Return of Organization Exempt From Income Tax

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

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning ,» 2014, and ending , 20
C Name of organization D Employer identification number
B oreck tappicat: | T CAN INSTITUTE OF PHYSICS, INC.
e Doing Business As 13-1667053
Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Iniial retun ONE PHYSICS ELLIPSE (301) 209-3100
Terminated City or town, state or province, country, and ZIP or foreign postal code
::';‘;'r"d““ COLLEGE PARK, MD 20740-3843 G Gross receipts $ 94,275,088.
hepiaiion|F Name and address of principal officer: ROBERT G. W. BROWN Hia) Is this a group return for B Yes No
subordinates?
ONE PHYSICS ELLIPSE COLLEGE PARK , MD 20740-3843 H(b) Are all subordinates included? Yes . No

1 Tax-exempt status: l X I 501(c)(3) I l 501(c) ( ) « (insert no.) | | 4947(a)(1) or | l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.ATIP.ORG H(c) Group exemption number P
K Form of organization: I X l Corporation | l Trust] I Association I I Other P> l L Year of formation: 1931/ M State of legal domicile: =~ NY
m Summary
1 Briefly describe the organization’s mission or most significant activities: AIP'S MISSION IS TO ADVANCE, PROMOTE AND
g| ~ IERVE THE PHYSICAL SCIENCES FOR THE BENEFIT OF HUMANITY, """~~~
c
E| e
E 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ., . . . . ... . .. ... . .. . . . . 3 37.
°3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... .. .. ... 4 35.
;3 5 Total number of individuals employed in calendar year 2014 (PartViline2a) . . ., .. . ......... . 5 329.
'% 6 Total number of volunteers (estimate if necessary) . , . . . .. ... ... .. .. ... ... ... 6 250.
<| 7a Total unrelated business revenue from Part VIIi, column (Chline12 7a 3,548,553.
b Net unrelated business taxable income from Form 990-T, line34 . . . v vt i i i e 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill, line 1h), . . . . . . . ... . 490,601. 456,777.
g 9 Program service revenue (Part VIll, line 29), . . ., .. ... ... COPY FOR 57,955,799. 59,001,026.
> . A PUBLIC INSPECTION
2|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . . . 6,642,460. 6,209,658.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 8,615,542, 8,567,770.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12).. . . . . . . 73,704,402, 74,235,231,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ... ... 416,174, 501,579.
14 Benefits paid to or for members (Part IX, column (A), line 4) |, , . . . .. ... ... ... 0 0
% |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 31,010,001, 30,137,811.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . . . . ... ... .. . 0 0
| b Total fundraising expenses (Part IX, column (D), line25)p _ 420,798.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 114-24e) _ . . . . . ... ... . . 36,837,022. 40,535,317.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . . . 68,263,197. 71,174,707.
18 _Revenue less expenses. Subtractline 18 fromline 12, . . . . v v o v o v s 5,441,205. 3,060,524,
S § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) , ., ., . ., ... ... ... 193,473,923 200, 085, 090.
%g 21 Total liabilities (Part X, fine 26), . ., ... ... ... ... 38,372,987. 42,189,508.
25122 Net assets or fund balances. Subtractline 21 fromline20, . . . . . .. .. .. ... ... 155,100, 936. 157,895,582.

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.

3

10/29/2015
Slgn } Signature of officer Date
Here CATHERINE G. SWARTZ, CFO
Type or print name and titie

Print/Type preparer's name Prepacers signature 7%{&) Date Check l__l if | PTIN
Paid g 10/29/2015
P WHITNEY E BLAIR self-employed | P01226647

reparer

UsepOnIy Firm's name P> KPMG LLP U Firm's EIN P> 13-5565207

Firm's address B 1676 INTERNATTONAL DRIVE MCLEAN, VA 22102 Phoneno.  703-286-8000

LX_I Yes I__I No

Form 990 (2014)

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E 1065 1.000

54L1CQ 2502 PAGE 2

V 14-7.3F 79805



Electronic Filing Status Page 1 of 1

Cumulative E-File History 2014

Federal

Locator: 54L1CQ
Taxpayer Name: AMERICAN INSTITUTE OF PHYSICS, INC.
Return Type: 990, 990

Submitted Date 11/2/2015 12:35:05 PM
Acknowledgement Date 11/2/2015 12:56:15 PM
Status Accepted

Submission ID 54028020153065000001 .

__ Print_| . Close |

https:// gosystemrs.fasttax.com/GoSystemRSReport.Web/Modal//ElfCumulativeHistory.as... 11/2/2015



rom 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing
———————— = 2014

For calendar year 2014, or tax year beginning , 2014, and ending

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Service
Name of exempt organization Employer identification number

AMERICAN_INSTITUTE OF PHYSICS, INC. 13-1667053
X  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . ., 1b 74235231,
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9). . . ..... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line 22) , . . . . e e 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, Part |, line 3¢ or Part Il, line 8¢) ... B5b

Part |} Declaration of Officer

6 D I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form $90/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processi eturn or refund, and (c) the date of any refund.

o Welbuiogund s )s
Sign /7 Hkda 24 /D29 )5y cro
Here ‘Sighature, of ofﬁy)” (@4 | i Date 7 Title

m Declaration of\E{ectronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before 1 submit the return, | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

; & Aai Date Check if Checkif ERO's SSN or PTIN
ERO's also paid self- N
ERQ's omiure } 1072972015 | arer employed P01226647
s KPMG LLP EN 13-5565207
Use Firm's name (or
onl yours If self-employed), 1676 INTERNATIONAL DRIVE
nly address, and ZIP code MCLEAN VA 22102 Phoneno, 703-286-8000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparers name Preparer's signature Date Check if PTIN
Paid self-employed
Preparer Firm's name > Firm's EIN p»
Use Only Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2014)

