement One (1) — Part lll - Organization’s Primary Exempt Purpose:

To advance the chemical professions in the United States and other countries; To
promote and protect the public welfare by establishing high professional standards of
practice for the professions; and To promote the professional, social, and/or economic
interests of its members for the benefit of society at large.

Statement Two (2) — Part ll, Line A, Statement of Program Service
Accomplishments:

The Institute’s printed magazine, “The Chemist” gives a complete account of the
Institute’s activities. Copies of the magazine will be furnished upon request.

Details concerning contributions are on hand and are available for inspection at the
Institute’s Offices.

Program Service Expenses were $ 16,875 for calendar year 2005.

Statement Three (3) — Part VI, Relationship of Activities to the Accomplishment of
Exempt Purposes:

These programs serve to keep chemistry professional informed of developments within
related fields and provide professional with a vehicle for pursuit of common interests. In
addition, chemistry students are able to obtain information that helps them in their pursuit
of a career in various chemical related fields.

These programs also promote membership among chemical professionals.

End of Notes to IRS Form 990 for calendar year 2005.



SCHEDULE A

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
Department of the Treasury

Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization
The American Institute of Chemists, inc.

13-1525325

Employer Identification number

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

’ . d) Contributions to (e) Expense

dd d b) Titl d average hol . {

(a) Name and a re::no;(;g%ragmployee paid more ;er)w;;(adnevote d 13 posi:?n (c) Compensation employee benefit plans & account and other
DA deferred compensation allowances

None el

5 0 0 0

------------------------ 0 0 0

= 0 0 0

""" 0 0 0

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Non

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

({¢) Compensation

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . . . . . . »

314 IB: Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of other contractors receiving over
$50,000 for other services. . . . . . . . . -

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2005



\

Schedule A (Form 950 or 990-EZ) 2005 The American Institute of Chemists, Inc. 13-1525325 Page 2

ETiRlll  Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 0 (Must equal amounts on line 38,
Part VI-A,orlineiof PatVI-B.). ~ . . . . . . . . . .. .. .
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? . . . . . . . . . ... .o e e e v .. |L2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . .. ..o e e e e e 2b X
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . .. .. ... e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)’7 . 2d X
e Transferofanypartofitsincomeorassets? . . . . . . . . . . . ... L. 0oL o oo e 2¢e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceivepayments.). . . . . . . . . . . . ..o o000 Lo 3a
Do you have a section 403(b) annuity plan foryouremployees? . . . . . . . . . . . . . . . . ..o oL 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?. . . . . . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistributionof funds?. . . . . . . . . . . . L L Lo Lo P 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . ., . . 4b X

i8] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

|:| A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

[___] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state Pk oty .. ST ... Country . ..

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)

1Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general

-public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1M1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: p» Type 1 D Type 2 Type 3

©w o ~N;

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{b) Line number

rt t
(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 200 The American Institute of Chemists, Inc. 13—1 525325 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounti
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do

not inciude unusual grants. Seeline28)) . . . . 1,635 19,855 11,391 23,392 56,273
16 Membershipfeesreceived . . . . . . . . . 65,374 84,769 89,201 102,344 341,688

17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . 30,733 28,713 44,265 39,442 143,153

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . 55 125 143 559 882
19  Net income from unrelated business
activities not included inline18 . . . . . . . 0

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . ... ... .. ... 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . . . . . .. 0
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets . 3,038 5,752 6,398 0 15,188
23 Totaloflines 15through22 . . . . . . . . . 100,835 139,214 151,398 165,737 557,184
24 Line23minusline17 . . . . . . . . . . . 70,102 110,501 107,133] 126,295

25 Enter1%oflne23 . . . . . . . . . . .. 1,008 1,392 1,614 1,657

26

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts. . p
¢ Total support for section 509(a)(1) test: Enter line 24, column{e) . . . . . . . . . . . . . . ... .. »
d Add: Amounts from column (e) for lines; 18 0 19 0
22 0 26b 0. .. .. ... P | 26d 0
e Public support (line 26c minus line26dtotal) . . . . . . . . . .. . .. ..o o L > | 26e 0
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . » | 26f 0.00%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:

(2004) . 97,742 . (2003) ___ 133,337 _____. (2002) 144,857 ~ (2001) 165,178

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000, (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@004) . (003) . (002) . (000)
¢ Add: Amounts from column (e) for lines: 15 56,273 16 341,688
17 143,163 20 0 21 0. ....... » | 27¢ 541,114
d Add: Line 27a totat . 541,114 and line 27b total . . 0. . ... ... » ) 27d 541,114
e Public support (line 27c total minus line27dtotal) . . . . . . . . . . . . . . .. .00, » | 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . ... . P | 271 ,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . » | 279 96.04%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .» | 27h 0.16%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 The American Institute of Chemists, Inc. 13-1525325 Page 4

~ Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

£

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its chaner bylaws Yes| No
other goveming instrument, or in a resolution of its governingbody?. . . . . . . . . . .. e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?., . . . . . . . . .. . ..o

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . . . . . . .

