rom 990

Department of the Treasury
Intemal Revenue Service

Under

Return of Organization Exempt From Income Tax

section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter Sociai Security numbers on this form as it may be made pubiic.
P information about Form 990 and its Instructions is at www.irs.gov/form990.

Opento Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B cCheck it applicable:

Address
change
Name change
initlal return
Terminated
Amended
return
Appiication
pending

C Name of organization

AMERICAN INSTITUTE OF PHYSICS, INC.

Doing Business As

D Employer identification number

13-1667053

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

ONE PHYSICS ELLIPSE

E Teiephone number
(301) 209-3100

City or town, state or province, country, and ZIP or foreign postal code
COLLEGE PARK, MD 20740-3843

G Gross receipts $ 134,001,998.

F Name and address of principal officer: H FREDERICK DYLLA

subordinates?

ONE PHYSICS ELLIPSE COLLEGE PARK, MD 20740-3843

H(b} Are ali subordinates inchuded? H

H(a) Is this a group return for Yes | X | No
Yes No

| Taxexemptstatus: | X [501(c)3) | |501(c)( ) @ (nsetno) | | 4saratyor | |s27 IF "No,” attach a list. (see instructions)
J Website: p» WWW.AIP.ORG H(c) Group exemption number P
K Form of organization: I X I Corporation I ITrustl l Association I I Other P> l L Year of formation: 1931 M State of iegal domicile: ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activities: TO ADVANCE, PROMOTE, AND SERVE THE
8|  FEHYSICAL SCIENCES FOR THE BENEFIT OF HUMANITY. ___________  _ _ _____ ______
| e T
-
§ 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) . . . .. ... ... ... . ..., 3 33
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lineb), , . . . . . ... .. . .... 4 31.
;3 $ Total number of individuals employed in calendar year 2013 (PartV, line2a), , . ., . . . . . . .. ... . ... 5 318.
'% 6 Total number of volunteers (estimate if necessary) _ . . . . . ... . .. .\ oo 6 250.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . .. .. ... .. ... .. 7a 3,357,561.
b Net unrelated business taxable income from Form 990-T,iN€34 . . . v v v v v v v v v v oo o o e e n s 7b -34,506.
Prior Year Current Year
g 8 Contributionsandgrants (PartVill, lineth), . . . .. ... ... .. CoPY FOR 3,771,663, 490,601.
§ 9 Program service revenue (Part Vill, line2g), . . . .. ... ... .. PUBLIC INSPECTION 58,729,889, 57,955,799.
& 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) _ . . . . 8,175,959. 6,642,460,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , . . . . . . . . .. 8,626,176. 8,615,542.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12). . . . . . . 79,303,687. 73,704,402,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) , , . . . . . .. ... ... 495,131. 416,174.
14  Benefits paid to or for members (Part iX, column (A}, lined) , . . . . . ... .. ... ... 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 30,065,288. 31,010,001,
€ [16a Professional fundraising fees (Part IX, column (A), line 11€) . _ . . . . . . . .. ...... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) pp 414,349.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . . . ... ... ... 37,974,607. 36,837,022.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . ., . .. ... 68,535, 026. 68,263,197.
119 Revenue iess expenses. Subtractline 18fromline12. . . . . . . . v v v v v v v v v ... 10,768,661. 5,441,205.
] § Beginning of Current Year End of Year
§.§ 20 Totalassets(PartX,line16) , . . . . . . . . ... ., 181,781, 228. 193,473,923.
28121 Tota liabilties (Part X, lne 26) . . . . . ... .. ... ... ... 43,247,246,  38,372,987.
25/22 Net assets or fund balances. Subtract line 21 from €20, . o o o o v v v v s vt s e 138,333,982, 155,100,936.
m Signature Block

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

Sign ’ Signature of officer Date
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_, if | PTIN
Pald  mar RAD agpes 0. Bacblenr™
Preparer GARET & B SHAW 11/10/14 self-employed | PO0501222
UsepOnIy Fim'sname P KPMG LLP Fim'sEIN P> 13-5565207
Fim's address B> 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1065 2.000

54L1CQ 2502 vV 13-7.5F 79805 PAGE 2



rrm 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each retumn.

Intemal Revenue Service » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox _ . . . . . .. ......... > x|

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part 10N . . e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter fiier’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
:Ll: zgzt:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your ONE PHYSICS ELLIPSE
i‘:‘;:ma?;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLLEGE PARK, MD 20740-3843
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ..... Lofa]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CATHERINE G. SWARTZ -

Telephone No. » _ 301 209-3100 FAXNo.» __
e If the organization does not have an office or place of business in the United States, check thisbox , , . . .. . .. ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thisis
for the whole group, check thisbox | . . . | . > . If it is for part of the group, check thisbox, , . . . . . | 4 l_] and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15 ,2014 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

4 calendaryear2013 or

| - tax year beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2.000

V 13-4.2F 79805



Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part I and check thisbox. . . . . ... > IL,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

532 Zya:(:efor ONE PHYSICS ELLIPSE

‘:e"t:?n)’%“e'; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLLEGE PARK, MD 20740-3843

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ........ Lol l_l_
Application Return ] Application Return
Is For Code |Is For ) Code
Form 990 or Form 990-EZ 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CATHERINE G. SWARTZ -

Telephone No. » 301  2089-3100 . Fax No. » .
e If the organization does not have an office or place of business in the United States, check thisboX . . » + v o v o v o a v n . . > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox ., . . ... W . If it is for part of the group, checkthisbox. . ... .. > |__| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I__] Initial return L_) Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> W”W Titte » CPA/AGENT Date P> 7/15 /14
Form 8868 (Rev. 1-2014)

JSA

3FB055 2.000
54L1CQ 2502 V 13-5.5T 79805



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2013) Page 2
UGl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart i . . . ... ..................

1 Briefly describe the organization's mission:
TO ADVANCE, PROMOTE, AND SERVE THE PHYSICAL SCIENCES FOR THE BENEFIT
OF HUMANITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? | L e
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
SBIVICBS? | L L L ves [ _INo
If "Yes," describe these changes on Scheduie 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 15,583,261, including grants of $ } (Revenue $ 56,560,301, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 11,912,082. including grants of $ 416,174. ) (Revenue $ 1,395,498, )
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 47,495,343,

Form 990 (2013)
54L1CQ 2502 V 13~-7.5F 79805 PAGE 3

JSA
3E1020 2.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2013) 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,"
complefe SChedule A . . . . o o 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 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,Parfl . . . . v v v v v v v v o e et e e e e e 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. . . « « v v v v v v v v v v e e e e e 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 98-19? If "Yes,” complete Schedule C,
Partlll . o 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 e e e e e e 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, Part] . . . . v . oo i it e i i 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? /f "Yes,"
complete Schedule D, Partlll . . . . . . ¢ 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 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, Part IV . . . . . . v v o o v v e e e e e e e e 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, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . .. e Ma} X
b 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 16? If "Yes," complete Schedule D, Part Vil , . . . . .. . . . . . .. ... 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 16? If "Yes," complete Schedule D, Part VIl , . . . . . . . . ... .. ... 11c X
d 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 . . . . . . . . . . o . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e{ X
f 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
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e 12a X
b 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 Xl and Xl isoptional « « v v v v v o o v s o o . 12b X
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E . . .. . ... .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a] X
b 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, Parts land IV. . . . .. .. ... 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 . . . . . . . . . . v v v v v i v ... 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 . . . . . v . v v o v v v ... 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 . . . . . v o v o v i v i et e e e 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 . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . .. ...... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1.000

54L,1CQ 2502 V 13-7.5F 79805

Form 990 (2013)

PAGE 4



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . .. .. ... .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . . v v v verunnwn. 22 X
23 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 . . . . . . . ... .. e e e e e e e 23 | X
24a 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto line 25a. , . . . . . . . v o v v v v e e e e e e e en 24a X
b 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-exemptbonds? . . . . . . ... L. e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . « o v v v v v v .. 25a X
b 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 [ . . . . . . . . i v it i it e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ _ . . . . .. ... ... . ... 26 X
27 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? /f "Yes,” complete Schedule L, Partill, . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . . i 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? /f "Yes,” complete Schedule L, Part IV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part ] o o e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
oriViandPartVline 1 . . . . o . o it e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... .. .. 35a| X
b 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, line 2. . . . . . 35b} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . v v v 36 X
37  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? /f "Yes," complete Schedule R,
PartVI. . o e e e e e e e e e T T T T S I 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i oot it v ouo.. 38 X
Form 990 (2013)
JSA
3E1030 1.000