Jsa
4E1675 1.000

54L1CQ 2502 V 14-7.3F 79805 PAGE 1



Form 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1700
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P 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 Partland 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 unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 I 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.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . 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 filer'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 PHYSTCS, INC. 13-1667053
sgz %Ya::efor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your ONE PHYSICS ELLIPSE
ifstsl::;a?oe:& 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 for eachreturn) . . . . .. ... ... LQ_IQ
Application Return | Application Return
Is For Code |]lsFor 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 4729 (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

® The books are in the care of PCATHERINE G. SWARTZ

Telephone No. » _ 301 209-3100 FAXNO.»
* If the organization does not have an office or place of business in the United States, check thisbox _ . . . ... . ... .. 4 l:l
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , . . . . . | 4 l:] - If it is for part of the group, check thisbox | , , . | | . » |__] 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
until__________08/17_,2015 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2014 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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 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. 3cl$ 0

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

JSA

4F 8054 1.000

54L1CQ 2502 V 14-4.6F 79805 PAGE 1



Form 8868 (Rev. 1-2014) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... ... » |i<_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer'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
File by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ile by the
due d):ate for ONE PHYSICS ELLIPSE
f;it:?nygl; 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 for each return) . ... L. ..., .. fola]
Application Return | Application Return
Is For Code |ls 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 l if you were hot already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CATHERTNE G. SWARTZ
Telephone No. » 301 209-3100 . FaxNo. »

o If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . | 4 D . If it is for part of the group, check this box. . . . . .. > [_];nd 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 11/16 ,20 15

5 For calendar year 2014 , 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: |__| 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 AVATILABLE.

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 > mfm’% & %u Title p» PAID PREPARER Date B 07/31/2015
[

Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000
54L1CQ 2502 V 14-5.5F 79805 PAGE 1



AMERICAN INSTITUTE OF PHYSICS, INC.

Form 990 (2014)

13-1667053

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:

AIP'S MISSION IS TO ADVANCE, PROMOTE AND SERVE THE PHYSTCAL 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 990 or 990-EZ?

............................................... [ ] ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

......................................................... [ ] ves No

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

the total expenses, and revenue, if any, for each program service reported.

and allocations to others,

4a (Code: ) (Expenses $ 37,294,898. including grants of $
SEE SCHEDULE O

) (Revenue $

57,965,803. )

4b (Code: ) (Expenses $ 10,440,830. including grants of $ 501,579, ) (Revenue $

SEE SCHEDULE O

1,035,223, )

4c¢c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p 47,735,728,

JSA
4E1020 1.000
54L1CQ 2502 V 14-7.3F

79805

Form 990 (2014)
PAGE 3



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2014)

Part Il

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . .. .. L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . ., . ... ... ... .. ... .. .. .. .. 3 X
4 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, Partil, . . . .. ... ... ... . ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C,
.......................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
'Yes,"complete Schedule D, Partl, . .. .. ... ... .. 6 X
7 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, Part il , , , . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .. ... ... 8 X
9 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, ., . .. . ... . .. .. ... ... . .... 9 X
10 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, Part Voo, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . .. tla| 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 167 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 167 If "Yes,"complete Schedule D, Part VIl , , .. . .. .. ... .... 11¢ 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 16? If "Yes," complete Schedule D, Part IX, . . ., . ... ... ... .. . ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl, . . . .. .. .. ... ... .. 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 1 2a, then completing Schedule D, Parts Xl and Xl is optional ., , . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(bY1)(AXi)? If "Yes," complete Schedule E, . . . . . .. ... 13 X
14a 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 $1 00,000 or more? If "Yes," complete Schedule F, Parts land IV . ., , . .. .. ... 14b X
15 Did the organization report on Part IX, column (M), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule FPartslland IV , ., . ... .. ... ..., .. ... . 15 X
16 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? /f "Yes," complete Schedule F, Parts lland IV , | . . .. ... ... .... 16 X
17 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
18 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, Partll . . . . ... ... .. ..... ... .. ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . .. ... ... ... .. .. ... 19 X
20a 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

4E1021 1.000

54L1CQ 2502 V 14-7.3F 79805

Form 990 (2014)
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2014) 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
domestic government on Part IX, column (A), line 172 If "Yes," complete Schedule I, Parts land Il . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule LParttsiandl. . . .. .. ... .. ... ...... ... 22 X
23 Did the organization answer "Yes’ to Part VIl, 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 d . . . . . ... ... 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, 20027 Jif "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,”goto line 25a. , . . . . . ... .. ... ... . 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? . . . . . ... ... 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule LPart!............ 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-E27
IfYes"complete Schedule L Part| .. . .. ... ... ... 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il , . . . . .. . ... ... . . .. . 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllf. . , . .. .. ....... 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 PartlVv . .. ... 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, PartIV. . . ... ... 28¢ X
28  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? /f "Yes,” complete Schedule M . . . .. ... ... .. ... 30 X
31 " Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . ... ... ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . .. ... ... . ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriViandPartViline1 . . .. ................. e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13y? . . ... .. 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 RPartViine2 . . .. ........ ... .. ... ... .. 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? If "Yes," complete Schedule R,
Part VI, . . o N - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .+ v o v v o v i e, 38 X
Form 990 (2014)
JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Form 990 (2014) 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 228
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 prizewinners? . . ., ... ... L. 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 . ba ‘ 329 :
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 financial
ACCOUNY? o, e 4a | X
b If"Yes,” enter the name of the foreign country: » CHINA __ T '
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? . . .. . ., ... ........ . .. ... ... . 5c
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 tax deductible? .. .. ... L L 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . ... L 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... L7d l
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? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year?, . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . ., ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . ... . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 , ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., , . . ... ... .. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y, . . . . 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 theyear , . . . . 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 health plans L 13b
¢ Enterthe amountofreservesonhand . . . ... .. .. ........ .. ... .. ... . . 13¢ s
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ... .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b
4E10313A1.000 Form 990 (2014)
54L1CQ 2502 V 14-7.3F 79805 PAGE 6



Form 990 (2014) AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Page 6

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 anylineinthisPartVvl . .. ..................