If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . .. L P 71
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . . .. N 7 1
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . .. |32

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

......................................................................................................

Does the organization discriminate by race in any way with respect to:

Students'rights or privileges? . . . . . . . . . . . . 00000 e I X T
Admissionspolicies?..;........... ....... . N X1 ]
Employment of faculty or administrative staff? . . . . . . . . . . . . .. .. e e e e e e e e e . | .33¢
Scholarships or other financial assistance? . . . . . . . . . . . . . .. .. B 2 11
Educational policies? . . . . . . . . . . . . ..o e 1)
Useoffacilities? . . . . . . . . . . . . . . oL e I &
Athleticprograms? . . . . . . . . . . . . .. oL o e K 11D
Other extracurricular activities? . . . . . . . . . . . . . ... ..

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? . .

Has the organization's right to such aid ever been revoked or suspended? . . .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 The American Institute of Chemists, Inc.

13-1525325

Page 5

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check pa [:] if the organization belongs to an affiliated group.

Check » b D if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)

totals

Affiliated group

(b}
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39  Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41  Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000000, . . . . . .. ...

42  Grassroots nontaxable amount (enter 25% of line 41)

43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 - Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructioris.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) {c)
fiscal year beginning in) p 2005 2004 2003

(d)
2002

{e)
Total

45 Lobbying nontaxable amount . . . .

46 Lobbying celling amount (150% of line 45(e)) . . . .

47 Total lobbying expenditures

48  Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e)) . . .

50 Grassroots lobbying expenditures

EURYIREY  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisfation, including any
attempt to influence public opinion on.a legislative matter or referendum, through the use of:

a Volunteers
Pald staff or management (Inciude compensation in expenses reported on lines ¢ through h.)
Media advertisements . . . . . . . . . . L L L L e
Mailings to members, legislators, orthepublic . . . . .. . . . . .. .. ... ...
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . . . . . . . . . . . . . ...
Direct contact with legislators, thelr staffs, government officials, or a legislativebody . . . . . . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i  Total lobbying expenditures (Add lines c through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

........................

TJQ -0 Q06T

Yes

No

Amount

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 The American Institute of Chemists, Inc.. 13-1525325 Page 6

IR Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions.)

§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

RS 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzatlon to a noncharitable exempt organization of: Yes| No
(i) Cash . . . . . . . . . e e e §1a(i)
(i) Otherassels . . . . . . . . . v . v v v vt e e e e e e e e a(ii)

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . e e e e e e e b(i)
(i) Purchases of assets from a noncharitable exempt organization . . . . FR bii)
(ili) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . .. .. e e b(iii)
(iv) Reimbursementarrangements . . . . . . . . . . . . .. ..., e e e e e b(iv)
(v) Loansorloanguarantees . . . ... . . . . . . . 0 e e e e e e e e e e e b{v})
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . e e b{vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . . . . . . . . . .. [

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, ather assets, or services given by the reporting organization. If the organization recelved less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ ® © (d)

Line no. ' Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons

described in section 501(c) of the Code (cther than section 501(c)(3)) or insection5277 . . . . . . . . . . . » []Yes [] No
b If"Yes," complete the following schedule:
(a) )] (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2005



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) . Supplementary Information for 2 @
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 05
Internal Revenue Service

Name of organization Employer identification number
The American Institute of Chemists, Inc. 13-1525325

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

[C] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Ii.)

Special Rules—

[[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33173 % support test under Regulations
~sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and [l.)

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, 11, and
)

[[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . . . . . . e, S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF,

(HTA)



Schedule B (Form 990, 990-EZ, or 980-PF) (2005)

Page of of Part |

Name of organization

Employer identification number

The American Institute of Chemists, Inc. 13-1525325
5 Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part i if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
Noncash [:l
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [___l
Noncash [:l
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [___|
Noncash [_—_l
(Complete Part it if there is
Foreign State or Province: a noncash contribution.)
Foreignh Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroli L—__I
Noncash L__I
(Complete Part li if there is
Foreign State or Province: a noncash contribution.)
._Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

s,

Foreign State or Province:

Foreign Country:

Person I:]
Payroll D

Noncash [:I

(Complete Part il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page of of Part il