54L1CQ 2502 V 13-7.5F 79805
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 980 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . .. ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 197
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . .. .. .. 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 | ‘ 23 l 318
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 the year? , . ... ... .. 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 financia!
BCCOUM Y L L L e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » CHINA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o v o i 5¢
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? . . . . .. . L L e 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? , . . . . . . ... 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 Form 82827 . . . . . . . . i i 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 , . . .. .. ......... I 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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? | 7g
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 and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . .. ... ... ... . ... . .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . .. ... ... .. ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated 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 VI, line 12, for public use of club facilities . . . . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . ... ... ......... .. 0'..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. ... ... . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . I 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . .. .. ... .. .. ... 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 , _ . . . . . ... .. ..... .. 13b
¢ Enterthe amountofreservesonhand, . , . ... ........................ 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? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 6

UCIIAUN 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 anyfineinthis PartVl . . . . .. . ... ..., .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 33
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 inciuded in fine 1a, above, who are independent . . . . . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . v v o i it it e e 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?. . . . S X
6 Did the organization have members or stockholders? . . . . . v v v v v v it it e e e e e e 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? . . . . . . . . . .. L i e e e e 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 governingbody? . . . . . . . .. .. .. ittt . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o v v it it et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. v v v v s v v v o .. 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? . . . . ... ... .. .. ... .... 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 fom? . 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,"gofoline 13 . . . . . v v v v o v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONFlICIS? .+ o o o o e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . .« o i i i it i it e e et e e e e e e e e e e e e, 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . v v vt v i et e e e e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. ........... 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 managementofficial . . . « . v v v v v v v v v e o e e 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v v vt vt e e e e 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? . . . . . . v v v i 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 sucharrangements? , . . . .. . ... ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_M0.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, physical address, and telephone number of the person who possesses the books and records of the
organization: »CATHERINE G. SWARTZ - ONE PHYSICS ELLIPSE, COLLEGE PARK, MD 20740-3843 301-209-3100
JSA Form 990 (2013)
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Form 990 (2013) AMERICAN INSTITUTE OF PHYSICS, INC. 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. . . . ... ...............

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

1a 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.

o 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.

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

©)
(A) 8) Position (D) (E) )
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 (ist any| officer and a director/irustee) from related other
hoursfor ' 5T 5T ol = ezl the organizations corppens}?tlon
related eSl2 SE; <l ‘% § organization (W-2/1099-MISC) rom t t?
organizations g g &l %3 2 &| & | (W-2/1099-MISC) °f9§"'zla fon
below dotted | & £ | 3 ai{°8 and related
ne) g2 - organizations
e 8
2
_{YLOUIS J. LANZEROTTI ___________|_ 10.00
CHATIRMAN 0] X X 30,000. 0
_(2MALCOLM BEASLEY | 1.00]
DIRECTOR 0] X 0 0
_{3)G. FRITZ BENEDICT _________ | 1.00]
DIRECTOR 0| X 0 0
_{4)J. DANIEL BOURLAND __________ | 1.00
DIRECTOR o X 0 0
_(9ROBERT BYER ___________________|_ _1.00
DIRECTOR 0| X 0 0
_{@)TIMOTHY A. COMN _ | _1.00]
DIRECTOR 0o X 0 0
_{7)BRUCE H. CURRAN | 1.00]
DIRECTOR 0] X 0 0
_{8)BETH CUNNINGHAM ______________ ] 1.00]
DIRECTOR 5.00| X 0 0
_{9)ROBERT DOERING _______________ | _1.00
DIRECTOR 0} X 0 0
(1OMICHAEL D. DUNCAN | _1.00]
DIRECTOR 0| X 0 0
(11)DAVID ERNST | _1.00]
DIRECTOR o X 0 0
{12)JANET FENDER __________________|__1.00
DIRECTOR 0l X 0 0
{13)JUDITH FLIPPEN-ANDERSON ______ | 15.00
SECRETARY o X X 22,683, [}
{14)BRIAN J. FRASER ____________ | _1.00
DIRECTOR 0} X 0 0
JSA Form 990 (2013)
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2013) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) €) )
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
related |83\ 31 Q1F(83&F || organization | (W-2/1099-MISC) from the
organizations g g F g @® .g- g g (W-2/1 099-M|SC) organization
pelowdotted |2 € | 5| " |2 |5 2|5 and related
line) ] E 2 g|°8 organizations
2 3
15| 8| 3
812 2
) g
2
15) JAIME FUCUGAUCHI _____________ | 1 1.00]
DIRECTOR of X 0 0 0
16) A. JEFFREY GIACOMIN | 1 1.00;
DIRECTOR 0] X 0 0 0
17) MARK HAMILTON | 1 1.00]
DIRECTOR 0f X 0 0 0
18) PAUL L. KELLEY | 1 1.00]
DIRECTOR of X 0 0 0
19) ANGELA R, KEYSER | 1 1.00;
DIRECTOR o X 0 0] 0
20) JAMES T, KIRBY, JR. _______ | 1 1.00]
DIRECTOR 0f X 0 0 0
21) KATE KIRBY | 1 1.00]
DIRECTOR 3.00| X 0 0 0
22) RUDOLF LUDEKE _____________ | 1 1.00]
DIRECTOR of X 0 0 0
23) JILL MARSHALL | 1 1.00f
DIRECTOR of X O 0 0
24) KEVIN B. MARVEL | 1 1.00]
DIRECTOR 0 X 0 0 0
25) CHRISTINE MCENTEE ___________ | 1 1.00]
DIRECTOR of X 0 0 0
b Sub-total L > 52,683. 9 0
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... »| 4,221,005. 0 552,878.
d Total(add lines1iband1c). . .. ... ... ... ...........v... »| 4,273,688. 0 552,878.
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 » 62
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . .. . . . .. v v i e v, 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? /f “Yes,” complete Schedule J for such

individual . . . . . 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 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... . ... .. .o ... 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) (8) )
Name and business address Description of services Compensation

ATTACHMENT 1

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 » 6

J5A
3E1055 1.000 Form 990 (2013)
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) € )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hourstor | Officer and a director/trustee) the organizations compensation
aed 2212|3835 |g| oroanization | (W-2/1099-MISC) rom e
mman |35 |E| R 2|28 3 | (w-2/1099-misC) rganizaier
line) g 5 2 g “’g organizations
als| |8 3
8|8 2
] g
2
( 26) ELIZABETH A. ROGAN | 1 1.00]
DIRECTOR 0f X 0 0 0
(27) CHARLES E. SCHMID _____ | 1 1.00]
DIRECTOR o X 0 0 0
( 28) JOSEPH SERENE | 1 1.00]
DIRECTOR 5.00] X 0 0 0
( 29) NEAL SHINN | 1 1.00
DIRECTOR 0 X 0 0 0
( 30) SCOTT SOMMERFELDT _____ | 1 1.00]
DIRECTOR 0f X 0 0 0
( 31) GENE SPROUSE ___________ | 1 1.00]
DIRECTOR o X 0 0 0
( 32) GAY STEWART _ | 1 1.00]
DIRECTOR 0 X 0 0 0
( 33) HERVEY (PETER) STOCKMAN | 1 1.00]
DIRECTOR o X 0 0 0
( 34) MICHAEL TURNER ____ | 1 1.00]
DIRECTOR 0] X 0 0 0
( 35) BENJAMIN B. SNAVELY | 1 15.00]
SECRETARY 0l X X 33,415. 0 0
( 36) H. FREDERICK DYLLA ______ | 40.00]
EXECUTIVE DIRECTOR 3.00|] X X 493,230. 0 70,798.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , . . . .. .. .... >
d Total(addlinestband1c). . . . . .. .. it ittt »
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 » 62
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 . . . . . .. ... .. ' o' ueunnnu.. 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
individual . . . . . . 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 1a 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} (B8) ©)
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 »