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 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
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 EMPIOYEE? . . . . 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
$ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members or StockhoIders? . . . . . .o v v o s oo 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? . . « . . oo oL 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . v v v v oo ot 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?. . . . .. .o i 8a_| X
b Each committee with authority to act on behalf of the governingbody? .. ... ... . ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "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? . . . . . . .. .. ...... W e e e e - 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 exem pt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . v v o v . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fiseto conflicts? .« v o 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . . . ..o v it 12¢| X
13 Did the organization have a written whistleblower POliCY?. « v i 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 . . ... ................. 15a| X
b Other officers or key employees of the Organization . - . . .. v . o oo oo 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 X

with ataxable entity during the year?. . . .. .. .. .. L L 16a

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 respecttosucharrangements? . . . .. . ... ... ... .. ... ..., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_MD:NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
CATHERINE G. SWARTZ - ONE PHYSICS ELLIPSE, COLLEGE PARK, MD 20740-3843 301-209-3100

JSA Form 990 (2014)
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Form 990 (2014) 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 note to anylineinthisPartVIl. . . . ..................

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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the foliowing 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.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (iistany] officer and a director/trustee) from related other o
hours for -] = the organizations compensa
roited | g & 3|3 éf EE 2| organization (W2 099-MISC) from the
organizations [ 8 &1 & [ &1 512 8 | @ | (W-2/1099-MISC) organization
below dotted | S § 2183 and related
line) g g fﬂ; 3 organizations
g|a Z
’ g
_(yJuY DuBNO ] _2.00]
DIRECTOR 0] X 0 0 0
_(2)CHARLES CARTER | 2.00]
DIRECTOR 0] X 0 0 0
~{3PIAN SEIDEL | 2.00]
DIRECTOR 0} X 0 0 0
_{4FAITH MORRISON | 2.00]
DIRECTOR 0] X 0 0 0
_(9)HOMER NEAL - | __2.00]
DIRECTOR 0| X 0 0 0
_(@MARCIA Isaksow | _2.00]
DIRECTOR o X 0 0 0
~{DSTEVE Towa | _2.00]
DIRECTOR 0] X 0 0 0
_{@MARY MOGGE | __2.00]
DIRECTOR 0] X 0 0 0
~{9)JONATHAN MALAY | 2.00]
DIRECTOR 0] X 0 0 0
(1QXEITH SEITTER | _2.00]
DIRECTOR 0| X 0 0 0
(0H. JOE WiTTE | 2.00]
DIRECTOR 0] X 0 0 0
(12)LOVIS J LANZEROTTL | 20.00]
CHAIRMAN 0] X X 60,000. 0 0
(13)E. _FREDERICK DYLIA | 40.00]
EXECUTIVE DIR. 3.00f X X 574,865. 0 46,087.
(14)JUDITH FLIPPEN-ANDERSON | 25.00]
SECRETARY o] X X 70,314. 0 0
JSA Form 990 (2014)
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for | officer and a director/trustee) the organizations compensation
elated |23 121213 3&|S| organization | (W-2/1099-MISC) from the
organizations gz g § g g 5‘ (§B (W-2/1099-MISC) organization
below dotted Qg | § ERr-E i and related
line) il | g|®8 organizations
2lsl (3] 3
8|2 2
8 o
a
15) SAMUEL ARONSON 2.00
~  DIRECTOR T TTTTTTTTTTTIITTTTTR o] x 0 0 0
16) MALCOLM BEASLEY 2.00
_ DIRECTOR T TTTTTTTTTTOITTTTTR o] x 0 9 0
17) G FRITZ BENEDICT 2.00
~ DIRECTOR | TTTTTTTTTTTTrTTTT o] x 9 0 0
18) J DANIEL BOURLAND 2.00
~ DIRECTOR T TTTTTTTTTTTIITTTT o| x 0 9 0
19) BRUCE CURRAN 2.00
_ DIRECTOR T o] x 0 0 0
20) BETH CUNNINGHAM 2.00
~ DIRECTOR | TTTTTTITTR 5.00] X 9 0 0
21) ROBERT DOERING 2.00
~ DIRECTOR T TTTTTTTTTTTrTTTTT 0| x 0 0 0
22) MICHAEL DUNCAN 2.00
~DIRECTOR T TTTTTTTTTTTrTTTTA o] x 0 0 0
23) DAVID ERNST 2.00
~ DIRBCTOR T TTTTTTTTTTTITTTTT o] x 9 0 0
24) JANET FENDER 2.00
U DIRECTOR T TTTTTTTTTTTIOTTT 0| x 0 0 0
25) PAUL KELLEY 2.00
~ DIRECTOR T TTTTTTTTTTOpTTTTA o] x 0 0 0
1b Sub-total » 705,179. 0 46,087.
¢ Total from continuation sheets to Part VII, SectionA , . , . . .. ... »| 4,024,101. 0 559,283.
d Total (add lines 1bandfe) . . . . . ... v v s, »| 4,729,280. 0 605,370.
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 » 72
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 . . . . . . .. . .. ...\ 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 . ... T T 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 such person . . ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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 p 11 : o
AE1055 1.000 Form 990 (2014)
54L1CQ 2502 V 14-7.3F 79805 PAGE 9



AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (listany | DOX, unless person is both an from related other
noursfor | Officer and a director/trustee) the organizations compensation
related ig g g 3 é% g organization (W-2/1099-MISC) from the
organizations | 5 < g (3 2 3_§ g (W-2/1099-MISC) organization
below dotted |Q &' | & 3 |® = and related
fine) €z 1|8 g|°®8 organizations
AHEHE
8|2 2
3 8
a
26) ANGELA KEYSER 2.00
~ T DIRECTOR T TTTTTTTTTTTorTTY 0| x 0 0 0
27) KATE KIRBY 2.00
~ DIRECTOR TTTTTTTTTTTTrTs 3.00] x 0 0 0
28) RUDOLF LUDEKE 2.00
_DIRBCTOR | TTTTTTTTIITTTTT o] x 0 0 0
29) KEVIN MARVEL 2.00
T DIRECTOR | TTTTTTTTTTTOITTTTR 0| x 9 0 0
30) ELIZABETH ROGAN 2.00
_ DIRECTOR T o] x 0 9 0
31) JOSEPH SERENE 2.00
_ DIRECTOR TTTTTTTTTTITR 5.00| x 9 0 0
32) NEAL SHINN 2.00
~_ DIRECTOR  TTTTTTTTIITTTTT o] x 0 0 0
33) SCOTT SOMMERFELDT 2.00
U DIRECTOR T TTTTTTTTTTTTOrTTTYR 0| x 0 0 0
34) GENE SPROUSE 2.00
~ DIRECTOR T TTTTTTTTTTTrOTTT o] x : 0 0 0
35) GAY STEWART 2.00
__ DIRECTOR T TTTTTTTTTTIITTT o] x 0 0 0
36) HERVEY (PETER) STOCKMAN 2.00
_ DIRECTOR TTTTTTTTTTTTorOTTT o] x 0 9 0
1o Subtotal >
¢ Total from continuation sheets to Part VI, SectionA _ . . ., .. . . ... |
d Total(add linestbandfc) . . . . . ... ... ... »
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 » 72
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 . . . ... ... ... .. ... ... ... ... 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? I/f “Yes,” complete Schedule J for such
Individual . ... .. T T 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 such person . . ... e 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 p
1E1055 1.000 Form 990 (2014)
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AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boXx, unless person is both an from related other
hours for | Officer and a director/trustes) the organizations compensation
relaed |23 1 21 Q15 35| | organization (W-2/1099-MISC) from the
ngamzahons 3 s g E s 2— g (_3‘3 (W-2/1099-MISC) orggnlzlazlodn
elow dotted % g_) g 8 8 a an r.e a.e
line) S| B 2 S organizations
alsl (8] %
3|2 ?
g g
3
37) MICHAEL TURNER 2.00
_ DIRECTOR T o] x 0 0 0
38) CATHERINE O'RIORDAN 40.00
__VICE PRESIDENT TP 0] X 233,242. 0 25,996.
39) CATHERINE G SWARTZ 40.00
_CFO T TTTTTTTTITTTTT I 5.00] X 225,353 9 51,072.
40) THERESA BRAUN 40.00
_ VICE PRESIDENT T 0] X 222,217. 0 32,050.
41) ADRIANA ACOSTA 40.00
_HEAD OF GLOBAL sALEs [~ 0] X 288,485. 9 21,602.
42) MARK CASSAR 40.00
~ PUBLISHER T TTTTTTTTTTrITTT 0| X 172,312. 0 45,784,
43) RANDOLPH NANNA 40.00
~ "PUBLISHER MAGAZINE PUBLISH [ =~ 0] X 196,432. 9 36,563.
44) ROY LEVENSON 40.00
_CFO T TTTTTTTTITTTTI T 0] X 265,133. 0 32,939,
45) LISA MCLAUGHLT 40.00
oo T I 0| X 219,100. 0 32,193,
46) JOHN HAYNES 40.00
~ CEO AIP PUBLISHING LLC T~ ol X 515, 885. 0 36,760.
47) WENDY MARRIOTT 40.00
_ HEAD OF IT OPERATIONS [~~~ 0| X 187, 041. 0 47,141,
1o Subtotal >
¢ Total from continuation sheets to Part VII, SectionA , . ., ... ... >
d Total(add lines1band1¢) . . . . . ................... . »
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 » 72
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 . . ... .. ... ... 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 $150,0007 If “Yes,” complete Schedule J for such
individual. ... ... T e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
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) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (
more than $100,000 in compensation from t