Name of organization

Employer identification number

The American Institute of Chemists, Inc. 13-1525325
:Z114l] Noncash Property (See Specific Instructions.)
(a) No. () (c) (d)
::rrtnl Description of noncash property given FF?:;(iﬁ;::::ir:::f ) Date received
(a) No. () | () (d)
;?r:nl Description of noncash property given F?::,e(i:;t?:::ir:::f ) Date received
a) No. c
(fl?om Descripti f (b;sh roperty given FMV (or(e)stimate) Dat: © ived
Part | escription of nonc property g (see instructions) ate receive
a) No. c
(fl?om D iti f (b)sh rtv qiv FMV (or(e)stimate) Dat (d) .
Part | escription of noncash property given (see instructions) ate received
a) No. ¢
(ﬂ?om Description of n rsb;sh roperty give FMV (or(e)stimate) Dat: o i
Part | p onc property given (see instructions) ate received
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Descrlption of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



4

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page of of Part Iit
Name of organization Employer identification number
The American Institute of Chemists, Inc. 13-1525325

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the following line entry.)
For organizations completing Part llI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once—see instructions.) » §
e ®) © o
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
‘?20",‘7‘," (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(a) Mo. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift ,
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
oA ®) © o
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov.

Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



1 Ne American INstuwe or Lnemists, inc. 13-1525325

Line 1 (990) - Public Support and Contributions

] Cash Non Cash
Line 1a - Direct public support

1 Contributions. . . . . . . . . . L . . oo 4,395 1
2 Membership dues and assessments (contributions from the public) . 2
3 Commercial co-venture . e e e e . 3
4 Special events contributions (Line 9 - Special Events) . . . . . .- ... . . . . 0 4
5 5
6 6
7 7
8 8
9 9
10 Total . . . . . . . . Lo 4,395 10 0

Line 1b - Indirect public support .

Line 1c - Government contributions (grants) .
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Filing Instructions

1. Sign Tax Return where indicated

2. Mail by the 15™ of May, 2006

Thank you



i P/F

. (717) 783-1720 BUREAU OF CHARITABLE ORGANIZATIONS o Boeyid _
1-800-732-0999 (WITHIN PA) - 207 NORTH OFFICE BUILDING e
! FAX (717) 1836014 HARRISBURG, PA 17120
/_\\A . . ; . . . . )
L) Charitable Organization Registration Statement — Form BCO - 10
| For the Fiscal Year Which Ended : 12/ 31 /2005
Employer Identification # ___13-1525325 Certificate # '
[3 Check if registering voluntarily, (See note under “Impoﬂaﬁt Information”.)
1. Legal vmlme oforganizaﬁon:w;[_gg_t_;tute- of Chemists, Inc.
O Check if nume__c];ange. Previous name:_____ ,
2. clo
Street address 315 Chestnut Street - 4th Floor .
City - Philadelphia State FA Zip Code 19106
County __Philadelphia _ -
Phone ##  215-873-8229 3004 Fax# 215-925-1954

3. Allothier nx?u used to solicit contributions:
N/A

T 4. Organizations described in Section 162.7(x) of the Act, check section which describes
N - organization (Ser footnote #2 of Instructions, Volunteer registrants do not respond, ):
) _ 162.7(a)(1) 01 162.7(a)(2) O 162.7(a)(3) 0 162.7(a)(4) 1 Not Applicable L1

5. List type of 6rga'nizaﬁon e.g. corporation, association, etc.), where estxblished, and date
established. “"See Attached Dacuments :

(Initial registranty must submif copizs of organizational documents such as cfzarier, articles of
incorporation, constitution, or other organizational instrument, and by-laws.) ‘

6. Date organization first solicited contributions from Pennsylvania residents: ! /1 / 2003

- 7. If organization solicited and reccived gross masional contributions totaling more than
$25,000 during the fiscal year covered by this registration statement or during ity current
fiscal year, give date contributions first totaled more than 525,000. 7 1 N/A

'8, Is any person compensated or do you intend to compensate any person for soliciting
contributions from Pennsylvania? Yes 1 No & If “yes”, give date person started or will
start soliciting contributions from Pennsylvania residents. !l__/ (Do nrot check
‘yes™ if you only use or intend to only use a professional fund ralsing couns