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2013) Page 8
A1) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) 3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oised (22121318358 organization | (W-2/1099-MISC) g
oo |85 | §| ¥ |3 |38 |7 | w-2riosemsc) e ot
line) S5 3 & °§ organizations
1HENE
3 g
2
( 37) TIMOTHY GROVE | ] 1.00)
DIRECTOR of X 0 0 0
( 38) SAMUEL ARONSON | 1 1.00
DIRECTOR 0] X 0 0 0
( 39) FRANK KRAUSE | ] 1.00)
DIRECTOR 0] X 0 0 0
( 40) MARY BETH MONROE _ | 1 1.00]
DIRECTOR o] X 0 0 0
( 41) FAITH MORRISON __________ | 1 1.00]
DIRECTOR 0f X 0 0 0
( 42) CHARLES CARTER _____ | 1 1.00]
DIRECTOR o X 0 0 0
( 43) RICHARD BACCANTE _ | 40.00
CFO 5.00 X 465,535, 0 28,200.
( 44) THERESA C. BRAUN _____________| 40.00]
VICE PRESIDENT 0 X 218,040. 0 31,728.
(45) JOHN HAYNES | 40.00]
VICE PRESIDENT 0 X 473,701, 0 36,325.
( 46) CATHERINE O'RIORDAN | 40.00]
VICE PRESIDENT 0 X 224 ,339. 0 25,252.
( 47) CATHERINE SWARTZ _ | 40.00]
CFO 5.00 X 204,000. 0 49,161.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , ., . . ... ... .. >
d Total (addlines1bandic). . . . . ... ... ................. >
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 » 62
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 such individual . . . . . . . . . . . . . e vruunun 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? /f “Yes,” complete Schedule J for such
individual . . . . . 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 4 | X
5 Did afly person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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) (8) ©)
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 »

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2013) Page 8
iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eated |23 |\ 212|858 |8 organization | (W-2/1099-MISC) from the
organzaions | 52 | 2| 8 | @ |53 | 3 | (W-2/1099-MISC) organization
below dotted 85 8 318 and fela!ed
line) S5 |8 .g § organizations
1HEUE
3 8
2
(48) EVAN OWENS | 40.00]
CIO B B 0 X 209,603. 0 49,734,
( 49) RANDOLPH NANNA | 40.00]
PUBLISHER MAGAZINE PUBLISH 0 X 196,063. 0 29,962.
( 50) LISA MCLAUGHLIN ______ | 40.00]
DIRECTOR PUBLISHING OPERATIONS B 0 X 171,074. 0 27,552.
( 51) ADRIANA ACOSTA __ | 40.00]
HEAD OF GLOBAL SALES 0 X 267,313, 0 35,492.
( 52) MARK CASSAR __________________| 40.00]
PUBLISHER ) 0 X 160,386. 0 26,774.
( 53) ROY LEVENSON _________________| 40.00]
CFO } 0 X 193,631. 0 10,407.
( 54) WENDY MARRIOTT | 40.00]
" HEAD OF IT OPERATION } 0 X 175,465. 0 46,189.
( 55) LORI CARLIN-SIEGEL ____ | 40.00]
DIR, CIRCULATION & FULFILLLMENT | 0 X 263,551. 0 14,584.
( 56) TERENCE HULBERT ______ | 40.00]
DIR OF BUS DEVELOPMENT _ o X 170,993. 0 19,319.
( 57) JOEL LACALAMITA ____ | 40.00]
" DIR OF INFRAST COM 0 X 149,998, 0 25,819.
( 58) PAT HOEFFNER _________________| 40.00]
DIR OF BUS DATA AN -b X 150,668. 0 25,582,
b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA , . . . ... ...... >
d Total (add linestbandtc) . . . . ... ... ... .. ... .. 0.u... »
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 b 62
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 such individual . . . . . . . . . . . v v o v v i . 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
individual . . . . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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) (8) ©
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 »

JSA
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Form 990 (2013) AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl , , . . . . . . . ... ... ... ...... D
(A) (8) (C) (D)

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

‘E‘E 1a Federatedcampaigns . . . . . .. .| 18
3§ b Membershipdues .........|1b
gf ¢ Fundraisingevents . . . ......1c
GZ| d Related organizations . . . . . . . .l 1d
§u‘§> e Government grants (contributions) . . | 1e 198,415.
k=1 2 f  All other contributions, gifts, grants,
_%:5 and similar amounts not included above . | 1f 292,186,
§':=: g Noncash contributions included in lines 1a-1f. $ b
] h_Total. Add lines 1a-1f . . . . . P . 490,601,
2 Business Code
% 2a PUBLISHING CENTER 511120 56,560,301. 53,202,740, 3,357,561,
": b PHYSICS RESOURCES CENTER 900099 1,395,498, 1,395,498,
gl .
& d
21 f Al other program service revenue . . . . .
& | g TotalAddlines2a-2f . .. ... .. C e e » 57,955,799,
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . e e e e e e e e > 4,576,181 . 4,576,181,
4  Income from investment of tax-exempt bond proceeds . . . > SERRSIEEL |
5 Royalties - ¢ ¢+« + e o0 .ot e e e e eeeeeee » 0
(i) Real (ii) Personal
6a Grossrents . . . . . . .. o
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ... ... ...... » 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 62,363,875. —
b Less: cost or other basis
and sales expenses . . . . 60,297,596.
¢ Ganor(loss) . « « « . .. 2,066,279,
d Netgainor(loss) - « o « v v v o v v v v vt v e e > 2,066,279, 2,066,279,
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
f See Part IV, line18 . . . . . [ a
2| b Less:drectexpenses . . . .. ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D 0
9a Gross income from gaming activities.
SeePartIV,line19 , , ... ..... . a
b Less: directexpenses . . . . . . . .+ b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a
b Less:costofgoodssold. .. ...... b
¢ Netincome or (loss) fromsalesofinventory, . . .. ... .» 0
Miscellaneous Revenue Business Code
11a PASS THRU COSTS/ MBR SOCIETIES 900099 7,187,193, 7,187,193.
EQUITY GAIN ON INVESTMENT ACP 900099 1,172,218, 1,172,218,
¢ MISCELLANEOUS INCOME 900099 256,131, 256,131,
d Allotherrevenue . . ... .. .. .. ..
e Total. Addlines 11a-11d « « « « « « ¢ « « « e e e | 2 8,615,542,
112 Total revenue. See instructions . . . . . . TR . 73,704,402, £3,213,780. 3,357,561 6,642,460,
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013)

AMERICAN INSTITUTE OF PHYSICS,

INC.

I3-1667053

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, T (A) | ©) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 119,976. 119,97s.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 270,653. 270,653.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 25,545. 25,545.
4 Benefits paidtoorformembers, , . ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ... 6,430,234, 2,137,234. 4,293,000.
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 . . . . . . . . . . .. 17,047,315. 14,395,135, 2,419,510. 232,670.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 2,105,081. 1,482,398. 601,842. 20,841.

9 Other employeebenefits . . . . . ....... 3,536,196. 2,606,580. 891,097. 38,519.
10 Payroltaxes . « v v v v v v b e e e e 1,891,175. 1,331,765. 540,687. 18,723.
11 Fees for services (non-employees):

a Management .. ... ......... 1,483,877. 788,215. 681,658. 14,004.

blegal . ... ................. 870, 938. 512. 870,426.

cAccounting . . . . ... . ... 229,336. 7,334. 222,002.

dlobbying . . ... .. ............. 108,870. 108,870.

e Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees , . . . ... .. 92,011. 92,011,

g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule0). . « . . . 428'329' 372'257' 56' 072.
12 Advertising and promotion , , , . .. ... .. 1,971, 245. 1,953,935. 17,310.
13 OfficeeXpenses . . . . . v v v v v v v v v 519,613. 282,505. 225,930. 11,178.
14 information technology. . . . . . . . . . ... 2,902,208. 803,401. 2,091,133. 7,674.
16 Royalties, . . . . ... ..., . 0
16 Occupancy ., . . . v v v v e e e 6,071,984. 30, 215. 6,041,769.
17 Travel | . . s e e e, 1,003,670. 834,778. 155,094. 13,798.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials [¢
19 Conferences, conventions, and meetings . . , . 884, 641. 608,338. 255,034. 21,269.
20 Interest , . ... ... ... ... ... ... 3,781, 3,781.
21 Paymentstoaffiiates, . ... ......... 0
22 Depreciation, depletion, and amortization | _ _ . 929,809. 659,672. 270,137.
23 dnsurance . . .. .. ...... . ..., .. 191,697. 191,697.
24 Other exenses. ltemize 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.)

aMEMBER SOCTETY PASS THRU _____ 7,187,192, 7,187,192,

bEDIT MANAGEMENT _ _____________ 4,484,383, 4,484,383.

