Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization D Employer identification number
B cneck tapicatie: | - AMER] CAN | NSTI TUTE OF PHYSI CS, INC
] fress Doing Business As 13-1667053
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iaewn | ONE PHYSI CS ELLI PSE (301) 209- 3100
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] 2"‘“;':1“9“ COLLEGE PARK, NMD 20740-3843 G Gross receipts $ 75, 893, 140.
Application | F Name and address of principal officer: M CHAEL MOLONEY H(a) Is this a group return for Yes No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV Al P. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1931| M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: _A_I_IT_S__l\ﬂ_S_S_I_O_\l_l_S_Ip_f\E)\_/,_Ablg_EL_?Bg\_/gfl_E_éblE)___
g| ~SERVE THE PHYSICAL SCIENCES FOR THE BENEFIT OF HUMANCTY.
o
U
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 13.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 300.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 170.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . . e 7a 2,822, 806.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . @ v v v v v o o 0 s a nn o nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 542, 542. 5,181, 382.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 59, 517, 781. 57, 157, 030.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 5, 910, 346. 11, 762, 735.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_, . . . . . ... . . . 766, 626. 1,791, 993.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 66, 737, 295. 75, 893, 140.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 662, 355. 621, 608.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 30, 004, 339. 30, 283, 155.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» < 3 _0_2_,_4_5_7_. ______

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 31, 166, 955. 32, 585, 377.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 61, 833, 649. 63, 490, 140.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nn e e 4, 903, 646. 12, 403, 000.

S g Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . ... ... ... ... 204, 996, 453. | 230, 702, 109.
28|21 Total liabilities (Part X, M€ 26), . .\ . . .\t vttt e 38, 075, 307, 38, 752, 803.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 166, 921, 146. 191, 949, 306.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T
QD
=
—

Sign } Signature of officer Date
Here CATHERI NE G SWARTZ CFO
} Type or print name and title ) ﬂ y\
_ Print/Type preparer's name Preparer's.sign Date Checkl_, if | PTIN
Paid MARC BERGER % M} 10/19/18 self-employed | P01871563
Z;Zpg:flfy Fimsname B BDO USA, LLP 7 ] [/ FA=_/ Firms EIN B 13- 5381590
Firm's address B 8401 GREENSBORO DRI VE, ' #800 MCLEAN, VA 22102 Phone o, 703- 893- 0600
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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0154KP L43V 9/29/2018 8:54:31 AM PAGE 2


mberger@bdo.com
Marc Berger


AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 28, 310, 512. including grants of $ ) (Revenue $ 54,984, 163. )

PUBLI SHI NG RELATED. SEE SCHEDULE O
4b (Code: ) (Expenses $ 15, 582, 382. including grants of $ 621,608. ) (Revenue $ 2,172,867. )
PHYSI CS PROGRAMS.  SEE SCHEDULE O
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 43, 892, 894.
JSA Form 990 (2017)
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
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):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 280
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
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 return. . | _2a 300
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
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
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p> CHI NA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "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 Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 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 which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure 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 arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PND' NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address and teIeEphone number of the person who possesses he or anl |o 's books and records: p
THERI NE'G ~ SWARTZ, PHYSI CS ELLIPSE COLLEGE "PARK, 20740- 384 01- 1 0

JSA Form 990 (2017)
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Form 990 (2017) AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 & %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g ® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)JOHN REGAZZ| 10. 00
CHAI R 10.00| X X 23, 334. 0. 0.
(2)JOFAN KENT 8. 00
DI RECTOR 0.| X 0. 0. 0.
(3)JUDY DUBNO .00
DI RECTOR 0.| X 0. 0. 0.
(4KATE KI RBY .00
DI RECTOR 3.00| X 0. 0. 0.
(5)BETH CUNNI NGHAM 400
DI RECTOR 5.00| X 0. 0. 0.
(6)FAT TH NORRI SON 8. 00
DI RECTOR 0.| X 0. 0. 0.
(7)JUDI TH FLI PPEN ANDERSON 25.00
CORPORATE SECRETARY 0.| X X 70, 000. 0. 0.
(8)J. DANI EL BOURLAND 8. 00
DI RECTOR 0.| X 0. 0. 0.
(9)DAVI D J. HELFAND 4.00
DI RECTOR 0.| X 0. 0. 0.
(10)M CHAEL NORGAN 8.00
DI RECTOR 0.| X 0. 0. 0.
(11)M CHAEL DUNCAN 8.00
TREASURER 0.| X X 0. 0. 0.
(12)RUDOLF LUDEKE .00
DI RECTOR 0.| X 0. 0. 0.
(13)CHERYL STEVENS 8. 00
DI RECTOR 0.| X 0. 0. 0.
(14)FRANCO EI NAUDI .00
DI RECTOR 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13- 1667053
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) CHARLES CARTER 4. 00
~  DIRECTOR 0.] X 0. 0. 0.
16) DAVE SURVAN 10. 00
O INTERFMCHAIR 0.] X 0. 0. 0.
17) DI AN SEI DEL 4. 00
~ DIRECTOR 0.] X 0. 0. 0.
18) ROBERT BROMN 40. 00
T EXECUTIVE DIRECTOR & CEO™ |« 0.] X X 199, 019. 0. 26, 578.
19) CATHERI NE O RI ORDAN 40. 00
T INTERFRMCOCEO & COO |« 0. X 311, 961. 0. 29, 968.
20) CATHERI NE SWARTZ 40. 00
T INTERRMCOCEO & CFO |« 0. X 303, 159. 0. 59, 999.
21) JOHN HAYNES 40. 00
APPCEO T 0. X 651, 009. 0. 39, 798.
22) ROY LEVENSON 40. 00
APPCFOTT T T 0. X 336, 249. 0. 45, 247.
23) RANDCLPH NANNA 40. 00
T PUBLISHER T T 0. X 205, 517. 0. 43, 176.
24) KEVI N RUTHEN 40. 00
- AIPP, HEAD OF SOFTWARE DEV ~ | 0. X 177, 484. 0. 44,222,
25) KEVI N STEI NER 40. 00
T AIPP, DIR'OF GLOBAL SALES |« 0. X 206, 028. 0. 54, 114.
1b Sub-total e > 93, 334. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 3, 588, 611. 0. 622, 375.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,681,945, 0. 622, 375.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

10

JSA
7E1055 1.000
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) JASON W LDE 40. 00
~ AIPP, CHIEF PUBLISH'NG OFFI CER| 0. X 339, 665. 0. 60, 043.
27) TRACEY DEN EN 40. 00
~ AIPP, DIR BUSINESS SOLUTIONS | 0. X 168, 693. 0. 50, 269.
28) GREGORY GOCD 40. 00
~ DIR, CENTER FOR HIST. OF PHYS. | 0. X 157, 972. 0. 47, 764.
29) JEFFREY KOBI LI NSKY 40. 00
~  DIRECTOR, I'NFO. TECHNOLOGY | 0. X 169, 111. 0. 39, 599.
30) JENNY KRI VANEK 40. 00
SR DIRECTOR, DIG TAL SOLUTIONS| 0. X 191, 306. 0. 41, 759.
31) SHERRY RENDER 40. 00
____ CONTROLLER ™~ 7 0. X 171, 438. 0. 39, 839.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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Form 990 (2017) AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o oo oo i n |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n N
€% | la Federated campaigns . « . - . . . . la
IS
3 é b Membershipdues. . . . . . . ... 1b
a < ¢ Fundraisingevents . . . . . . . .. ic
o= d Related organizations . . . . . . .. 1d
g E - 1e 54, 692
<h e Government grants (contributions) . . : :
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . | 1f 5,126, 690.
ég g Noncash contributions included in lines 1a-1f: $
© h Total. Addlinesla-1f . . . « v & v & v @ v o 0 o w0 . » 5,181, 382.
% Business Code
% 2a PUBLISHI NG RELATED 511120 54,984, 163. 52, 783, 348. 2,200, 815.
% p PHYSICS PROGRAMB 900099 2,172, 867. 1, 550, 876. 621, 991.
o
3 c
& d
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . & v & v & 4 i 4 i 4 e u e e > 57,157, 030.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 5, 265, 827. 5, 265, 827.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6, 496, 908.
b Less: cost or other basis
and sales expenses . . . .
C Ganor(loss) « « « « v« « 6, 496, 908.
d Netgainor(loss) - = = = & & & & & & & &t s o e e » 6, 496, 908. 6, 496, 908.
o | 8a Gross income from fundraising
35
S events (not including $
>
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
<
IS Less: directexpenses . . + . . o v .. . b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a PASS THRU MEMBER SOCI ETY 900099 2,153, 917. 2,153, 917.
p EQUTY LGSS ON ACP 900099 - 361, 924. - 361, 924.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d =« « = « = « & & & & s 4 0w > 1,791, 993.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & | 2 75, 893, 140. 54, 334, 224. 2, 822, 806. 13, 554, 728.
JSA
7E1051 1.000 Form 990 (2017)
0154KP L43V 9/29/2018 8:54:31 AM PAGE 11