including but not limited to those listed above) who received

he organization p

JSA
4E1055 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) ) (F)
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
hours for officer and a director/trustee) the organizations compensation
elated |83 | 21215 (3&]|3| organization (W-2/1099-MISC) from the
organizations | 5 <. g gl g ) g (W-2/1099-MISC) organization
belowdottes &2 [ S|~ [3 (52 |2 and related
line) SZ 13 g|°8 organizations
e | = ) E
I =] ®© ®
2|2 2
3 o
a
48) EVAN OWE_NS o B 40.00
CIO o] X 292,181. 0 23,488.
49 )_ JASON WIL_DE _ L _ 40.00
CHIEF PUBLISHING OFFICER 0 X 158,697. 0 7,012,
50) LARRY BELMONT 40.00
DIR OF BUSINESS DEVELOPMENT 0 X 238,943. 0 34,479.
51) JOEL LACALAMITA B 40.00
DIR OF INFRASTRUCTURE & COMMUN 0 X 238,334, 0 44,092.
52)_ CHRIS MCM._AHON L L 40.00
DIR CONTENT MANAGEMENT 0 X 225,889, 0 35,718.
53) CHARLES MINDER ]« 40.00
SECTION MANAGER 0 X 170,889. 0 38,455.
54) HU WANG _ B B 40.00
SOFTWARE ARCHITECT 0 X 173,968. 0 13,939.
b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , , . . .. . .. ... . »
d Total(add lines 1band1c). . .. .......... ... .. >
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 » 72
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 . . . . . . . .. ... . .. ... 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 $1 50,0007 If “Yes,” complete Schedule J for such
INdividual. . ... e T 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.

(&)
Name and business address

B)

Description of services

(€)
Compensation

2

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

JSA

4E1055 1.000
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Form 990 (2014) AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIll. . .. .................... l:l
(A) (B) (C) (D)

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

g g 1a Federated campaigns . . . . . . .. 1a
15 g| b Membershipdues. .. ....... 1b
s{_if ¢ Fundraisingevents . . ... ... . 1¢ :
©2| d Related organizations . . . . . . . . 1d e S . R
g;,g, e Government grants (contributions). . | 1e 114,972. i
EE f Al other contributions, gifts, grants,
56 and similar amounts not included above . | 1f 341,805. |
§§ g Noncash contributions included in lines 1a-1f § 4 g
h Total. Addlines1a-1f . . . . v o v v v v v v v uu .. > 456,777, |
§ Business Code |
g 2a PUBLISHING CENTER 511120 57,965,803. 54,749,713, 3,216,090.
% b PHYSICS RESOURCES CENTER 900099 1,035,223, 1,035,223,
.g c
(7] d
2 f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . v vt ..., > 59,001,026,
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . ... .., ...... > 2,961,335, 226,651, 2,734,684,
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . . ...................... > 0
(i) Real (ii) Personal
6a Grossrents . . . ... ..

b Less: rental expenses . . .

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . .. ......... > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 23,288,180.

b Less: cost or other basis

and sales expenses . . . . 20,039,857,
¢ Gainor(loss) . . ... .. 3,248,323,
d Netgainor(loss) « « « v v v v v v v n v e e . > 3,248,323, 105,812, 3,142,511,

g 8a Gross income from fundraising

S events (not including $

5 of contributions reported on line 1c).

o« See PartIV,line 18 . . . .. ... ... a

2 b Less:directexpenses . . . .. ..... b

6 ¢ Net income or (loss) from fundraising events. . . . . .. > 0

9a Gross income from gaming activities,
See Part IV, line 19

........... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
16a Gross sales of inventory, less
returns and allowances , , , , . .. . . a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , , . ,... » 0
Miscellaneous Revenue Business Code
11a PASS THRU COSTS/ MBR SOCIETIES 900099 7,276,625. 7,276,625
b EQUITY GAIN ON ACP INVESTMENT 900099 1,287,380. 1,287,380,
¢ MISCELLANEOUS INCOME 900099 3,765. 3,765.
d Allotherrevenue . . ... ... .....
e Total. Addlines 11a-11d + « + v v = v v o v v v v v | 2 8,567,770. ] .
12 _ Total revenue. See instructions . . . . . ........ » 74,235,231, 64,352,706. 3,548,553, 5,877,195,

JsA Form 990 (2014)

4E1051 1.000
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Form 990 (2014)

AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

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, Total g(\genses Progra(rﬁ)service Manag((eg'u)ent and Func(i?a)ising
8hb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 98,442. 98,442.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . . . . . 377,898. 377,898.
3 OGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ , . | 25,239. 25,239,
Benefits paid to or for members , , , ., . . . . 0
§ Compensation of current officers, directors,
trustees’andkeyemployees __________ 4,669,283 2,886, 025. l, 783,258.
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 Othersalariesandwages ____________ 18,260,671. 12,268, 710. 5,765,400. 226,561.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,046,654, 1,391,725. 634,462. 20,467.
9 Other employee benefits . . . ... ...... 3,414,554, 2,321,897. 1,058,512. 34,145.
10 Payrolitaxes . . . . . . . . v ot .., 1,746,649. 1,187,721. 541,461. 17,467.
11 Fees for services (non-employees):
a Management 2,321,358, 1,643,386. 675,649. 2,323,
blegal ... ................. 1,035,627, 1,035,627,
¢ Accounting ., L, 388,473, 3,188, 385,285,
dlobbying . .., . ... ..., .. .. ... 126,408. 18,000. 108,408.
€ Professional fundraising services. See Part IV, line 17, 0
T Investment managementfees , , . | . ., . . . 108,410. 108,410.
g Other. (if line 119 amount exceeds 10% of line 25, column
mmemJMMeHgawm%on&mme) ...... 277'341‘ 270,901. 6,440.
12 Advertising and promotion , , , ., . .. ... 2,114,366. 2,087,235, 6,000. 21,131.
13 Officeexpenses . . .. ............ 612,485. 226,002, 360,499. 25,984.
14 Information technology, . . . ... .... .. 3,566,796. 1,604,389. 1,951,889. 10,518.
15 Royalties, . . . ................ 9
16 Occupancy ., , .. ... ... ........ 6,299,774. 34,226. 6,265,548.
17 Travel ., .. 1,106,799. 941,128. 160,069. 5,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1,234,226. 894,597. 325,861. 13,768.
20 nterest ., ... ............... 30,354. 30,354.
21 Payments to affiliates, . , . . ......... 9
22 Depreciation, depletion, and amortization , _ _ | 1,314,819. 642,690. 672,129.
23 Insurance , . , ., .. .., ........... 230,557. 230,557.
24 Other expenses. 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 0.)
alMEMBER SOCIETY PASS THRU _____ 7,276,625 7.276,625.
bEDIT MANAGEMENT 4,592,324, 4,592,324,
CELQB_L_I_SEIZ_[I:I(_;_ER_O_D_U_C_T_I_O}I _________ 3,227,122, 3,224,640. 1,982. 500.
dEiU_B_T_._I_SyZ_EIj(_}_ElgI_I\l‘I'_I_I\I_G ___________ 2,926,498, 2,893,0609. 9,036. 24,393,
e Allotherexpenses __ _____________ 1,744,955, 825,671. 901, 345. 17,939.
25 Total functional expenses. Add lines 1 through 24e 71,174,707. 47,735,728. 23,018,181. 420,798.
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 » if