¢PUBLISHING_PRINTING ______ 3,183,455, 3,159,018. 8,586. 15,851.

dPUBLISHING PRODUCTION ___ 2,764,173. 2,762,507. 1,666.

e Allotherexpenses _ _ __ _ ____________ 1,525,810. 1,082,925. 440,373. 2,512,
25 Total functional expenses. Add lines 1 through 24e 68,263,197. 47,495,343, 20,353,505. 414,349,
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 B [ | if
following SOP 98-2 (ASC 958-720), . . .. .. o
32'}052 1000 Form 990 (2013)
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Form 99

AMERICAN INSTITUTE OF PHYSICS,
0 (2013)

INC.

13-1667053

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing _ . .. . .. ... ... ... ......... 2,765,097.] 1 23,132,945,
2 Savings and temporary cashinvestments, . . ... ... .. ... ... 21,478,941.] 2 6,507,561.
3 Pledges and grants receivable,net . . ... .. ... ... ....... 205,845.] 3 58,172.
4 Accounts receivable,net L 3,972,967.] 4 4,618,141.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . ... ... .. .. ... . ..... 1,692.1 § 374.
6 Loans and other receivabies 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 . . . . . . ... qe6 0
§ 7 Notes andloans receivable,net , .. ... ... ... .. .. ... ... q 7 0
2| 8 Inventories forsaleoruse, . ... ... ... .. ... ... .. ... ds 0
9 Prepaid expenses and deferredcharges . . . ... .............. 803,541.{ 9 991,783,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22,862,420.
b Less: accumulated depreciation, . . . ... ... 10b 20,265,589. 2,019,516.|10¢c 2,596,831.
11 Investments - publicly traded securites , ., . ... ... ... ........ 121,544,302.] 11 112,429,594.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 19,829,107.}{12 32,787,980.
13 Investments - program-related. See Part IV, line 11, , . . . ... ... ... 50,000.] 13 68,104.
14 ntangibleassets , . . ., .. ... ... ... ... ... ... 914 0
15 Other assets. See PartIV, line 11, | . . . . . ... . ... ... . ... ... 9,110,220.|15 10,282,438.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 181,781,228.;16 193,473,923.
17 Accounts payable and accruedexpenses, , ., . .. . ... ... ... .... 7,442,125.|17 5,887,125.
18 Grantspayable, ., .. . . ... ..., .. .. ... .. .. ... q18 0
19 Deferredrevenue . . . .. .. ........... ..o, 20,448,972.] 19 18,887,438,
20 Tax-exempt bond liabilities . . ... ... ... .. ... . ... ... ... 9 20 0
|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
Eg trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . . . .. ... ... . a 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . | | . q 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
ofScheduleD . . . ... ... ..... . ... .. .. . ... 15,556,149.] 25 13,598,424,
26 __ Total liabilities. Add lines 17 through25. . . ... .............. 43,447,246.| 26 38,372,987.
Organizations that follow SFAS 117 (ASC 958), check here » IL, and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets .. ... 123,210,851.] 27 138,623,774.
g 28 Temporarily restricted netassets . . ... ... . ... ... .. 4,514,430.| 28 5,858,633.
2 29 Permanently restricted netassets, . . . . ... ... ... ... .. .. ... 10,608,701.| 29 10,618,529.
c Organizations that do not follow SFAS 117 (ASC 958), check here P [:, and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . .. . ... .. 30
9|31 Paid-in or capital surplus, or land, building, or equipmentfund . = == 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... .. .. ... .. 138,333,982.f 33 155,100,936.
34 Total liabilities and net assets/fund balances. . ... ............. 181,781,228.| 34 193,473,923,
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . .................
1 Total revenue (must equal Part VIil, column (A), iN@ 12) + « v o v v v v vt e e e e e e e e e 1 73,704,402.
2 Total expenses (must equal Part X, column (A}, iN€25) + « + v v v vt v e e m e e e e 2 €8,263,197.
3 Revenue less expenses. Subtract iNe 2from liNe 1. « v v v v v v v o v et e e e e e e e e e 3 5,441,205,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 138,333,982.
5 Net unrealized gains (JosSeS) ONINVESIMENtS « » « v o v v v v v v e et e e e e e e e ee e e n 5 9,547,889.
6 Donated services anduseoffacilities . . . . . . . . . . .t i e e e e .. 6 0
7 Investment eXpenSES . « ¢ v v v vt i 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 - - . .« .t it e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . v .. oo v .. .. 9 1,777,860,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) v & v o v o i v e e e e e e e e e et b e e e e e e s e e e e e e e 10 155,100, 936.
minancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .............. []
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D 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:
D Separate basis D Consolidated basis D 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 D Both consolidated and separate basis
¢ 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? 2¢
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 Act and OMB Circular A-1337 . .+ . v o v i vttt et e e e e e e et e et 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 890 (2013)
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3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 890-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Empioyer identification number
AMERICAN INSTITUTE OF PHYSICS, INC. 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 11, check only one box.)

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

2 | | Aschool described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 || Ahospital 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 D 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 II.)

6 | | Afederal, 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 I1.)

9 | X| 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ JTyet b [ ]Typell ¢ [_] Type lll-Functionally integrated  d [_] Type Ill-Non-functionally integrated

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
11

(1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . ... ... .. ..., .. .. 11g()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... . . 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iit) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizationin | the organization { organization in support
above or IRC section col. i listed in | i o). (i) of your | col. (i) organized
(see instructions)) Y ey support? in the U.S.?
Yes | No | Yes No Yes No
(A)
®
)
(D)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (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
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
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 line11, column(®. . . ... .
6 Pubiic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , |, . . . . . v v v v v v v e s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . . .. .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc. (SEE INSITUCHIONS) « « « v v v & o v v v v v e e e e e e e e e e 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 thisboxand stop here . . . . . . . . v i v i i it e e e e e e e e e e e » I___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part ll,line14 _ . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2013. 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 . . . .. ... ... ... . ..... | 4
b 331/3% support test - 2012. 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 - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZatION . L L L L L e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . .. L. 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
NSATUCHIONS L L L o L o it i e ettt e e e e e e e e e e e e e e e e e e e »[ |
Schedule A (Form 990 or 980-EZ) 2013
Jsa
3E1220 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule A (Form 990 or 990-EZ) 2013 Page 3
iCIdll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or flscal year beginning in) »|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 648,313. 757,520. 1,003,190, 3,771,663. 490,601. 6,671,287,
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 s 62,683,321, 60,815,235, 59,434,250, 58,729,889, 57,955,799.] 299,618,494.
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 on its behalf |, | | . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ,  , . . . . [
6 Total. Add lines 1 through5_, . | . . . . 63,331,634. 61,572,755. 60,437,440, 62,501,552, 58,446,400.| 306,289,781,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
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
¢ Addlines7aand7b. . « « « . . . ... 9
8 Public support (Subtract line 7¢c from
iNeB.) v v v v v e v e e e 306,289,781 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ........ 63,331,634. 61,572,755, 60,437,440. 62,501,552, 58,446,400. 306,289,781,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v a s s v s 3,030,948, 4,109,586. 4,177,709. 4,754,933, 4,576,181, 20,649,357.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | 0
¢ Addlines 10aand 10b _ . . . . .. 3,030,948 . 4,109,586. 4,177,709. 4,754,933, 4,576,181, 20,649,357
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn « « + v v e v e e 0w . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) ATCH 1, ., .. .. 7,706,138 8,752,563 8,988,638 8,626,176, 8,615,542, 42,689,057.
13 Total support. (Add lines 9, 10c, 11,
andt2) . ... ... T, 74,068,720. 74,434,904. 73,603,787. 75,882,661. 71,638,123.] 369,628,195
14  Flrst 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 this box and stophere. . . . . .. . e e e s e e e e e W v s s s wir 5 s e s e v e e ae s . >
Section C. Computation of Public Support Percentag
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column m. . ...... . 15 82.86 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . .. ... . e . .| 16 82.79%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . , . . . . . . 17 5.59%
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . .. . ... ... ... |18 5.62%
19a 331/3% support tests - 2013. 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 - 2012. 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 P

JSA
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AMERICAN INSTITUTE OF PHYSICS,

13-1667053

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Ui\l Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

DAY CARE 274,379. 252,929. 254,841. 782,149.
AT-COST MEMBER SERVICES 7.874,303. 7,768,182, 7,516,754. 7,501,469. 7,187,193, 37,847,901.
EQUITY GAIN/LOSS ON INV -442,544. 731,192, 1,216,845. 1,124,707. 1,172,218. 3,802,418.
MISCELLANEQUS 260. 198. 256,131. 256,589.
TOTALS 2,706,138 8],.752 53 8,948 £38 8,626, 176 8,615, 542 42 6839 057
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

8; 9::;:;) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
|mgma| Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructlons is at www.lrs.gov/form990.