Form 990 (2017)
REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

AMERI CAN | NSTI TUTE OF PHYSI CS, | NC

13-1667053 page 10

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

B, 9b, and 10b of Part Vil e | egmmE | eeTenes i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2361 044. 236, 044.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 369' 167. 369’ 167.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 16, 397. 16, 397.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 3,588, 671. 1,872, 212. 1, 716, 459.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 19, 749, 721. 12,911, 379. 6, 697, 951. 140, 391.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 994, 925. 1, 256, 471. 718, 837. 19, 617.
9 Other employeebenefits . . . . . v« v v v v . 3, 233, 397. 2, 037, 196. 1,163, 712. 32, 489.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1,716, 441. 1,081, 172. 618, 469. 16, 800.
11 Fees for services (non-employees):
a Management _ . . . . .. ... ... .... 3,067, 688. 2,354, 023. 695, 279. 18, 386.
blegal .. ... ...... . ... 782, 978. 36, 572. 746, 406.
cAccounting . . .. ... ... ... ... 271, 098. 271, 098.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 113, 807. 113, 807.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 402’ 670. 900’ 640. 502’ 030.
12 Advertising and promotion . . . . . . . . ... 3, 307, 265. 3, 248, 550. 46, 070. 12, 645.
13 Officeexpenses . . . . v« v v v v v v v s = 839, 635. 252, 618. 582, 021. 4, 996.
14 Information technology. . . . . . .. ... .. 3, 965, 531. 3,148, 492. 793, 585. 23, 454.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 3,012, 615. 95, 330. 2,917, 285.
17 Travel . . . o 1, 047, 432. 800, 631. 243, 321. 3, 480.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,382, 187. 922, 185. 443, 839. 16, 163.
20 INErESt . . . .. .i i 29, 704. 29, 704.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 1,372, 420. 784, 426. 587, 994.
23 Insurance |, . . ... ... e e e e e s 237, 762. 237, 762.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2EDI T MANAGEMENT 5, 091, 704. 5,091, 704.
p PUBLI SHI NG PRCODUCTI ON 2,677, 256. 2,677, 256.
<PASS THRU MEMBER SOCI ETY 2,153, 917. 2,153, 917.
4PUBLI SHI NG PRI NTI NG 1, 153, 506. 1, 134, 661. 5,129. 13, 716.
e Al other expenses 676, 202. 511, 851. 164, 031. 320.
25 Total functional expenses. Add lines 1 through 24e 631 490: 140. 43: 892, 894. 19, 294: 789. 302: 457.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
Form 990 (2017) Page 11
ESPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 33,267,033.] 1 27, 328, 247.
2 Savings and temporary cashinvestments | , . . . ... ... ... .. ... 4,089,197.| 2 3, 856, 159.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 36,598.| 3 3,042, 274.
4 Accounts receivable, Nt . . . . .. ... 3,692,071.] 4 3,652, 775.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 165, 614.| 7 170, 534.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 788,664.| 9 1,516, 785.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13, 008, 734.
b Less: accumulated depreciation. . . . . . . . . . 10b 7,192, 989. 6, 991, 342. |10c 5, 815, 745.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 117,661, 271. | 11 145, 326, 851.
12 Investments - other securities. See Part IV, line11 , _ . . . . ... ... ... 26,714,852. | 12 28, 714, 852.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 458, 009. | 13 508, 009.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 11,131, 802. 15 10, 769, 878.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 204, 996, 453. | 16 230, 702, 109.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 8, 730, 407. | 17 7,917, 902.
18 Grantspayable. . . . .. ... . ... e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 20, 300, 610. | 19 21, 883, 955.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
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 . . . .. ... i e e 9, 044, 290. | 25 8, 950, 946.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 38, 075, 307. | 26 38, 752, 803.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 150, 271, 777. | 27 | 167, 975, 883.
&128 Temporarily restricted netassets ... 5,639, 249.| 28 12, 880, 975.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 11, 010, 120. | 29 11, 092, 448.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 166, 921, 146. | 33 191, 949, 306.
34 Total liabilities and net assets/fund balances. . . . . . . . . i o u it 204, 996, 453. | 34 230, 702, 109.

JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 75, 893, 140.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 63, 490, 140.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 12, 403, 000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 166, 921, 146.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 13, 011, 756.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 386, 596.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 191, 949, 306.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
7E1054 1.000

0154KP L43V 9/29/2018 8:54:31 AM PACGE 14



SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > ) ) ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

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

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

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .« & v v 4 hww e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. >

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 490, 601. 456, 777. 625, 308. 542, 542. 5,181, 382. 7,296, 610.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .« 57, 955, 799. 59, 001, 026. 57, 996, 069. 59, 517, 781. 57,157, 030. 291, 627, 705.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.

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

6 Total. Add lines 1 through5. . . . ... 58, 446, 400. 59, 457, 803. 58, 621, 377. 60, 060, 323. 62, 338, 412. 298, 924, 315.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . 5, 000, 000. 5, 000, 000.

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. . « « « « . . . . . 5, 000, 000. 5, 000, 000.
8 Public support. (Subtract line 7c from
iNEB6.) v v v v vt h e e 293, 924, 315.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6. . . . . . .. ... 58, 446, 400. 59, 457, 803. 58, 621, 377. 60, 060, 323. 62,338,412.| 298,924, 315,

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUICES v = = = = = = = = = = s = » » & &= 4,576, 181. 2,961, 335. 3, 815, 457. 3, 503, 594. 5, 265, 827. 20, 122, 394.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
c Addlines10aand10b . . . . . . . .. 4,576, 181. 2,961, 335. 3, 815, 457. 3, 503, 594. 5, 265, 827. 20, 122, 394.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon. « v v v v w e e e e e 0.
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partvi) ATCH 1. .. ... 8, 615, 542. 8,567, 770. 3,917, 266. 766, 626. 1,791, 993. 23, 659, 197.
13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e 71,638, 123. 70, 986, 908. 66, 354, 100. 64, 330, 543. 69, 396, 232. 342, 705, 906.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . . « + . . . 15 85. 77 o
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 84.79 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 5.87 9
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 5. 629

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSICS, |NC. 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

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 organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and 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 organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

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

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section 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.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS,

Schedule A (Form 990 or 990-EZ) 2017

I NC.