following SOP 98-2 (ASC 958-720). . . . . . . 0
JSA
4E1052 1.000 Form 990 (2014)
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .......... ... ... . IT
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 23,132,945. 1 29,852,949.
2 Savings and temporary cashinvestments, 6,507,561.| 2 5,221,842,
3 Pledges and grants receivable,net | . 58,172.| 3 144,720.
4 Accountsreceivable,net 4,618,141.] 4 4,903,394.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedulel 374.0 5 Y
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, | . . d e 0
3’; 7 Notes and loans recevable,net, . 0T g7 Y
<| 8 [Inventories forsaleoruse, . . .. T 8 0
9 Prepaid expenses and deferred charges . . ... ....,........... 991,783.| 9 819,848.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 10,921,021,
b Less: accumulated depreciation, . , .. .. .. . 10b 3,677,683, 2,596,831.|10¢ 7,243,338.
11 Investments - publicly traded securities . . ., . . ... ... ... 112,429,594.( 11 108,797,634.
12 Investments - other securities. See Part IV, line 11, , . .. ... . . 32,787,980.] 12 31,433,442,
13 Investments - program-related. See Part IV, line 11 . ... ... .. 68,104.[13 98,104.
14 intangbleassets. ..., q14 0
1S Otherassets. See Part IV, line 11 ... . . . . . . .. .. .. 10,282,438.]|15 11,569,819.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) .. 193,473,923.| 16 200,085,090.
17 Accounts payable and accrued expenses, . . .. . . ... ... ... . 5,887,125.(17 7,654,559,
18 Grantspayable, ., ... ... ... 918 0
19 Deferredrevenue . . .., .. ... ... ... ... ... 18,887,438.] 19 20,916,527,
20  Tax-exempt bond liabilities , ... ... ... . q 20 0
2121 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,
§ trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . ., .. . .. .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | . . .. .. 923 0
24 Unsecured notes and loans payable to unrelated third parties, . ... ... g 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 ., . ... ... ... . 13,598,424.] 25 13,618,422.
26 _ Total liabilities. Add lines 17 through25. ... ................ 38,372,987.| 26 42,189,508.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unestricted netassets 138,623,774, | 27 | 141,192,727,
,_.‘._? 28 Temporarily restricted netassets | " 5,858,633.] 28 6,008,111.
E |29 Permanently restricted netassets. , ., ... ...... ... .. .. | 10,618,529.( 29 10,694,744
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds 30
» |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 . . ... " 155,100,936.] 33 157,895,582,
34 Total liabilities and net assets/fund balances. . . . ... ........ ... 193,473,923.| 34 200,085,090.
Form 990 (2014)
JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xl ., . .................
Total revenue (must equal Part Vill, column (A), line 12) 1 74,235,231.
Total expenses (must equal Part IX, column (A), line 25) 2 71,174,707,
Revenue less expenses. Subtractline2fromline 1, ., . . ... .. ... .. .. .. . . . . 3 3,060,524.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 155,100,936,
Net unrealized gains (losses)oninvestments . . . . . ... ......... ... .. .. .. 5 -158,363.

6

7

8

9

Donated services and use of facilities 0
0
0
-107,515.

S OO NOUHAE WN -

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMN(B)) . . . . .\ 10 157,895,582,

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis PartXIl . . ... ... .......... . I:]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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~1332 . . ... v v it i e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
4E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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 Employer identification number
AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Reason for Public Charity Status (All organizations must compiete 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 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitai's name, city, and state: TSR mmm—e—eoeeoo o

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 )

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

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

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

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

0 o

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part .