Name of the organization
AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0000

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[]

[]

L]

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution 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 Il.

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

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

more during the year >SS ___

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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.

JSA

3E1251 1.000
54L1CQ 2502 vV 13-7.5F 79805
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization AMERICAN INSTITUTE OF PHYSICS,

INC.

Employer identification number

13-1667053

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e | ®_________20.000. | Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payrolt
g e ____167.434. Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Person
Payroll
e el _..__25.679. Noncash
(Complete Part 11 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payrolt
e eee_____53.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroli
S e _____10.000. Noncash
(Complete Part If for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroft
e | % _______7.3%8. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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79805

PAGE 22



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Name of organization

Pmez

AMERICAN INSTITUTE OF PHYSICS, INC.

Employer identification number
13-1667053

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38,449.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

- (d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1

.000

54L1CQ 2502 V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 3
Name of organization AMERICAN INSTITUTE OF PHYSICS , INC. Employer identification number
13-1667053

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of nor(:Lsh roperty given FMV (or estimate) Date :d) ived
Part i P property 9 (see instructions) ece
_____________________________________________ S| e ____
(a) No. (c)
from Description of nor(::ish roperty given FMV (or estimate) Dat r(d) ived
Part | escrip property give (see instructions) e receive
_____________________________________________ S | e __
(a) No. (c)
from Description of nor(lb)a h property given FMV (or estimate) Dat :d) ived
Part | seript cash property give (see instructions) ale recelve
_____________________________________________ U S
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Dat eived
Part | P property give (see instructions) ate recelve
_____________________________________________ .
(a) No. (c)
from Description of nor(l:Lsh roperty given FMV (or estimate) Dat - ived
Part | escrip property giv (see instructions) ale receive
_____________________________________________ S | L _____
(a) No. (c)
from (b} FMV (or estimate) ()
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ .
JSA Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization AMERTCAN INSTITUTE OF PHYSICS, INC.

Employer identification number
13-1667053

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, 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
Part |

{b) Purpose of gift

{c) Use of gift

(e) Transfer of gift

Relatlonship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

{e) Transfer of gift

Relationship of transferor to transferee

JSA
3E1255 1.000

54L1CQ 2502 A

13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 13
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> See separate instructions. P Information about Scheduie C (Form 990 or 990-E2) and its )
Interal Revenue Service instructions Is at www.Irs.gov/form990. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltical 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 [-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part il-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part (Il.
Name of organization Employer identification number
AMERICAN INSTITUTE OF PHYSICS, INC. 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.
2 Politicalexpenditures. . . . . .. .. .. .. e e e e >3
3 Volunteer hours

Open to Public

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955, . . , . . >3
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 acorrectionmade? . . . . . .. ... .. e e e e Yes No

b _If “Yes," describe in Part [V.
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
ACHIVIES . . . . L L e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . .. ... ... ... ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17D e e e e >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . o o oo [ lves [ [No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical 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-.

]

@

(3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-E2) 2013

JSA
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Scheduie C (Form 990 or 990-EZ) 2013 AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiting (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines taand1b) . . . . ... .. ... . .. ...
Other exempt purpose expenditures . . . . . . .. .. ... ...t
Total exempt purpose expenditures (add lines 1cand1d). . . ... ..........
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 1e.
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 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . ... ... ... ...
Subtract line 1g from line 1a. if zeroorless,enter-0- . . . . . ... ... . ... ...
Subtract line 1f from line 1c. If zeroorless, 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 taxforthis year? . . . . . . . . . .. i ittt I___] Yes D No

T T - N - T - S ]

- - >a

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2013

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule C (Form 990 or 990-EZ) 2013 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2) (b)

For each "Yes," response to lines 1a 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 \Volunteers? X

b Paid staff or r'nér{ai;e'rﬁe'nt'(i'nélddé 'c:c}rﬁp'ehs:at'idn'in' e'x;')e'née's 're'pt')riea on lines 1'c'tr'1r6u'gh "Ii)'?' X

¢ Med'a advert'sements’? ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . . ... ... ... ... ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ == X 185,809.

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

i Other aCtiVit'es‘? ------------------------------------------- X

j Total Addlines tcthrough 1i | ... L. 185,809.
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 taxincurred under section4912 . . . . ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_c%r;gplete 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?  ~~~~ "~~~ Tt
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. [ 3

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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . . .. ... .. ..., 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for w hich the section 527(f) tax was paid).

a Cumentyear e e 2a
Carryover from lastyear . . L e 2b

C Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . .| 3

4  If notices were sent and the amount on line 2¢ 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 nextyear? L 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part ll-A, line 2; and

Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2013
3E1266 1.000

54L1CQ 2502 V 13-7.5F 79805 PAGE 28



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule C (Form 990 or 890-EZ) 2013 Page 4
Part v Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1.000
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete If the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . .. ... ...
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? . . . . ... . ... I:I Yes D 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? . . . . . . . . .. L e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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.

N b WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... ... ... 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 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ________ _________
4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .................. D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYI? . . . . . .. .. L [ves Tlne
9 In Part XIII, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (QSC 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 XIIi, the text of the footnote to its financial 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:

() Revenues included in Form 990, PartVIILline 1 . . . . . . . . . it ittt i it it e s e e e s >SS ____
(i) Assets included in Form 990, PartX . . . . . . . . v it it e e e e e e e e e > ____

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 Revenuesincluded in Form 990, Part Vil line 1 . . . . . .. ... ...ttt i i e i > _____
b _Assets included in Form 990, Part X . . . . . . . i i e i e e e e e e e e e e e e ee e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule D (Form 990) 2013 . Page 2
EI[[} 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 oter__
c Preservation for future generations - - h
4 Provide a description of the organization's collections and explain how they further the organization'’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . .. . ... ... .. [Ives [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . . .. i e e e e e e e e 1c
d Additionsduringtheyear ... ...... ... ... ... . 1d
e Distributionsduringtheyear. . . . . .. .. ... ... i e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e 1f .
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . .. .. ... . ..... L |ves || No

b [f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIf, . . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 24,131,169. 18,659,786.| 19,432,716.| 17,514,715. 14,026, 715.
b Contributions . .. ........ 9,828. 3,118,587, 24,619. 63,224. 99,289.
¢ Net investment earnings, gains,
andlosses. . . . ......... 2,786,632. . 2,616,234, -536,268. 2,141,240. 3,689,029.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... ... 303,182. 263,438. 261,281. 286,463, 300,318.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 26,624,447. 24,131,169.| 18,659,786.] 19,432,716. 17,514, 715.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 43,0000 %

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 ., . . . . . ... .. ... e e e e 3a(i) X

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

4 Describe in Part XIli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" to 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

1a Land. . . . . . v oo i e e e e e
b Buildings - .. .. ... ... L,

¢ Leasehold improvements. . . . ... ... 5,056,388. 3,238,674, 1,817,714.

d Equipment .. ............... 15,446,131.| 14,717,193, 728,938.

e Other . . .. ... ... ..., 2,359,901. 2,309,722, 50,179.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 2,596,831.

Schedule D (Form 990) 2013
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AMERICAN INSTITUTE OF PHYSICS,

Schedule D (Form 990) 2013

INC.

13-1667053
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

32,787,980.

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

32,787,980.

Investments - Program Related.

Complete if the organization answered "Yes" to 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

@)

“)

)]

(6)

)

(8)

C)]

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENT IN ACP 10,282,438.
(2)
(3)
(4)
(%)
(6)
4]
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 15.). . . . . . v . v v v v i i e e e e e e e » 10,282,438.
Other Liabilities.
Complete if the organization answered "Yes" to 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)ACCRUED POSTRETIREMENT MEDICAL PLAN

10,736,334.

(3)DUE TO MEMBER SOCIETIES

2,862,088.

(4) ROUNDING

2.

(5

(6)

]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

13,598,424.