13- 1667053

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC 13- 1667053
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |11l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
MEMBER SOCI ETI ES PASSTHRU SVCS 7,187, 193. 7,276, 625. 2,538, 121. 2,583, 787. 2,153, 917. 21, 739, 643.
EQUI TY GAI N LGSS ON ACP | NV 1,172, 218. 1,287, 380. 1,379, 145. -1,817, 161. -361, 924. 1, 659, 658.
M SCELLANEOUS 256, 131. 3, 765. 259, 896.
TOTALS 8, 615, 542. 8,567, 770. 3,917, 266. 766, 626. 1,791, 993. 23, 659, 197.
ISA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AMERI CAN | NSTI TUTE OF PHYSI CS, | NC.
13- 1667053

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

Ododnx

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AVERI CAN T NSTT TUTE O FRYSI CS,

I"INC.

Employer identification number

13- 1667053
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
31, 517. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

0154KP L43V 9/29/2018

8:54:31 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AVERI CAN T NSTT TUTE O FRYSI CS,

I"INC.

Employer identification number

13- 1667053
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
8, 255. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

0154KP L43V 9/29/2018

8:54:31 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. Employer identification number
13- 1667053
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization AMERI CAN | NSTI TUTE OF PHYSI CS,

I NC.

Employer identification number

13- 1667053

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 AMERI CAN | NSTI TUTE OF PHYSICS, | NC.
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13- 1667053 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

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

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e

Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . .. ... ... ... ....
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & v v i i i i i i i i e e e e e e e

|:| Yes |:| No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2017

PAGE 29



AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMEEIS? | | L L e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... .. X

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e X

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 110, 000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . . v v v v o v v o i s e s e e e e e e e e e e 110, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... .. .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v+ o .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. -
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see inStructions) . . . . .« v v v v v v v v u v v v

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

PART I1-B - DESCRI PTI ON OF LOBBYI NG ACTIVITY:

Al P''S LOBBYI NG EFFORTS FOCUS ON SCI ENCE AND TECHNOLOGY FUNDI NG AND
PROGRAM DI RECTI ONS FOR THE NATI ONAL SCI ENCE FOUNDATI ON, NATI ONAL
AERONAUTI CS AND SPACE ADM NI STRATI ON, DEPARTMENT OF ENERGY, NATI ONAL

I NSTI TUTE OF STANDARDS AND TECHNOLOGY AND DEPARTMENT OF DEFENSE. WE ALSO
WORK ON GOVERNMENT MANDATES AFFECTI NG SCHOLARLY PUBLI SHI NG, AS WELL AS

SCI ENCE | N GENERAL.

ISA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Schedule D (Form 990) 2017 Page 2
*E1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes No

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 17, 347, 568. 16, 654, 442. 27,228, 652. | 26, 624, 446. 24,131, 169.
Contributions . « « « v+ o o . .. 2,882, 328. 68, 565. 246, 811. 76, 215. 9, 828.
¢ Net investment earnings, gains,
and I0SSES . - . v o e e e 3, 439, 156. 1, 216, 351. - 460, 358. 969, 441. 2,786, 632.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « .« « . . ... .. 636, 276. 591, 790. 10, 360, 663. 441, 450. 303, 182.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 23,032, 776. 17, 347, 568. 16, 654, 442. | 27, 228, 652. 26, 624, 447.

2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 48. 0000 o
Temporarily restricted endowment p 27.0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 4, 863, 088. 1, 830, 089. 3,032, 999.
d Equipment . ... . ... ... ... . 1,177, 133. 940, 272. 236, 861.
e Other . . ... . . ... ... 6, 968, 513. 4,422, 628. 2,545, 885.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 5, 815, 745.

Schedule D (Form 990) 2017
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AVERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , ., . . . . . . v v v v v v v u .
(2) Closely-held equity interests
(3) Other
(A) OPPORTUNI STI C | NVESTMENTS 28, 714, 852. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 28, 714, 852.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) POST RETI REMENT MEDI CAL PLAN 6, 726, 000.
(3yDUE TO MEMBER SOCI ETY 2,224, 946.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 8, 950, 946.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC

Schedule D (Form 990) 2017

13- 1667053

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O O O T 9

[o 2]

c
5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . .« . v o v 0 v v v v . s 2a

Donated services and use of facilities . . . .« v v v v v i e n e e e 2b

Recoveries of prioryeargrantS. . . .« & v v v v o v i i e e e e e s 2¢c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e e 2d

Add lines 2athrough 2d . . . & v v v i i i e e e e e e e e e e e e e e e 2e
Subtractline2e fromline L « v v v v v i v it e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O O 0O T 9

[o 2]

c
5

Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . .« v v o v v v i e o e e 2a

Prior yearadjustments . . . . . v & v i it s e e e e e e e e e e s 2b

O eI I0SSES . + + v v v e e e v et e e e e e e e e e e e e e 2c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 2d

Addlines2athrough 2d . . . v v v i v i i i e e e e e e e e e e e e e 2e
Subtractline2e fromlinel . v v v v v i v it et e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA

7E1271 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule D (Form 990) 2017

PAGE 35



Schedule D (Form 990) 2017 AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053

Page 5

CETS@MIIl Supplemental Information (continued)

PART 11, LINE 1A

THE NI ELS BOHR LI BRARY AND ARCHI VES COLLECTI ONS, WH CH WERE ACQUI RED
THROUGH PURCHASES AND CONTRI BUTI ONS SI NCE 1962, ARE NOT RECOGNI ZED AS
ASSETS ON THE CONSOLI DATED BALANCE SHEETS. PURCHASES OF COLLECTI ON | TEMs
ARE RECORDED AS DECREASES | N UNRESTRI CTED NET ASSETS IN THE YEAR I N WH CH
THE | TEMS ARE ACQUI RED, OR AS TEMPORARI LY OR PERMANENTLY RESTRI CTED NET

ASSETS | F THE ASSETS USED TO PURCHASE THE | TEM5 ARE RESTRI CTED BY DONORS.

PART V, LINE 4:

Al P HAS 13 SEPARATE FUNDS WHI CH HAVE BEEN ENDOWED BY DONORS. THE

EARNI NGS FROM THE ENDOMWENTS HELP SUPPCORT THE HI STORY CENTER, THE NI ELS

BOHR LI BRARY AND ARCHI VES, AND SOCI ETY OF PHYSI CS STUDENTS, H GH SCHOCL

PHYSI CS EDUCATI ON PROGRAMS, AND OTHER AREAS RELATED TO THE PHYSI CAL

SCI ENCES, WHI CH ALLOAS Al P TO CONTI NUE TO PRESERVE HI STORI CAL DOCUMENTS

RELATED TO PHYSI CS, OFFER LECTURES WHI CH ARE OPEN TO THE PUBLI C, PRESENT
AWARDS AND GRANTS FOR ACHI EVEMENTS | N PHYSI CS AND HELP SUPPORT THE

COVMMUNI TY THROUGH EDUCATI ON.

PART X, LINE 2:

Al P''S ACCOUNTI NG POLI CY FOR EVALUATI NG UNCERTAIN TAX POSITIONS IS TO
RECOGNI ZE TAX POSITIONS | F I T | S MORE- LI KELY- THAN- NOT THAT THE POSI TI ON
WOULD NOT BE SUSTAI NED UPON EXAM NATI ON BY THE | RS. MANAGEMENT ANNUALLY
REVI EW5 | TS TAX POSI TI ONS AND HAS DETERM NED THAT THERE ARE NO MATERI AL
UNCERTAI' N TAX PCSI TI ONS THAT REQUI RE RECOGNI TI ON I N THE FI NANCI AL

STATEMENTS.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@17

P Attach to Form 990. Open to Public

Department of the T i i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13-1667053
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e X]

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EURCPE GRANTMAKI NG 8, 741.
(2) NORTH AMERI CA GRANTMAKI NG 7, 656.
(3) SOQUTH ASI A 1. 2. PROGRAM SERVI CES LI Al SON OFFI CE 349, 359.
(4) CENTRAL AMERI CA/ CARI BBEAN | NVESTMENTS 4,067, 587.
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, ., . .. .. ... 1. 2. 4, 433, 343.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 1. 2. 4,433, 343.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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AVMERI CAN | NSTI TUTE OF PHYSI CS,

Schedule F (Form 990) 2017

I NC.