See Documents Attached




AMERICAN INSTITUTE OF CHEMISTS
COMMONWEALTH OF PENNSYLVANIA

Date Type Reference ' Original Amt.
7/5/2006 Bill FOR '1 2/31/2005 15.00

, ,u‘..r.x\‘

BANK OF AMERICA/ FORM BCO - 10 FOR 12/31/2005

AMERICAN INSTITUTE OF CHEMISTS

COMMONWEALTH OF PENNSYLVANIA

Date Type  Reference Original Amt.
7/5/2006  Bill FOR 12/31/2005 15.00

s,

BANK OF AMERICA/ FORM BCO - 10 FOR 12/31/2005

[ mnm - seots

| 07/05/2006 8806
~ Balance Due  Discount Payment
15.00 15.00
Check Amount 15.00
15.00
8806
07/05/2006
Balance Due  Discount Payment
15.00 15.00
Check Amount : 15.00
15.00
Y



SHUITRE COPY U] IS €EXEMpLon ener i ok previousty submitted,) M “yes™, were you required

to file an IRS 990 Return and Schedule A for your immediate preceding fiscal year?

;f;; I?x No O . (If “no”, ottach explanation of wky organization Is exempt from filing an IRS
eturn.) -

- 10, Has organizaﬁdn’s tax-exempt status ever been denied, revoked, or modified?
Yes O No B (If “yes”, attach copy of denial, revocation, or modification.)

11. Purpo'nea and programas for which contributions are, or will be, used:

- oee Attached Documents

12, Manner, in which contributions are solicited (eg. direct mail, telephone, etc.):

By mail to Members only.

13. Is organization registered to solicit contributions’in any other state or municipality?

YesTf NoO (1 “yes”, list all states and municipalities. Attach separate sheet if necessary,)

. Ma:e;land and-ashingion-DvG
-} Y

14, Names, addresses, and telephone numbers of all professional solicitors you use or
intend to use to solicit contributions from Pennsylvaniz residents. For each entry, include
the beginning and ending dates of all contracts and dates Pennsylvania residents were first
solicited, or will be solicited. (Atfack separate skeet if necessary.) :

N/A

15. Names, addresses, and telephone numbers of all professional fund raising counsels yon
use or intend to uge to provide services with respect to the solicitation of contributions from
Pennsylvania residents. For each entry, include beginning and ending dates of all contracts
and dates gervices began, or will begin, with respect to soliciting contributionz from
Pennsylvania residents. (defach separate sheet if necessary.)

N/A

16. Attach names, addresses, and telephone numhers of any commercial coventurers under
contract with your organization,

N/A



1R AUULL CUYCIIOE AN 01 YOUr rennsyivania affiliates? Yes [1 No L1 Not Applicable B

(See note under “Important Information”.,)

18. Are yoﬁ a Pennsylvania affiliate of a parent organization which has elested to file a

combined registration on your behslf? Yes 0 No El (If “pes”, give the name an
available, certificate # of your parent organization. See note under “Important Infbrmatio:' "jf

(Legal name of parent organization) (Certificate #)

19, Does your organiznﬂnn share revenue or formal governance with any other nonprofit
corporation or unincorporated association? Yes I No If “yes™, attack explanation
listing name, address, type of organization, and relationship to your organization.)

20. Does any other domestic or foreign organization own a 10% or greater interest in your
organjzation or- does your organization own a 10% or greater interest in any other
domestic or foreign orgsunization? Yes 1 No El (If “ves”, attach the following information
Jor each other domestic or foreign organization: name and type of organization, whether
organization is for-profit or nonprofit, and relationship of organization to your organization.)

21. Names, addresses, and telephohe numbers of all offices, chapters, branches, auxiliaries,
affiliates, or other subordinate units located in Pennsylvania: (4ttach separate sheet if

necessary.) WA '

22, Names and addresses for: (Aftach separate sheet {f necessary.,)

Individual(s) responsible for the custody and/or distribution of contributions:

— DL [_),Q\Lid LRiley.
315 Chestnut_Street
Philadelphia, PA 19106

Individual(s) responsible for solicitation activities:

Dr._David Riley
858 Princeton Coutfe:r .
" Neshanic Station, NJ 08853

Individual(s) responsible for custody of financial records:
Dr. David Riley . :

23, Attach names and addresses of all officers, directors, trustees, and exccutive staff

officers. :
None (Not Applicable)



BUUICAICS VA EGLAMAL LI LICS. ALG 3y ULUCCTIy UIreCIors,

trustees, or employees related by blood, marriage, or adoption to:

Any other officer, director, trustee, or employee? Yes O No |

o Any officer, agent, or employee of any E'ro fessional fundraising counsel or solicitor
under contract with organization? Yes

Any supplier or vendor providing goods or services? Yes [1 No B

25. If you answer “Yes” to any of the following, please attach full written explanations and
coples of all relevant documents. Has organizaﬂon or any of its officers, directors,

employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of
contributions or administration of charitable assets or been- enjoined
from soliciting contributions or are suck proceedings pending in this or
any other jurisdiction? Yes 0 No &

B Had its vegistraﬁon or license to solicit contributions denied, suspended,
or revoked by any govemmental agency? Yes 1 No [

C. Entered into any legally enforceable agreement such as an assurance of
voluntary compliance or discontinuance with any District Attorney,.