2. Liability for uncertain tax positions. in Part Xlii, 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 Xili

JSA
3E1270 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments = . ... ... ... ..., .. 2a

b Donated services and use of facilites _ . . . .. .. .. .......... . 2b

¢ Recoveries of prioryeargrants . . .. .. .. .......... 2¢c

d Other (DescribeinPartXIll) . . . .. .. ... .......... 2d

e Addlines 2athrough2d .. 2e
3 Subtractline2e fromlinet . ... ....................... e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, line7b = | 4a

b Other (DescribeinPartXill) . .. .. . ... ............ 4b

c Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . ... ... ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments ottt b
c Otherlosses T TTtTrreeeeeeeeeiaiiii. 2
4 Other (Descr'ib'e o Part )'(II'I.)' ........................... 2
o Add fines 2a through 2d =~ 2
3 Subtractline 2e from line | . ... ... oLt ioon s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Partxyty Sttt 4b
c Addlines da anddb T TTTTrrremereseeeea.. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.). . . . .. " "5

Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 5
Supplemental Information (continued)

SUPPLEMENTAL INFORMATION
PART V - THE ENDOWMENT FUNDS ARE FOR THE HISTORY CENTER, SOCIETY OF

PHYSICS STUDENTS AND SPECIAL PROGRAMS WITHIN THE PHYSICS RESOURCES CENTER

AT AIP.

PART X - ATIP'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS
IS TO RECOGNIZE TAX POSITIONS IF IT IS MORE-LIKELY-THAN-NOT THAT THE
POSITION WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. AIP DOES
NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT

SHOULD BE RECORDED.

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States | _oweno. 1s4s0047
(Form 990)
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 14b, 15, or 16. 2@1 3
P Attach to Form 990. P> See separate Instructions. Open to Public
Department of the Treasury P information about Schedule F (Form 990) and its Instructions is at www./rs.gov/form990.

Internal Revenue Service Inspection
Name of the organization
AMERICAN INSTITUTE OF PHYSICS, INC.
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

grants or assistance?

Employer identification number
13-1667053

Yes D No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) _EuropE GRANTMAKING 8,640.
(2) EasT ASIA AND THE PACIFIC GRANTMAKING 12,453.
(3) NORTH AMERICA GRANTMAKING 1,952.
(4) sourn amErICA GRANTMAKING 2,500,
(5) EAST ASIA AND THE PACIFIC 1. 1. PROGRAM SERVICES LIAISON QFFICE 223,311,
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, .. ........ 1. 1. 248,856.
b Total from continuation
sheetsto Part! . _ . . ...
¢ Totals (add lines 3a and 3b) 1. 1. 248,856,
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute F (Form 990) 2013
JSA
3E1274 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC.

Schedule F (Form 990) 2013
13l 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 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? Iif "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Fareign 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? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

]

]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule F (Form 990) 2013 Page 5

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

SCHEDULE F, PART I, LINE 2

GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS QUTSIDE US

ATP HAS ESTABLISHED AND FOLLOWS DOCUMENTED POLICIES AND PROCEDURES TO

MONITOR, EVALUATE AND REVIEW ALL TYPES OF GRANTS, AWARDS AND ASSISTANCE

ON A REGULAR BASIS.

SCHEDULE F, PART I, LINE 3F

METHOD OF ACCOUNTING

THE ACCOUNTING METHOD USED FOR THE EXPENDITURES SHOWN IS THE ACCRUAL

BASIS.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3

Compensated Employees
P Complete If the organization answered "Yes" to Form 990, Part IV, iine 23.
Open to Public
Department of the Treasury .
Intemal Revenue Service Inspection

P Attach to Form 990. P> See separate instructions.
P> informatlon about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Iil 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 Il to X
explain 1b

2 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 in line
1a? 2 X

3 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 Iil.

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

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

a Receive a severance payment or change-of-control payment? . ., . . . . . . . . .. .. .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. ... .. .. 4c X

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) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? . . . . L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPartill |, . . .. ... .. ... ... .. .. .. 7 X

8 Were any amounts reported in 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 L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s€Ction 53.4958-6(C)7 . . . . . . v v v vt i it e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2013
JSA
3E 1290 1.000
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SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 990, Part IV, ilne 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Interal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) ReIatlonsh;;:]g)%trv;:ﬁ&gtl%%uahﬁed person (c) Description of transaction lyt;——":—:
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under section 4988 . . . . . . L L e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ > 3

Part il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | {d) Loan to or (@) Original (f) Balance due I(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1) TERESA C. BRAUN VP - HR PAYMENT X 1,692. 374. X X X
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
L | P »>$ 374.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

JSA
3E1297 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule L (Form 990 or 990-E2) 2013 Page 2

X:lidl'M Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing o

interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
)
{4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
54L1CQ 2502 vV 13-7.5F 79805 PAGE 49
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

FORM 990, PART III, LINE 3 - SIGNIFICANT CHANGES TO PROGRAM SERVICES

ON JANUARY 22, 2013, THE AMERICAN INSTITUTE OF PHYSICS ("AIP") FORMED AIP
PUBLISHING, LLC, A SINGLE-MEMBER LIMITED LIABILITY COMPANY OWNED BY AIP.
IT IS TREATED AS A DISREGARDED ENTITY WITH RESPECT TO AIP, WHOSE PRIMARY
PURPOSE IS TO SUPPORT THE SCIENTIFIC AND EDUCATIONAL MISSION OF AIP
THROUGH SCHOLARLY PUBLISHING ACTIVITIES IN THE PHYSICAL AND RELATED

SCIENCES.

FORM 9590 PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AIP PUBLISHING, LLC ("AIPP") IS A SINGLE-MEMBER LIMITED LIABILITY COMPANY
OWNED BY THE AMERICAN INSTITUTE OF PHYSICS ("AIP"). AIPP IS A SCHOLARLY
PUBLISHER IN THE PHYSICAL AND RELATED SCIENCES, PROVIDING THE GLOBAL
SCIENCE COMMUNITY WITH A COMPREHENSIVE COLLECTION OF CITED, PEER-REVIEWED
SCIENTIFIC PAPERS AND OTHER INFORMATION. ACCESSED BY RESEARCHERS AT
NEARLY 4,000 INSTITUTIONS WORLDWIDE, AIPP'S PORTFOLIO OF 17 JOURNALS
INCLUDES PRESTIGIOUS TITLES SUCH AS APPLIED PHYSICS LETTERS, JOURNAL OF
APPLIED PHYSICS, THE JOURNAL OF CHEMICAL PHYSICS, AND THE AIP CONFERENCE
PROCEEDINGS. AIPP SUPPORTS THE SCIENTIFIC AND EDUCATIONAL MISSION OF AIP
THROUGH ITS SCHOLARLY PUBLISHING ACTIVITIES AND ALSO WORKS WITH SEVERAL
OF AIP'S MEMBER SOCIETIES AND OTHER PUBLISHING PARTNERS TO HELP THEM

ADVANCE THEIR PUBLISHING MISSIONS.

FORM 990 PART III, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ATP PROGRAMS: IN KEEPING WITH ITS MISSION AND TO FULFILL THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer ldentification number

AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

CONSTITUTIONAL MANDATE IN PUBLIC INFORMATION, EDUCATION AND RELATED
ACTIVITIES, AIP OFFERS UNIQUE SERVICES, PRODUCTS, AND EXPERTISE IN:
EDUCATION AND STUDENT SERVICES, HISTORY OF PHYSICS, MEDIA AND GOVERNMENT
RELATIONS, MAGAZINE PUBLISHING AND EMPLOYMENT SERVICES FOR SCIENCE AND
ENGINEERING PROFESSIONALS, STATISTICAL RESEARCH, AND INDUSTRY OUTREACH.
WITH THE PURPOSE OF PROMOTING THE PROGRESS AND RELEVANCE OF PHYSICS AND
ALLIED FIELDS AND ADVANCE THEIR CONTRIBUTIONS AND RESPONSIVENESS TO
SOCIETY, AIP GENERATES, COMMUNICATES AND POPULARIZES KNOWLEDGE, UNIQUE
EXPERTISE AND AUTHORITATIVE INFORMATION. AIP SERVES THE FOLLOWING
AUDIENCES: AIP MEMBER SOCIETIES, THEIR INDIVIDUAL MEMBERS, STUDENTS AND

THE GENERAL PUBLIC.