13- 1667053

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed. X

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

0154KP L43V 9/29/2018

8:54:31 AM
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
Schedule F (Form 990) 2017 Page 3
Part IlI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) RESEARCH

EURCPE/ | CELANDY GREENLAND

7, 656.

(2) RESEARCH

NORTH AMERI CA

8, 741.

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
7E1276 1.000
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC

Schedule F (Form 990) 2017

Part IV Foreign Forms

13- 1667053

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

JSA
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AVERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2:

GRANTMAKERS EXPLANATI ON FOR MONI TORI NG USE OF FUNDS QUTSI DE U. S.

Al P HAS ESTABLI SHED AND FOLLOAS DOCUMENTED PCLI CI ES AND PROCEDURES TO
MONI TOR, EVALUATE AND REVI EWALL TYPES OF GRANTS, AWARDS AND ASSI STANCE

ON A REGULAR BASI S.

PART 1, LINE 3F:
THE ACCOUNTI NG METHOD USED FOR THE EXPENDI TURES SHOWN | S THE ACCRUAL

BASI S.

JSA Schedule F (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AMERI CAN ASTRONOM CAL SCCI ETY
1667 K STREET NE WASHI NGTON, DC 20006 21-0735173 ([501C(3) 16, 315. SEE PART |V
(2) AMERI CAN PHYSI CAL SOCI ETY
1 PHYSICS ELLI PSE COLLEGE PARK, MD 20740 13-1656610 |501C(3) 20, 000. SEE PART |V
(3) GEORGE WASHI NGTON UNI VERSI TY
725 21ST STREET, NW WASHI NGTON, DC 20052 53-0196584 (501C(3) 48, 106. SEE PART |V
(4) osA
2010 MASSACHUSETTS AVE WASHI NGTON, DC 20036 |53-0289696 |501C(3) 9, 343. SEE PART |V
(5) THE SOCI ETY OF RHECLOGY
100 BUREAU DR GAI THERSBURG, MD 20899 13- 6503476 |501C(3) 6, 783. SEE PART |V
(6) OHI O STATE UNI VERSI TY
1960 KENNY ROAD COLUMBUS, OH 43210 31- 1145986 ([501C(3) 12, 500. SEE PART |V
(7) TRUSTEE OF PURDUE UNI VERSI TY
2101 E COLI SEUM BLVD FORT WAYNE, | N 46805 35-6002041 ([501C(3) 24, 805. SEE PART |V
(8) UNIVERSI TY OF MOUNT UNION
1972 CLARK AVE ALLI ANCE, OH 44601 34-0714687 [501C(3) 12, 500. SEE PART |V
(9) UNIVERSI TY OF THE SCI ENCES
600 43RS ST, BOX 64 PHI LADELPH A, PA 19104 23- 1352668 [501C(3) 12, 500. SEE PART |V
(10) CARNEG E | NSTI TUTI ON
1530 P STREET, NW WASHI NGTON, DC 20005 53-0196523 ([501C( 3) 10, 000. SEE PART |V
(11) JEFFERSON SCI ENCE ASSOCI ATES
12000 JEFFERSON AVE NEWPORT NEWS, VA 23606 20- 3974952 9, 981. SEE PART |V
(12) MUSEUM OF | NNOVATI ON AND SCI ENCE ARCHI VES
15 NOTT TERRACE HTS SCHENECTADY, NY 12308 14-1275432 |501C(3) 9, 986. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 11.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC.

13-1667053

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 TRAVEL AND MEETI NG EXPENSES 63. 17, 835,
2 SCHOLARSHI PS AND AWARDS SPS MEMBERS 27. 45, 950. 1,025. | FW BOOKS SHI RTS
3 AWARDS AND ACHI EVMENTS | N PHYSI CS 3. 28, 000.
4 ORAL HI STORY | NTERVI EW AND RESEARCH PROJECTS 7. 14, 839,
5 SC ENCE VR TI NG AWARDS 4, 12, 000. 1,591. | FW CHAI RS
6 CONGRESSI ONAL AND US DEPARTNENT FELLOW 5. 247, 927.
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
PART 11, COLUWN H, LINES 1-12:

1) PROVI DE FUNDI NG TO HELP I NI TI ATE A PROVI SION OF AN UNI QUE NEW MEMBER
SERVI CE FOR PARTI CI PATI NG MEMBER SCCI ETI ES, ONE THAT DRI VES DI RECTLY
TOMRDS THEI R STRATEG C GOALS TO SUPPORT GRADUATE STUDENT PROFESSI ONAL
DEVELOPMENT AND HAS CASCADI NG | MPLI CATI ONS FOR THE VOLUME AND QUALITY OF
OUTREACH PERFORMED BY THEI R MEMBERS.

2) PROVI DE FUNDI NG FOR A STUDY ON THE | MPACTS COF | NDUSTRI AL PHYSI CS ON
THE U. S. ECONOMY AND U. S. TECHNOLOGY EXCELLENCE.

3) PROVI DE HOUSI NG TO APPROXI MATELY 14 UNDERGRADUATE PHYSI CS STUDENTS

SELECTED FOR THE SOCI ETY OF PHYSI CS STUDENTS SUMVER | NTERN PROGRAM

JSA

7E1504 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule | (Form 990) (2017)
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13- 1667053
Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

4) PROVI DE FUNDI NG TO SPONSCR EVENTS WHI CH BUI LD AND STRENGTHEN THE
RELATI ONSHI PS OF SCI ENCE JOURNALI STS, IN TURN TO RAI SE THE PROFI LE OF THE
PHYSI CAL SCI ENCES | N THE MEDI A

5) PROVI DE FUNDI NG TO DI SSEM NATE A SERI ES OF K-12 OUTREACH ACTI VI TI ES
BASED ON THE FI ELD OF RHECQLOGY.

6) PROVI DE FUNDI NG FOR A PRQJECT TI TLED: BRI NG NG THE HOUR OF CODE TO

H GH SCHOOL PHYSI CS CLASSROOM THE PRQJECT W LL PROVI DE DEVELOPMENT
OPPORTUNI TI ES FOR HI GH SCHOOL TEACHERS.

7) PROVI DE FUNDI NG FOR A PRQJECT TI TLED: PHYSI CS FESTI VAL FOR STUDENT AND

TEACHER TEAMS. THE FUNDI NG W LL PROVI DE DI RECT SUPPORT FOR PARTI Cl PATI NG

JSA

7E1504 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule | (Form 990) (2017)
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC.

13-1667053

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

H GH SCHOOL TEACHERS.

8) PROVI DE FUNDI NG FOR A PRQJECT TI TLED: BRI NG NG THE HOUR OF CODE TO

H GH SCHOOL PHYSI CS CLASSROOM THE PRQJECT W LL PROVI DE DEVELOPMENT
OPPORTUNI TI ES FOR HI GH SCHOOL TEACHERS.

9) PROVI DE FUNDI NG FOR A PROQJECT TI TLED: PROMOTI NG RESEARCH EXPERI ENCES
IN H GH SCHOCLS THROUGH THE PARTI Cl PATI ON | N THE | NTERNATI ONAL YOUTH

PHYSI CI STS TOURNAMENT.

10) PROVI DE FUNDI NG TO ARCH VE THE PAPERS OF OLI VER H. G SH AND MAKE THEM
ACCESSI BLE FOR RESEARCH. THE PAPERS DOCUMENT A LI FELONG PROFESSI ONAL

ACTIVITY OF A NOTABLE PHYSI CAL SCI ENTI ST AND THEY ALSO PROVI DE | NSI GHTS

JSA

7E1504 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule | (Form 990) (2017)
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC.
Schedule | (Form 990) (2017)

13-1667053
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

I NTO THE ORGANI ZATI ON OF AMERI CAN AND | NTERNATI ONAL CGEOPHYSI CS DURI NG THE

DECADES OF | TS TRANSFORVATI ON | NTO A MODERN DI SCI PLI NE.