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

One or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g9.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d I:] Type Il non-functionally integrated. A Supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll

Q

(1]

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... ... L Lo |:|
g Provide the following information about the supported organization(s).
(i} Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  (listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
<)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

JSA Form 990 or 990-EZ.
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule A (Form 990 or 990-E2) 2014

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 unde
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

r

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . .. .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 __ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, ., L, L. ... ...,
9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) . . .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) + + .« . v v b u i 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 thisboxandstophere . . . . . . . v vt i

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column @ ........ 14

%

Public support percentage from 2013 Schedule A Partillinet4 ., . .. .. L. 15

331/3% support test - 2014. 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 . P

331/3% support test - 2013. 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, , ., ., ... ........ >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . ... T >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SuppoMted 0rganization . . . . . L. LT >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

%
]
]
]

[

JSA

Schedule A (Form 990 or 990-E2) 2014

4E1220 2.000

54L1CQ 2502 V 14-7.3F 79805 PAGE 18



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 757,520. 1,003,190. 3,771,663. 490,601. 456,777. 6,479,751,
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 | | 60,815,235, 59,434,250, 58,729,889 57,955,799, 59,001,026.| 295,936,199.
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
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , |, , . . . . 0
6 Total. Add lines 1 through 5, | . _ . 61,572,755, 60,437,440. 62,501,552, 58,446,400, 59,457,803, 302,415, 950.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 3,000,000. 3,000,000,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . .. ... .... 3,000,000. 3,000,000,
8 Public support (Subtract line 7¢ from
line6.) . . ... il ... 299,415,950.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromliine6. . .. ....... 61,572,755, 60,437,440, 62,501,552, 58,446,400. 59,457,803, 302,415,950.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . & . v v v ittt e e 4,109,586. 4,177,709. 4,754,933, 4,576,181, 2,961,335. 20,579,744.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . | 0
¢ Addlines 10aand 10b . . . . .. 4,109,586. 4,177,709. 4,754,933 4,576,181, 2,961,335. 20,579,744.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « - & v v h 4 e e e e . g
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ATCH 1, ... .. 8,752,563, 8,988,638 8,626,176, 8,615,542, 8,567,770. 43,550,689
13 Total support. (Add lines 9, 10c, 11,
and12) . L, 74,434,904, 73,603,787. 75,882,661, 71,638,123, 70,986,908, 366,546,383.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . .. . e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f)divided by line 13, column (f)) 15 81.699,
16 _Public support percentage from 2013 Schedule A, Part Ml line 15. . . . .. . .. . ... ... .. . " 16 82.86 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column oM. ......... 17 5.61¢9,
18 Investment income percentage from 2013 Schedule A, Part il line 17 . " 18 5.59%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%,

331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a

Private foundation.

check this box and stop here. The organization qualifies as a publicly supported organization P
, 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
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule A (Form 990 or 990-E2) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

" 3a

5a

9a

10a

b

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supported organizations.

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

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

was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If " Yes," provide detail in Part VI,

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes! No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

%9b

9¢c

10a

10b

determine whether the organization had excess business holdings.)

JSA

Schedule A (Form 990 or 990-E2) 2014

4E1229 2.000

54L1CQ 2502 V 14-7.3F 79805

PAGE 20



AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule A (Form 990 or 980-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2014
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AMERICAN INSTITUTE OF PHYSICS, INC.

Schedule A (Form 990 or 990-EZ) 2014

13-1667053

3 Other gross income (see instructions)

Type Il Non-F unctionally Integrated 509(a)(3 Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type ill non-functionally integrated Supporting organizations must complete Sections A through E.
B) Current Vi
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
\__ T ————————— | {optional)
1

Net short-term capital gain
2 Recoveries of prior-year distributions

IS

4 Add lines 1 through 3

$ Depreciation and depletion

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

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

Section B - Minimum Asset Amount
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities '

b Average monthly cash balances

Ollhw

-_— ]
(A) Prior Year
- 0]

/m
/

o
—

-
(B) Current Year
(optional)

¢ Fair market value of other non-exempt-use assets 1c
\ -
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

L -
2 Acquisition indebtedness applicable to non-exempt-use assets 12 |
3 Subtract line 2 from line 1d

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

4
— -
5 Net value of non-exem pt-use assets (subtract line 4 from line 3) 5
________________________________.._..._... —t
6 Multiply line 5 by .035

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
\ - - -
1 Adjusted net income for prior year (from Section A, line 8, Column A) ’_1_

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

S Income tax imposed in prior year

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

7 Check here if the current year is the organization's first as a non-functionally-

instructions).

integrated Type il supporting

- _
organization (see

JsA
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AMERICAN INSTITUTE OF PHYSICS, INC.

Schedule A (Form 990 or 990-E2) 2014

13-1667053

Page 7

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

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3

4

5 _Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C,line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013 , ... . ...

Total of lines 3a through e

Applied to underdistributions of prior years

T |™ e | o0 |T|m

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

e | -

4 Distributions for 2014 from Section
D, line 7: $

a__Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013, . ... ...

® (oo iocle

Excess from 2014, . . ... ..

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, 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 2010 2011 2012 2013 2014 TOTAL
DAY CARE 252,929, 254,841, 507,770,
AT-COST MEMBER SERVICES 7,768,182, 7,516,754. 7,501,469, 7,187,193, 7,276,625, 37,250,223,
EQUITY GAIN/LOSS ON ACP INV 731,192, 1,216,845, 1,124,707. 1,172,218, 1,287,380. 5,532,342,
MISCELLANEQUS 260. 198. 256,131, 3,765, 260,354.
TOTALS 8,752,5R3 8,988,638 8,626,174 8,615,542 8,567,770 43,550,689
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 19450047
(Form 990, 990-EZ,

St S P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Intgrnal Revenue Service v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
AMERICAN INSTITUTE OF PHYSICS, INC.

13-1667053

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization AMERICAN INSTITUTE OF PHYSTICS, INC.

Employer identification number

13-1667053

m 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
- } el Bt Person
Payroll
e _________§§L§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
st __________89L999_ Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
__________________________________________ $__________§L§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ $ __________5:000. | Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $_________13,000. | Noncash
(Complete Part i for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization AMERICAN INSTITUTE OF PHYSICS, INC.