THE SOCIETY OF PHYSICS STUDENTS (SPS) IS A SCIENTIFIC SOCIETY FOR PHYSICS
UNDERGRADUATES AND THEIR MENTORS, WITH MORE THAN 4500 MEMBERS AND 750

CHAPTERS NATIONWIDE AND SEVERAL INTERNATIONAL CHAPTERS.

SIGMA PI SIGMA, THE PHYSICS HONORS SOCIETY, RECOGNIZES OUTSTANDING
SCHOLARS IN PHYSICS, ENCOURAGES INTEREST IN THE FIELD, AND PROMOTES AN
ATTITUDE OF SERVICE AMONG ITS OVER 55,000 MEMBERS TOWARDS THE ENTIRE
PHYSTICS COMMUNITY AND THE PUBLIC. THE SOCIETY OF PHYSICS STUDENTS AND
SIGMA PI SIGMA PROVIDE ENRICHING EXPERIENCES FOR STUDENTS INTERESTED IN
THE PHYSICAL SCIENCES THROUGH INTERNSHIPS, SCHOLARSHIPS, FELLOWSHIPS AND
STUDENT PROGRAMS AT SCIENTIFIC MEETINGS - OPPORTUNITIES THAT ARE VITAL TO

THE PROFESSIONAL DEVELOPMENT OF THE UNDERGRADUATE PHYSICS STUDENT.
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

THE AIP HISTORY PROGRAMS (THE CENTER FOR HISTORY OF PHYSICS AND THE NIELS
BOHR LIBRARY & ARCHIVES) WORK TO PRESERVE AND MAKE KNOWN THE HISTORICAL
RECORD OF MODERN PHYSICS AND ALLIED SCIENCES. THROUGH DOCUMENTATION,
ARCHIVAL COLLECTIONS AND EDUCATIONAL INITIATIVES, AIP HISTORY PROGRAMS
ENSURE THAT THE HERITAGE OF MODERN PHYSICS IS SAFEGUARDED AND ITS STORY

ACCURATELY TOLD.

THE HISTORY OF PHYSICS OFFERS A RICH FRAMEWORK OF EXCITING PAST
ACHIEVEMENTS AND VALUABLE GUIDANCE FOR CURRENT AND FUTURE GENERATIONS OF

PHYSICISTS.

PHYSICS TODAY PROVIDES A UNIFYING INFLUENCE FOR THE PHYSICAL SCIENCES BY
PROVIDING BROAD AND AUTHORITATIVE COVERAGE OF SCIENTIFIC RESEARCH, NEWS,
AND OPINIONS OF RELEVANCE TO THE GLOBAL SCIENTIFIC COMMUNITY. THE
MAGAZINE IS RECEIVED BY MEMBERS OF TEN SCIENTIFIC SOCIETIES, MANY
LIBRARIES AND INSTITUTIONS AROUND THE WORLD, AND OTHER INTERESTED
INDIVIDUALS. THE PHYSICS TODAY WEBSITE HAS ADDITIONAL MATERIAL AND IS
UPDATED DAILY; IN ADDITION, PHYSICS TODAY HAS A STRONG PRESENCE ON SOCIAL
MEDIA WITH, FOR EXAMPLE, MORE THAN 2 MILLION ACTIVE FOLLOWERS ON

FACEBOOK.

INSIDE SCIENCE IS AN EDITORIALLY INDEPENDENT, NONPROFIT NEWS OUTLET THAT
PRODUCES QUALITY, ACCURATE STEM (SCIENCE-TECHNOLOGY -EDUCATION-MATHEMATICS)
NEWS. THE CONTENT IS AVAILABLE FOR SYNDICATION BY MAINSTREAM NEWS

ORGANIZATIONS, INCLUDING THOSE WITH REDUCED OR NONEXISTENT SCIENCE
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REPORTERS, IN THE ERA OF DIMINISHED REVENUE IN FOR-PROFIT NEWS
ORGANIZATIONS. INSIDE SCIENCE INCLUDES FOUR AREAS: NEWS ARTICLES, VIDEOS,

GUEST COLUMNS AND AN EDITOR'S BLOG.

THE AIP MEDIA SERVICES TEAM WORKS WITH AIP PUBLISHING, AIP MEMBER
SOCIETIES AND ALLIED ORGANIZATIONS TO PRODUCE AND PROMOTE TIMELY AND
ACCURATE PUBLIC DISSEMINATION OF SCIENTIFIC ADVANCES AND KNOWLEDGE. MEDIA
SERVICE STAFF RUN PRESS ROOMS, ORGANIZE PRESS CONFERENCES AND OTHER
OUTREACH EVENTS AND PRODUCE HUNDREDS OF WRITTEN STORIES, VIDEOS, IMAGES,
INFOGRAPHS AND OTHER FORMS OF PUBLIC INFORMATION FOR THE MEDIA AND

GENERAL PUBLIC EVERY YEAR.

THE AIP STATISTICAL RESEARCH CENTER COLLECTS AND DISSEMINATES RELIABLE
AND TIMELY DATA ON EDUCATION AND EMPLOYMENT IN PHYSICS AND RELATED
FIELDS. DATA IS PUBLISHED IN THE AREAS OF ENROLLMENT, DEGREES,
DEMOGRAPHICS, REPRESENTATION OF WOMEN AND MINORITIES, EMPLOYMENT BY
ECONOMIC SECTOR, AND SALARY INFORMATION FOR BACHELOR'S, MASTER'S AND PHD
DEGREE HOLDERS. THE CENTER ALSO PROVIDES SURVEY EXPERTISE AND CONTRACTS
WITH MEMBER SOCIETIES AND OUTSIDE ORGANIZATIONS TO CARRY OUT TARGETED

STUDIES.

AIP INDUSTRIAL PHYSICS FORUMS (IPF) BRING TOGETHER INDUSTRIAL AND APPLIED
SCIENTISTS, WITH RESEARCH MANAGERS AND LEADERS FROM INDUSTRY, ACADEMIA,
AND GOVERNMENT, WITH THE GOAL OF ADVANCING THE CONTRIBUTIONS OF PHYSICS

AND PHYSICISTS TO ECONOMIC GROWTH. IPF MEETINGS FEATURE INVITED SPEAKER
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SESSIONS THAT COMPLEMENT AIP MEMBER SOCIETY MEETINGS. EXPERTS DISCUSS NEW

APPLICATIONS OF PHYSICS, PRODUCT DEVELOPMENTS, AND OTHER OPPORTUNITIES

FOR SCIENCE IN TODAY'S ECONOMIC ENVIRONMENT. THE IPF OFFERS PARTICIPANTS

OPPORTUNITIES TO LEARN ABOUT INNOVATIONS IN THE FIELD, TO INTERFACE WITH

THE PEOPLE DRIVING THEM, AND TO STRATEGIZE ABOUT DIRECTIONS FOR FUTURE

ECONOMIC AND SCIENTIFIC PROGRESS.

FORM 990, PART VI, LINE 6

AIP IS A NON-STOCK, NON-PROFIT MEMBERSHIP CORPORATION.

FORM 990, PART VI, LINE 7A

EACH OF AIP TEN MEMBER SOCIETIES MAY ELECT ONE OR MORE MEMBERS TO AIP

GOVERNING BOARD.

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED AND REVIEWED BY THE ORGANIZATION'S INDEPENDENT

ACCOUNTING FIRM WITH ASSISTANCE FROM AIP'S SENIOR MANAGEMENT. THE FORM

990 IS THEN REVIEWED BY THE AUDIT COMMITTEE AND THEN MADE AVAILABLE TO

ALL MEMBERS OF THE GOVERNING BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C

EACH YEAR A CONFLICT OF INTEREST FORM IS COMPLETED BY ALL REQUIRED

INDIVIDUALS. THE SECRETARY OF AIP REVIEWS AND EVALUATES IF THERE IS ANY

CONFLICT OF INTEREST AND ITS IMPACT TO THE ORGANIZATION.