11) PROVI DE FUNDI NG TO ARCHI VE THE PAPERS FROM 11 DI FFERENT COLLECTI ONS,

VH CH WLL ADD TO THE CORE COLLECTI ON FOR THEI R ARCHI VES AND ENCOURAGE

CONTI NUED EXPANSI ON AND DEVELOPMENT, THEREBY PRESERVI NG MATERI AL

| MPORTANT TO UNDERSTANDI NG THE HI STORY OF THE LABORATCRY.

12) PROVI DE FUNDI NG FOR AN ARCHI VE PRQJECT WHI CH CREATED 15 NEW FI NDI NG

Al DS THAT HI GHLI GHT | NDUSTRI AL PHYSI CS AND | NDUSTRI AL SCI ENCE COLLECTI ONS

IN THE MUSEUM S ARCHI VES.

JSA

7E1504 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule | (Form 990) (2017)
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC.
Schedule | (Form 990) (2017)

13-1667053
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PART |, LINE 2:

PROCEDURE FOR MONI TORI NG USE OF GRANTS FUNDS IN U. S

Al P HAS ESTABLI SHED AND FOLLOAS DOCUMENTED PCLI CI ES AND PROCEDURES TO

MONI TOR, EVALUATE AND REVI EW ALL TYPES OF GRANTS, AWARDS, AND ASS| STANCE

ON A REGULAR BASI S.

JSA
7E1504 1.000

0154KP L43V 9/29/2018 8:54:31 AM

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

AVERI CAN | NSTI TUTE OF PHYSICS, | NC. 13- 1667053
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

7E1290 1.000

0154KP L43V 9/29/2018 8:54:31 AM
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AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
Schedule J (Form 990) 2017

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

ROBERT BROMN [0) 161, 277. 7,725. 30, 017. 19, 822. 6, 756. 225, 597. 0.
{EXEQUTI VE DI RECTOR & CEO (i) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE O RI ORDAN 0) 308, 250. 0. 3, 711. 27, 000. 2,968. 341, 929. 0.
o NTERI M 0O- CEO & 000 (i) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE SWARTZ @) 299, 578. 0. 3, 581. 27, 000. 32, 999. 363, 158. 0.
4 NTERIM 0O- CEO & OFO (i) 0. 0. 0. 0. 0. 0. 0.
JOHN HAYNES @ 452, 718. 179, 691. 18, 600. 27, 000. 12, 798. 690, 807. 0.
4N PP CRO (i) 0. 0. 0. 0. 0. 0. 0.
ROY LEVENSON 0) 274, 960. 54, 450. 6, 839. 27, 000. 18, 247. 381, 496. 0.
N PP CFO (i) 0. 0. 0. 0. 0. 0. 0.
RANDOLPH NANNA @ 203, 582. 1, 935. 0. 20, 685. 22,491. 248, 693. 0.
gPUBLI SHER (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N RUTHEN 0) 168, 414. 8,470. 600. 18, 488. 25, 734. 221, 706. 0.
PP, HEAD CF SOFTWARE DEV (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N STEI NER 0) 159, 458. 46, 450. 120. 21, 445. 32, 669. 260, 142. 0.
PP DIR OF GLOBAL SALES (i) 0. 0. 0. 0. 0. 0. 0.
JASON W LDE @) 271, 527. 61, 060. 7,078 27, 000. 33, 043. 399, 708. 0.
9AI PP, CHI EF PUBLI SHI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
TRACEY DENI EN @ 164, 393. 3, 700. 600. 17, 587. 32, 682. 218, 962. 0.
10AI PP, DI R BUSI NESS SOLUTI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
GREGORY GOOD @i) 145, 904. 1, 548. 10, 520 15, 156. 32, 608. 205, 736. 0.
llDI R CENTER FOR HI ST. OF PHYS. (ii) 0. 0. 0. 0. 0. 0. 0.
JEFFREY KOBI LI NSKY 0) 164, 918. 3, 881. 312. 17, 358. 22, 241. 208, 710. 0.
15D RECTOR I NFO, TECHNCLOGY (i) 0. 0. 0. 0. 0. 0. 0.
JENNY KRI VANEK 0) 189, 758. 1, 548. 0. 19, 432. 22, 327. 233, 065. 0.
13SR DI RECTOR, DI G TAL SCOLUTI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
SHERRY RENDER @ 164, 890. 6, 548. 0. 17, 592. 22, 247. 211, 277. 0.
1 4CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.

0]

15 (it)

0]

16 (it)
Schedule J (Form 990) 2017
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13-1667053

Schedule J (Form 990) 2017 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART I, LINE 1A
FI RST CLASS TRAVEL - DUE TO A MEDI CAL CONDI TI ON, FI RST CLASS TRAVEL WAS

MADE AVAI LABLE TO ONE EMPLOYEE.

GROSS- UP PAYMENTS- | F AN EMPLOYEE REACHES THE I RS LI M TATI ON FOR EMPLOYER
RETI REMENT CONTRI BUTI ONS, THE ORGANI ZATI ON PROVI DES A GROSS UP PAYMENT
EQUI VALENT TO THE DI FFERENCE BETWEEN THE MAX AMOUNT AND THE AMOUNT THAT

WOULD HAVE BEEN CONTRI BUTED | F THERE WERE NO LI M TATI ONS.

PART |, LINE 3:

COVPENSATI ON REVI EW & APPROVAL PROCESS

CEQO Al P'S BOARD OF DI RECTORS HAS DESI GNATED A COVPENSATI ON COW TTEE TO
MANAGE COVPENSATI ON OF Al P'S CEQ THE CHARTER OF THE COVPENSATI ON

COW TTEE PROVI DES FOR A PROCEDURE THAT IS CONSI STENT W TH APPLI CABLE LAW
AND BEST PRACTI CES. THE CHARTER PROVI DES THAT THE COWMM TTEE " SHALL MAKE A
RECOMVENDATI ON TO THE BOARD OF DI RECTORS W TH RESPECT TO THE COMPENSATI ON
FOR THE CH EF EXECUTI VE OFFI CER " THE COMPENSATI ON COWM TTEE OBTAI NS DATA
AS TO COMPARABLE COWPENSATI ON FOR THE CHI EF EXECUTI VE OFFI CER, RECOMVENDS

TERVBG OF THE CEO S EMPLOYMENT AGREEMENTS, DETERM NES REASONABLE

Schedule J (Form 990) 2017
JSA
7E1505 1.000

0154KP L43V 9/29/2018 8:54:31 AM PAGE 50



AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13-1667053

Schedule J (Form 990) 2017 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COVPENSATI ON LEVEL, OR COWMPENSATI ON RANGE, AND SUBM TS TO THE BOARD A
RECOMMENDATI ON FOR THE CEO S COVPENSATI ON FOR EACH FI SCAL YEAR. THE BOARD

OF DI RECTORS MAKES THE FI NAL DECI SI ON ON THE CEO S COVPENSATI ON.