Office of Attorney General, or local or state govemmental agency?
‘Yes 0 No O

I certify that the informatxon provided In this registration, including all statements and
- 4 documentation, is true and correct. I understand that the falsification of any statement or
documentation is subject to criminal pensities for unsworn falsifications pursuant to 18 Pa.

‘o C S. § 4904,
‘ Date
Signature of Chief Fiscal Officer
David Riley ‘
Type or Print Name and Title of Chief
Fiscal Offlcer
Date

Signature of Another Anthorized Office

Type or Print Name and Title of
Another Aigthoﬁzed Officer
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 Squad aysociations and thelr auxtltaries or affillates whic

4199976133 ARCHSTONE CTC : PAGE @6

~ INSTRUCTIONS

So your registration c:in be approved, please enclose the following:

j
v
H
!

Ds A properly completed and sigued BCO-10 registration statement,

] A completed and signed copy of your organization’s IRS 990 Return and Schedule A. (Ar

| organization which is not required to file an IRS 990 Return must file a BCO-23 Form. An
| organization which files a 990EZ, 990PF, 990T, or an affiliate whose financial information is
! reported to the IRS on its parent organization’s 990 Return must file @ BCO-23 Form in addition to
| filing a copy of the organization’s IRS 990 Return and Schedule A. You may request a BCO-23 Form
: from the Bureau or print tle form from our Web site at: www.dos.state.pa.us/char) '

[1: Internally prepared, compiled, reviewed, or audited financial statements. (See chart below).
: Compiled financial statements must be prepared by a Ucensed certified public accountant or-
‘ licensed public accountant. Reviews and audits must be performed by an independeny,
‘ Heensed public accountant or an independent, licensed certified public accountant.) _

* [1' Additional Filings: Copies of IRS exemption letter and organizational documents such ag charter,

: articles of incorporation, and by-laws. (Initial registrants only.) .

[1:Registration fee payable to “Commonwealth of Pennsylvania”, (See char? below.) For renewal
‘ registrants, please include your Certificate number on your check or money order to expedite the
i processing of your filing.

-~

Gross Contribublons® © | Type of Flnancial Stateménts Requived - |} . Fee
Section 162.7(a) Organizations® B None | -$15
$25,000 or less , Internally Prepared, Compiled, Reviewed, or Audited 315
$25,001 to lcss than $50,000 | sotemanly Prepared, Compiled, Reviewed, or Andited | $100
$50,000 to $100,000 Reviewed or Auditéd } $100
$100,001 to less thaﬁ $125,000 , . Reviewed or Audited >  $150
$125,000 to $500,000 . Audited $150
$500,001 and over . Audited | $250

) Gross annual contributions are total patj contributions from all yources, They gre not just contribytions received from
&nmylvgaig. To determine “gross anrtual contributions” add lines 1a, 1b, and 9a from your organization’s IRS 990 return or
se line 6 from your BCO-23 Form [f not required to file a 990. lf your organization filed a 990.EZ, add lines | and 6a and

biract any government grants,

?Section 162.7(a): (1) Persons or organizations whick soliett contributions for the relief of a specific individual which turn
over gll contributions collected without any deductions w)mg%ﬂgr (o tha specific individual,(2) organizations which only use

elr own members to solicit other bona fide members of the organization;(3) organizations which solicit no more than
325,000 per year whose fund.raising activities are carried on solely by lpermanent employecs; and (4) veterans organizations

chartered under Fe low, organizations of volunteer firemen, ambulance associations, rescue squad assoclations and thelr
auxiliaries or affiliates which are not exempl, Jrom registration, did not receive contributions in excess of 100,000, and did nat

ke a professional solicitor,
 Veterans organizations chartered under Federal law, orfanfzatlons of volunteer firemen, ambulance dssociations, rescue

are not exempt from registration and qre not described under
ction 7(0)(4) may file either internally prepared, compiled, reviewed, or audited financial statements. o

5
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Filing Instructions C Q PM

Dr. Riley:
1. Please sign where indicated and mail with a check for $ 15 payable to the
Commonwealth of Pennsylvania.

2. Call me if you have any questions.

3. A copy is enclosed for your records.

Thank you

Leopold Galliera
6/16/2006

(215) 291 0400