FORM 990, PART VI, LINE 15A

ON AN ANNUAL BASIS AIP RETAINS A COMPENSATION CONSULTING FIRM TO REVIEW
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THE CURRENT COMPENSATION OF THE CEO, WHICH INCLUDES DETAILED COMPARISONS

WITH COMPARABLY SIZED NOT-FOR-PROFIT ORGANIZATIONS AS WELL AS SELECTED

PEER SCIENTIFIC AND ENGINEERING ORGANIZATIONS. THIS INFORMATION IS

REVIEWED BY THE SECRETARY OF THE BOARD AND THE CHAIR OF THE GOVERNING

BOARD OF AIP. THE CHAIR THEN DISCUSSES IT WITH THE EXECUTIVE COMMITTEE OF

THE GOVERNING BOARD WHO MAKES THE FINAL DECISION OF THE COMPENSATION FOR

THE CEO. A RECORD OF THE DISCUSSION AND COMPENSATION ACTIONS ARE RECORDED

IN THE EXECUTIVE COMMITTEE MEETING MINUTES.

FORM 990, PART VI, LINE 15B

BIANNUALLY AIP RETAINS A COMPENSATION CONSULTING FIRM TO REVIEW THE

CURRENT COMPENSATION OF THE OPERATING OFFICERS. THE REPORT INCLUDES

DETAILED COMPARISONS WITH COMPARABLY SIZED NOT-FOR-PROFIT ORGANIZATIONS

AND SELECTED PEER SCIENTIFIC AND ENGINEERING ORGANIZATIONS. THIS

INFORMATION IS REVIEWED BY THE VICE PRESIDENT OF HUMAN RESOURCES AND THE

CEO. THE CEO MAKES A RECOMMENDATION TO THE COMPENSATION COMMITTEE FOR

APPROVAL. PERIODICALLY THIS PROCESS IS DONE FOR KEY EMPLOYEES AND IS

REVIEWED AND APPROVED BY THE MANAGEMENT COMMITTEE. THE DELIBERATIONS ARE

DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, LINE 19

THE AIP WEBSITE HAS A GOVERNANCE SECTION THAT INCLUDES THE GOVERNING

DOCUMENTS. ALSO, ON THE WEBSITE ARE ANNUAL REPORTS THAT INCLUDE FINANCIAL

HIGHLIGHTS FOR AIP.

FORM 990, PART XI, LINE 9

FASB ADOPTION POST RETIREMENT PLANS 1,777,860
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ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WE'RE ASSOCIATES INC PROPERTY MANAGEMENT 2,992,356.
3003 NEW HYDE PARK RD
NEW HYDE PARK, NY 11042

ORIGIN EDITORIAL, LLC EDITORIAL CONSULT 1,129,346.
P.O. BOX 861
PLYMOUTH, MA 02362

STEPTOE & JOHNSON LLP LEGAL 607,984.
1114 6TH AVENUE
NEW YORK, NY 10104-3300

BRYAN CAVE LLP LEGAL 196,505.
1290 AVE OF THE AMERICAS, SUITE 33
NEW YORK, NY 10104-3300

KPMG LLP AUDIT AND TAX 194,895,
1801 K STREET NW, SUITE 12000
WASHINGTON, DC 20036
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule R (Form 990) 2013 Page 5

GCURYIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
SCHEDULE R, PART III, LINE 1, COLUMN A

NAME, ADDRESS, & EIN OF RELATED ORGANIZATION
NEW CRYSTALLOGRAPHY JOURNAL, LLC

1305 WALT WHITMAN ROAD, SUITE 300

MELVILLE, NY 11747

EIN: 90-0988084

SCHEDULE R, PART IV, LINE 1, COLUMN D

DIRECT CONTROLLING ENTITY

FROM JANUARY 1, 2013 THROUGH JANUARY 31, 2013, AMERICAN INSTITUTE OF
PHYSICS ("AIP") OWNED 100% OF AIP GLOBAL. FROM FEBRUARY 1, 2013 THROUGH
DECEMBER 31, 2013, AIP PUBLISHING LLC, A DISREGARDED ENTITY WITH RESPECT

TO AIP, OWNED 100% OF AIP GLOBAL.
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rom 8453-EO Exempt Organization Declaration and Signature for OME No. 15451879
Electronic Filing

For calendsar year 2013, or tax year beginning __ 01/ 01 , 2013, and encing _ _ 212/33,2013 2@ 1 3
Qopartment of the Treasury For use with Forms 990, 990-EZ, 890-PF, 1120-POL, and 8868
i__n_w_nd Revanue Service
Name of exempt organization Empioyer identification aumber
AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. I you
check the box on line 1a, 23, 3a, 4a, or &a below and the amount on that iine of the return being fited with this form was blank, then
lsave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank {do not enter -0-). if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 chack here b [)—ﬂ b Total revenus, if any (Form 990, Part Vill, column (A), line 12). . . 1b 73704402

2a Form 890-EZ check here » D b Total revenue, if any (Form 880-EZ, fine9)., . . ... ... .. 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL.fine22) ., .. ...,..... 3b
4a form 990-PF check here b E b Tax hased on investment income (Form 990-PF, Part Vi, line 5) 4b
Sa For.n 8888 check here b b Belance due (Form B868, Part |, iine 3c or Parill, line8¢) = . &b

B Declaration of Cfficer

6 D | authorize the U.S. Treasury and its deslgnated Financial Agemt to intiste an Automsied Clearing House (ACH) electronic funds
withdrawal (direct debit) entry ta tne financiai institulion accourd indicated i the tax preparation software fo, payment of the
organization's federal taxes owed on this return, &nd the financial institution to debit the entry to this account. To revoke a paymant,
! must contact the U.S Treasury Financia Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settiement)
date. ! atso authorize the financial institutions involved in the processing of the electronic payment of iaxes to receive confidential
information necessary tc answer inquines and 1eso ve kssues ralated to the payment.

D i a copy of this refum is being filed vith & sisie agencyiies) regulating charities as pait of the IRS Fed/State program, | certify that !
executed the electronlc disclosure consent contained within this return a'lowing disclosure by the IRS of this Form 990/980-EZ/990.
PF (as specifically identified in Part | ubove) to the selected state agency(les).

iindzr ponaflies of perury, | declare that | am an officer of the above named crganization and thal t have examined a copy of the
orgsnization's 2013 electronic refurn ant accompenying schedules and statements, end to the best of my knowiedge and belief, they are true,
correct, and complete. | further declare that the amount n Pat | above 18 the amourt shown on the copy of the ciganization's electronic
retum. | consent to aliow my intermediate ser.ce ;ovider transmitier, o1 eleciron's return originator {ERQ) o send tho orgsnization's return
to the IRS and !z receive from the IRS (a) an acknowledgement of receipt or rezson for rejaction of the tronsmission. (b) the reason for 8any
detay in processirig the return or refund, and (c) the date of any refund.

a’/ﬂ-&% L g}\jﬂ/\gfL/ |1 !' é_,/_i_ D TREASURFP & CFO

Sianalure of officer U Date Title

Sign
Here

Declaration of Elsctronic Return Originator (ERO) and Paid Preparer (see instructions)

i declare that | huve reviewed the above organizaticn's retum and thal the entnes on Form b453-EQ are comolets and correct 0 the best of
my knowledge. It i am cnly a coliector, 1 am 1ot responsibie for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will haeve signed this form before | submit the return | will give the officer a copy of all forms and
information to be filed with lhe IRS, and have followed all other requirements in Pub. 4183, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. if | am also the Paid Preparer under penaities of periucy | declare that | have examined the above
organizetic's retumn and accompanying schedules and statements, end to the best of my knowledge anc belef, they are true, correct, and
complete. This Peid Preparer declaration is based on all information of which i have any knowledge.

; - , et ! Check i Checv ¥ ERO's SSN or PTIN
) i@ﬁ’ém ﬂ@#ﬂm ///ﬂé//ﬁl lfm,m Tl L omptopes [ 1| Po0501222
e —— KPMG LLP T EN 13 -53€5207
Use vours if sel-smployed), ’ 1676 INTERNATIONAL DRIVE
Only  sddress, & 21P code MCLEAN VA 22202 Fhone no 703 -286-8000

Uncer penadies of perpry, | deciare that | have exém'awd ths above refum and accompanytig schedules At stalamans, and {8 ihe best of my knowledge
enc be it iy are true, comesl znd complete. Declarwicn of praparer s based on a!i intoraation of wnich the prepery hos any knovidadpe

Prinl/Typs preparers namu I Preparers signature - Date Check L_! w | PTIN
Paid . e e | saif-emptoyed
Freparar e onae i Fima's EIN >
1Jac Only Frm's audress pe Shere no
For Privacy Act and Paperwork Peductlon Act lotics, see bach of form. fam 8453-E0 (2013)
JSA
W67 - CF
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