Schedule J (Form 990) 2017
JSA

7E1505 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
FORM 990, PART 111, LINE 4A

PROGRAM SERVI CES Al P PUBLI SHI NG LLC (AIPP) IS A SI NGLE MEMBER,

NOT- FOR- PROFI T, LI M TED LI ABI LI TY COMPANY OWNED BY THE AMERI CAN | NSTI TUTE
OF PHYSICS (AIP). AIPP IS A SCHOLARLY PUBLI SHER I N THE PHYSI CAL AND
RELATED SCI ENCES, PROVI DI NG THE GLOBAL SCI ENCE COWUNI TY WTH A
COVPREHENSI VE COLLECTI ON OF CI TED, PEER- REVI EWED SCI ENTI FI C PAPERS AND
OTHER | NFORVATI ON.  ACCESSED BY RESEARCHERS AT NEARLY 4, 000 | NSTI TUTI ONS
WORLDW DE, Al PP'S PORTFOLI O OF 19 JOURNALS | NCLUDES PRESTI G QUS Tl TLES
SUCH AS APPLI ED PHYSI CS LETTERS, JOURNAL COF APPLI ED PHYSICS, THE JOURNAL
OF CHEM CAL PHYSICS, AND THE Al P CONFERENCE PROCEEDI NGS. Al PP SUPPORTS
THE SCI ENTI FI C AND EDUCATI ONAL M SSI ON OF Al P THROUGH I TS SCHOLARLY
PUBLI SHI NG ACTI VI TI ES AND ALSO WORKS W TH SEVERAL OF Al P' S MEMBER

SCCI ETI ES AND OTHER PUBLI SHI NG PARTNERS TO HELP THEM ADVANCE THEI R

PUBLI SHI NG M SSI ONS.

PHYSI CS TODAY PROVI DES A UNI FYI NG | NFLUENCE FOR THE PHYSI CAL SCI ENCES BY
PROVI DI NG BROAD AND AUTHORI TATI VE COVERAGE OF SClI ENTI FI C RESEARCH, NEWS,
AND OPI NI ONS OF RELEVANCE TO THE GLOBAL SCI ENTI FI C COMMUNI TY. THE

MAGAZI NE |'S RECEI VED BY THE | NDI VI DUAL MEMBERS OF Al P'S TEN MEMBER

SCCI ETI ES, MANY LI BRARI ES AND | NSTI TUTI ONS ARCUND THE WORLD, AND OTHER

| NTERESTED | NDI VI DUALS. THE PHYSI CS TODAY WEBSI TE HAS ADDI TI ONAL MATERI AL
AND | S UPDATED DAILY. I N ADDI TI ON, PHYSI CS TODAY HAS A STRONG PRESENCE ON
SCCI AL MEDIA W TH, FOR EXAMPLE, MORE THAN 3 M LLI ON FOLLOWERS ON

FACEBOOK.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
FORM 990, PART 111, LINE 4B:

PROGRAM SERVI CES
Al P PROGRAMS: IN KEEPING WTH I TS M SSION, Al P OFFERS AUTHCORI TATI VE
| NFORVATI ON, EDUCATI ON AND RELATED ACTIVITIES, Al P OFFERS UN QUE

SERVI CES, PRODUCTS, AND EXPERTI SE I N:

EDUCATI ON AND STUDENT SERVI CES, HI STORY OF PHYSI CS, ARCHI VAL LI BRARY,
MEDI A AND GOVERNMENT RELATI ONS, AND EMPLOYMENT SERVI CES FOR SCI ENCE AND

ENG NEERI NG PROFESSI ONALS, STATI STI CAL RESEARCH, AND | NDUSTRY OUTREACH.

W TH THE PURPCSE OF PROMOTI NG THE PROGRESS AND RELEVANCE OF PHYSI CAL
SCI ENCES AND ADVANCE THEI R CONTRI BUTI ONS AND RESPONSI VENESS TO SCCI ETY,
Al P GENERATES, COVMUNI CATES AND POPULARI ZES KNOWLEDGE, UNI QUE EXPERTI SE

AND AUTHORI TATI VE | NFORVATI ON.

THE SOCI ETY OF PHYSI CS STUDENTS (SPS) IS A SCIENTI FI C SCCI ETY FOR PHYSI CS
UNDERGRADUATES AND THEI R MENTCORS, W TH MORE THAN 4200 MEMBERS AND 818 SPS
CHAPTERS NATI ONW DE AND SEVERAL | NTERNATI ONAL CHAPTERS. SPS EXI STS TO

SUPPORT DEPARTMENTS AND THE UNDERGRADUATE PHYSI CS COVMUNI TY.

SIGVA Pl SI GvA, THE PHYSI CS HONOR SOCI ETY, RECOGNI ZES CQUTSTANDI NG
SCHOLARS | N PHYSI CS, ENCOURAGES | NTEREST I N THE FI ELD, AND PROMOTES AN
ATTI TUDE OF SERVI CE AMONG | TS OVER 70, 000 MEMBERS AND 580 CHAPTERS
TOMRDS THE ENTI RE PHYSI CS COVMUNI TY AND THE PUBLI C. A PRI MARY M SSI ON OF
SIGVA PI SIGVA IS TO SUPPORT THE STUDENTS, DEPARTMENTS, AND PHYSI CS

ALUWI BY | MPROVI NG DEPARTMENT HEALTH. THE SOCI ETY OF PHYSI CS STUDENTS
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053

AND SI GVA Pl SI GVA PROVI DE ENRI CHI NG EXPERI ENCES FOR STUDENTS | NTERESTED
I'N THE PHYSI CAL SCI ENCES THROUGH | NTERNSHI PS, SCHOLARSHI PS, FELLOWSHI PS
AND STUDENT PROGRAMS AT SCI ENTI FI C MEETI NGS - OPPORTUNI TI ES THAT ARE

VI TAL TO THE PROFESSI ONAL DEVELOPMENT OF THE UNDERGRADUATE PHYSI CS

STUDENT.

THE Al P H STORY PROGRAMS ( THE CENTER FOR THE HI STORY OF PHYSI CS AND THE
NI ELS BOHR LI BRARY & ARCHI VES) WORK TO PRESERVES AND MAKE KNOWN THE

HI STORI CAL RECORD OF THE PHYSI CAL SCI ENCES THROUGH DOCUMENTATI ON,

ARCHI VAL COLLECTI ONS AND EDUCATI ONAL | NI TI ATI VES. Al P H STORY PROGRANMS
ENSURE THAT THE HERI TAGE OF MODERN PHYSI CS | S SAFEGUARDED AND | TS STORY
ACCURATELY TOLD. THE HI STORY OF PHYSI CS OFFERS A RI CH FRAMEWORK OF

EXCI TI NG PAST ACHI EVEMENTS AND VALUABLE GUI DANCE FOR CURRENT AND FUTURE
GENERATI ONS OF PHYSI CI STS. I N 2017, THE PHYSI CS HERI TAGE AND PROM SE
CAMPAI GN WAS ESTABLI SHED. ONE OF THE MAIN GOALS OF THIS CAMPAIGN | S TO
HELP SUPPORT THE ACQUI SI TI ON OF THE WENNER COLLECTI ON, A RARE BOOK

LI BRARY CONTAI NI NG THE FI RST PUBLI SHED ACCOUNTS OF MANY OF THE MOST

| MPORTANT DI SCOVERI ES DURI NG THE PAST 350 YEARS.

I NSI DE SCIENCE | S AN EDI TORI ALLY | NDEPENDENT, NEWS OUTLET THAT PRODUCES
QUALI TY, ACCURATE STEM ( SCI ENCE- TECHNOLOGY- EDUCATI ON- MATHEMATI CS) NEWS.
THE CONTENT | S AVAI LABLE FOR SYNDI CATI ON BY MAI NSTREAM NEWS ORGANI ZATI ON,
I NCLUDI NG THOSE W TH REDUCED OR NON- EXI STENT SCI ENCE REPORTERS, I N THE
ERA OF DIM NI SHED REVENUE | N THE FOR- PROFI T NEWS CORGANI ZATI ONS. | NSI DE

SCI ENCE | NCLUDES FOUR AREAS: NEWS ARTI CLES, VI DECS, GUEST COLUWNS AND AN
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EDI TOR S BLOG

THE Al P MEDI A SERVI CES TEAM WORKS W TH Al P PUBLI SHI NG Al P MEMBER

SOCI ETI ES AND ALLI ED ORGANI ZATI ONS TO PRODUCE AND PROMOTE TI MELY AND
ACCURATE PUBLI C DI SSEM NATI ON OF SCI ENTI FI C ADVANCES AND KNOALEDGCE. MEDI A
SERVI CE STAFF AND PRESS ROOMS5, CORGANI ZE PRESS CONFERENCES AND OTHER
QUTREACH EVENTS AND PRCDUCE HUNDREDS OF WRI TTEN STORI ES, VI DECS, | MAGES,

I NFOGRAPHS AND OTHER FORMS COF PUBLI C | NFORVATI ON FOR THE MEDI A AND

GENERAL PUBLI C EVERY YEAR

THE Al P STATI STI CAL RESEARCH CENTER COLLECTS AND DI SSEM NATES RELI ABLE
AND Tl MELY DATA ON EDUCATI ON AND EMPLOYMENT | N THE PHYSI CAL SCI ENCES.
DATA ARE PUBLI SHED I N THE AREAS OF ENRCLLMENT, DEGREES, DEMOGRAPHI CS,
REPRESENTATI ON OF WOVEN AND M NORI TI ES, EMPLOYMENT BY ECONOM C SECTOR,
AND SALARY | NFORVATI ON FOR BACHELOR' S, MASTER S AND PHD DECGREE HOLDERS.
THE CENTER ALSO PROVI DES SURVEY EXPERTI SE AND CONTRACTS W TH MEMBER

SQOCI ETI ES AND QUTSI DE ORGANI ZATI ONS TO CARRY OUT TARGETED STUDI ES.

Al P | NDUSTRI AL PHYSI CS FORUM (| PF) BRI NGS TOGETHER | NDUSTRI AL AND APPLI ED
SCI ENTI STS, W TH RESEARCH MANAGERS AND LEADERS FROM | NDUSTRY, ACADEM A,
AND GOVERNMENT, W TH THE GOAL OF ADVANCI NG THE CONTRI BUTI ONS OF THE

PHYSI CAL SCI ENCES AND PHYSI CAL SCI ENTI STS TO ECONOM C GROMH. | PF

MEETI NGS FEATURE | NVI TED SPEAKER SESSI ONS THAT COWPLI MENT Al P MEMBER

SOCI ETY MEETI NGS. EXPERTS DI SCUSS NEW APPL| CATI ONS OF PHYSI CS, PRODUCT

DEVELOPMENTS, AND OTHER OPPORTUNI TI ES FOR SCI ENCE | N TODAY' S ECONOM C
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ENVI RONMENT. THE | PF OFFERS PARTI Cl PANTS OPPORTUNI TI ES TO LEARN ABOUT
I NNOVATI ONS I N THE FI ELD, TO | NTERFACE W TH THE PEOPLE DRI VI NG THEM AND
TO STRATEG ZE ABCUT DI RECTI ONS FOR FUTURE ECONOM C AND SCI ENTI FI C

PROGRESS.

Al P VENTURE PARTNERSHI P FUND (VPF) USES A PORTION OF | TS STRATEG C
RESERVES AS A BOARD- DESI GNATED FUND, THE PROCEEDS OF WHI CH ARE USED TO
FUND | NNOVATI VE PRQJIECTS BETWEEN ONE OR MORE MEMBER SOCI ETI ES AND Al P.
FUNDI NG FOR THE PRQIECTS IS AWARDED COWPETI TI VELY BY AN | NDEPENDENT
SELECTI ON COW TTEE. PRQIECTS LAST UP TO TWD YEARS. THE ANNUAL AMOUNT OF

THE FUND | S $250, 000.

FORM 990, PART VI, LINE 6:
EXPLANATI ON OF CLASSES OF MEMBERS OR SHAREHOLDERS

AP IS A NON STOCK, NON-PROFI T MEMBER CORPORATI ON.

FORM 990, PART VI, LINE 7A:

HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNI NG BODY

THE BOARD OF DI RECTORS |'S COMPOSED OF THE FOLLOW NG | NDI VDUALS: ONE (1)

I NDI VI DUAL | S ELECTED OR APPO NTED BY EACH MEMBER (A MEMBER SOCI ETY

DI RECTOR). NOT FEWER THAN TWD (2) AND NOT MORE THAN FOUR (4) | NDI VI DUALS,
AS THE BOARD OF DI RECTORS SHALL DETERM NE, ELECTED BY THE BOARD OF

DI RECTORS (THE AT- LARGE DI RECTORS). THE CHAIR OF THE BOARD OF DI RECTORS,
THE CORPORATE SECRETARY, AND THE CH EF EXECUTI VE OFFI CER, EX-OFFICl O (THE

EX- OFFI CI O DI RECTCRS) .
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FORM 990, PART VI, LINE 7B:
THE MEMBER SOCI ETI ES ARE NOT' OFTEN CALLED UPON TO TAKE ACTION I N THEIR

ROLE AS THE VOTI NG MEMBERS CF Al P. HOWNEVER, THE ACTI ONS THAT MEMBERS DO
TAKE CONCERN THE MOST FUNDAMENTAL DECI SI ONS ABOUT THE ORGANI ZATI ON, SUCH
AS:

- APPROVI NG MEMBER SCOCI ETY DESI GNATED DI RECTORS TO THE Al P BOARD, OR
THEI R REAPPO NTMENT FOR A SECOND TERM

- APPROVI NG AMENDMENTS TO THE BYLAWS.

- ADM TTI NG NEW MEMBER SCCI ETI ES TO THE FEDERATI ON.

- MAKING A FINAL DECI SION IN THE EVENT THAT Al P EVER CONSI DERS A
FUNDAMENTAL CHANCE IN I TS STRUCTURE SUCH AS A MERGER, CONSCLI DATI ON,

DI SSOLUTI ON, OR SALE OF SUBSTANTI ALLY ALL I TS ASSETS.

FORM 990, PART VI, LINE 11B:

FORM 990 REVI EW PROCESS

THE FORM 990 | S PREPARED AND REVI EVED BY THE ORGANI ZATI ON' S | NDEPENDENT
ACCOUNTI NG FI RM W TH ASSI STANCE FROM Al P''S MANAGEMENT. THE FORM 990 | S
THEN REVI EMED BY THE AUDI T COWM TTEE AND THEN MADE AVAI LABLE TO ALL

MEMBERS OF THE BOARD OF DI RECTORS PRI OR TO FI LI NG

FORM 990, PART VI, LINE 12C
THE CONSOLI DATED Al P CONSI STS OF THE PARENT CORPORATION (AIP) AND I TS

VWHCOLLY OWNED SUBSI DI ARY Al P PUBLI SHING, LLC (AIPP). DUE TO THE NATURE OF
THE RELATI ONSHI P BETWEEN Al P AND Al PP, EACH ORGAN ZATI ON MAI NTAI NS AND

MANAGES | TS OAN CONFLI CT OF | NTEREST (CO) POLI CY.
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AT Al P, ANNUALLY, A CONFLICT OF INTEREST (CO) DI SCLOSURE | S COWPLETED BY
ALL Al P COVERED PERSONS ( OFFI CERS, DI RECTORS AND KEY PERSONS). NO Al PP
EMPLOYEES ARE Al P COVERED PERSONS. THE CHAIR OF THE AUDI T COVMM TTEE AND
THE CORPCRATE SECRETARY REVI EW THE DI SCLOSURES, EVALUATE | F THERE ARE
CONFLI CTS OF | NTEREST THAT NEED TO BE MANAGED, AND REPORT THEI R FI NDI NGS
TO THE AUDIT COW TTEE. THE AUDI T COW TTEE THEN DETERM NES THE NEXT
STEPS W TH RESPECT TO MANAG NG ANY CONFLI CTS OF | NTEREST. THE FI NAL
RESULTS OF THE DI SCLOSURE REVI EW6 AND ANY MANAGEMENT PLANS ARE REPCRTED
TO I NDI VI DUAL DI RECTORS AND TO THE BOARD. AIP'S CO PCLICY |I'S MADE

AVAI LABLE TO THE PUBLI C THROUGH Al P' S WEBSI TE.

AT Al PP, ANNUALLY, ALL MEMBERS OF THEI R BOARD OF MANAGERS AND ALL

OFFI CERS OF THE COVPANY CONFI RM THAT THEY HAVE READ AND UNDERSTAND AND
AGREE TO COWLY WTH AIPP'S CO PCLICY. ALL OTHER Al PP EMPLOYEES ARE NOT
REQUI RED TO CONFI RM ANNUALLY. THE CFO OF Al PP CERTI FI ES ANNUALLY TO THE
CFO OF AP THAT AI PP IS REGULARLY AND CONSI STENTLY MONI TORI NG AND

ENFORCI NG COVPLI ANCE WTH THE Al PP CO POLICY. Al PP DOES NOT MAKE I TS

CA POLI CY AVAI LABLE TO THE PUBLI C.

FORM 990, PART VI, LINE 15A:
COVPENSATI ON REVI EW & APPROVAL PROCESS

Al P'S BOARD OF DI RECTORS HAS DESI GNATED FOR | TS STANDI NG COVPENSATI ON
COW TTEE TO MANAGE COVPENSATION OF AIP'S CEO. THE CHARTER OF THE
COVPENSATI ON COW TTEE PROVI DES FOR A PROCEDURE THAT | S CONSI STENT W TH
APPLI CABLE LAW AND BEST PRACTI CES. THE CHARTER PROVI DES THAT THE

COW TTEE "SHALL MAKE A RECOMMVENDATI ON TO THE BOARD OF DI RECTORS W TH
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RESPECT TO THE COVPENSATI ON FOR THE CHI EF EXECUTI VE OFFI CER. " THE
COVPENSATI ON COW TTEE OBTAI NS DATA AS TO COMPARABLE COMPENSATI ON FOR THE
CHI EF EXECUTI VE OFFI CER, RECOMMENDS TERMS OF THE CEO S EMPLOYMENT
AGREEMENTS, DETERM NES REASONABLE COVPENSATI ON LEVEL, OR COWVPENSATI ON
RANGE, AND SUBM TS TO THE BCARD A RECOMVENDATI ON FOR THE CEO S

COVPENSATI ON FOR EACH FI SCAL YEAR. THE BOARD OF DI RECTORS MAKES THE FI NAL

DECI SION ON THE CEO S COVPENSATI ON.

FORM 990, PART VI, LINE 15B:
COVPENSATI ON REVI EW & APPROVAL PROCESS

OFFI CERS: A COVPENSATI ON CONSULTI NG FIRM | S RETAI NED TO REVI EW THE
CURRENT COMPENSATI ON OF THE OFFI CERS AND KEY EMPLOYEES. THE CEO PRESENTS
THI'S | NFORVATI ON TO THE COVPENSATI ON COVMM TTEE FOR | NFORVATI ON PURPOSES

ONLY.

FORM 990, PART VI, LINE 19:

OTHER ORGANI ZATI ON DOCUMENTS MADE AVAI LABLE TO THE PUBLI C

THE Al P VEBSI TE HAS A GOVERNANCE SECTI ON THAT | NCLUDES CORPORATI ON
BYLAWS. ALSO, ON THE WEBSI TE ARE ANNUAL REPORTS THAT | NCLUDE FI NANCI AL
H GHLI GHTS FOR Al P. THE ORGANI ZATI ON'S CONFLI CT OF | NTEREST PCLI CY AND

FORM 990 ARE ALSO AVAI LABLE ON THE WEBSI TE.

FORM 990, PART XI, LINE 9:
OTHER CHANGES | N NET ASSETS COR FUND BALANCES

FASB ADOPTI ON POST RETI REMENT PLAN $- 386, 596
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ATTACHVENT 1

FORM 990, PART 111, LINE 1 - CRGANI ZATION S M SSI ON

AIP'S MSSION IS TO ADVANCE, PROMOTE AND SERVE THE PHYSI CAL SCI ENCES
FOR THE BENEFI T OF HUMANI TY. Al P OFFERS PROGRAMS, PRODUCTS, AND
SERVI CES THAT 1) ADVANCE AND DI STRI BUTE THE KNOALEDGE OF THE PHYSI CAL
SCI ENCES AND | TS APPLI CATI ONS, 2) ENHANCE AND CULTI VATE THE PHYSI CAL
SCI ENCES DI SCI PLI NES, 3) ENABLE AND FOSTER COLLABORATI VE EFFORTS
AMONG STAKEHOLDERS | N THE PHYSI CAL SCI ENCES; AND 4) PROMOTE THE
PHYSI CAL SCI ENCES TO THE PUBLI C, GOVERNMENT OFFI Cl ALS, AGENCI ES, AND

THE MEDI A

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
ORIG N EDI TORI AL, LLC EDI TORI AL OPERATI ONS 1, 520, 758.
PO BOX 861

PLYMOUTH, MA 02362

BDO USA LLP AUDI T AND TAX 149, 147.
8401 GREENSBORO DRI VE, SU TE 800
MCLEAN, VA 22102

BRYAN CAVE LEGAL FEES 447, 936.
1155 F STREET
WASHI NGTQN, DC 20004

GREEN KEY TEMP, LLC TEMPORARY AGENCY 320, 870.
475 PARK AVE, S
NEW YORK, NY 10016

JACKSON LEW S, PC LEGAL FEES 164, 664.
PO BOX 416019
BOSTON, MA 02241
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| OMB No. 1545-0047

?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN | NSTI TUTE OF PHYSICS, | NC. 13-1667053
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Al P PUBLI SHING LLC 13-1667053
1305 WALT VWHI TMAN RD STE 300 MELVI LLE, NY 11747 PUBLI SHI NG NY 51, 830, 000. | 61, 041, 000. |AIP
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) AVERI CAN CENTER FOR PRYSICS 52- 1712905
T PHYSI CS ELLI PSE COLLEGE PARK, MD 20740 OFFlI CE SPACE |MD 501(C) (3) 12B N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13-1667053
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) NEW CRYSTALLOGRAPHY JOURNAL, L
1305 WALT WHI TMAN RD, STE 300 | PUBLI SHI NG DE N A -51, 073. 30, 171. X X 50. 0000
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) AP GLOBAL, INC 27- 0602778
1305 WALT WHI TMAN RD, STE 300 MELVILLE, NY 11747 I NTL. OFFICE DE Al PP C CORP 46, 065. 56, 349. [100. 0000| X
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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AVERI CAN | NSTI TUTE OF PHYSI CS, | NC. 13- 1667053
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d i i e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . . v« v & v v v e o 4 v 4t 4 e e e e a e e e e e w e e e e e e e a e e e ax e e e s 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) AP GLOBAL, INC P 304, 179. CosT

(2)

(3)

(4)

()

(6)
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AMERI CAN | NSTI TUTE OF PHYSI CS,

Schedule R (Form 990) 2017

I NC.

13- 1667053

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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AMERI CAN | NSTI TUTE OF PHYSI CS, | NC 13- 1667053

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART 11, LINE 1, COLUWN A:

NAME, ADDRESS & EI' N OF RELATED ORGANI ZATI ON
NEW CRYSTALLOGRAPHY JOURNAL, LLC

1305 WALT WH TMAN ROAD, SUI TE 300

MELVI LLE, NY 11747

EIN: 90- 0988084

PART 1V, LINE 1, COLUW D
FOR THE CALENDAR YEAR 2017, Al P PUBLISH NG LLC, A DI SREGARDED ENTI TY W TH

RESPECT TO Al P, OANED 100% OF Al P GLOBAL.
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