Employer identification number

13-1667053

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

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
LT ___________7L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e o —_____30,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
T e ___b,100. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
st et __________19L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
T e ____30,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
B e T __________§L}1§_ Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization AMERICAN INSTITUTE OF PHYSICS, INC. Employer identification number
13-1667053
m Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
et eeC_____B8,000. Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e __________§L999_ Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
et __________§L99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
e - e ____b:100. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
et __________2§L§g§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization AMERICAN INSTITUTE OF PHYSICS, INC. Employer identification number
13-1667053

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

(a) No. (c)
from Description of nors?:)ash roperty given FMV (or estimate) Date r(gc):eived
Part| P property g (see instructions)
_____________________________________________ S _ | ___
(a) No. (c)
from Description of nor(\:Lsh roperty given FMV (or estimate) Date r(:<):eived
Part | P property g (see instructions)
_____________________________________________ S | ol ______
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S [
(a) No. (c)
f (b} . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions) €
_____________________________________________ S
(a) No. {c)
r (b) . (d)
om Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ S | o ___
{a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property ¢ (see instructions)
_____________________________________________ - P
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization AMERICAN INSTITUTE OF PHYSICS,

INC.

Employer identification number
13-1667053

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

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

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

(a) No.
Ff’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(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
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
artl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
4E 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 4

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-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 [I-A.

If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
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. . . . . . . . L. e e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

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

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

ACtVItIES, . L . L e 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 ., , . . . . . . ... . .. e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . v v v e s e s e e e e e e e |_| Yes |_, No

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
)]
(2)
(3)
(4)
(5}
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 AMERICAN INSTITUTE OF PHYSICS,

INC.

13-1667053 Page 2

GCUNIT.Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check || if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures

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

(a) Fiting
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f 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 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

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

if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxfor this year? . . . . . . . . . . . i i e e e e e e e e s

|:] Yes D No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (2) 2011

(b) 2012

(c) 2013

(d) 2014

(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

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule C (Form 990 or 990-EZ) 2014 Page 3

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

(a) (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 legisiative matter or
referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through Wy, [ X
Media advertisements? X

a
b
c
d
e Publications, or published or broadcast statements? X
f
9
h
1
J

Direct contact with legislators, their staffs, government officials, or a legislative body? X 192,475.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , | | X
Other activities? X

Total. Add lines 1¢ through 1i 192,475.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . | | X
b If "Yes," enter the amount of any tax incurred under secton4912 ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? _ . . . . . .. .. 3

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 which the section 527(f) tax was paid).

a Curmentyear e 2a
b Carryoverfromlastyear = L 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductibie 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 e 4

§  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 lI-A (affiliated group list); Part Il-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2014
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule C (Form 990 or 990-EZ) 2014 Page 4

Part IV Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

ATP'S LOBBYING EFFORTS FOCUS ON SCIENCE AND TECHNOLOGY FUNDING AND
PROGRAM DIRECTION FOR THE NATIONAL SCIENCE FOUNDATION, NATIONAL
AERONAUTICS AND SPACE ADMINISTRATION, DEPARTMENT OF ENERGY, NATIONAL
INSTITUTE OF STANDARDS AND TECHNOLOGY AND DEPARTMENT OF DEFENSE. WE ALSO

WORK ON GOVERNMENT MANDATES AFFECTING SCHOLARLY PUBLISHING.

JSA Schedule C (Form 990 or 980-EZ) 2014
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SCHEDULE D
{Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department o the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » 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

Tl 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 value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 legal control? . . ... ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L s e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hHhLWUN =

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

a Total number of conservationeasements . . . . . ... ... ... vttt 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ...... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationaiRegister. . . . . . ... ... ... .. ... 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 easementis located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . o v v v v v v v v n v D Yes 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)(i)
and section 170ANBIN? . . . . ... .o\t e Cves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 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 XllI, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIILIine 1. . . .« o . v o v i it e e e et e it e e e s > __
(ii) Assets included in FOrm 990, Part X. . . .« & vt i it ettt 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 Revenue included in Form 990, Part VIl ine 1 . . . . . . . . 0 vt i i e e e e e e e e > ____
b Assetsincluded in FOorm 990, Part X. . . v v v v v v i i e i e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule D (Form 990) 2014 Page 2
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
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . |:| Yes I:I No

4\ 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

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

Amount
¢ Beginningbalance , . .. ... .. ... .. e e 1c
d Additionsduringtheyear , . . .. . ... ... .. .. .. 1d
e Distributions duringtheyear, . , . . ... ... ... ... ..o .. 1e
f Endingbalance , . . . . . ... ... e 11f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_I Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . .. ...

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 , , | 26,624,446, 24,131,169.| 18,659,786.} 19,432,716. 17,514,715.
Contributions | _ . . . ... ... 76,215. 9,828. 3,118,587. 24,619. 63,224.
¢ Net investment earnings, gains,
andlosses . . . . ... ...... 969,441. 2,786,632, 2,616,234. -536,268. 2,141,240.
d Grants or scholarships | _ | . .
e Other expenditures for facilities
and programs , . .. ... . ... 441,450. 303,182. 263,438. 261,281. 286,463.
f Administrative expenses | | | . .
g End of year balance, ., ., . . . .. 27,228,652, | 26,624,447.| 24,131,169.| 18,659,786.| 19,432,716.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 44.0000 %
b Permanent endowment p 40.0000 %
¢ Temporarily restricted end?);vr?)_en_t_;__m .0000 %
The percentages in lines 2a, 2b, and 2¢ gﬁoﬁla_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations , | . .. L L e 3a(i) X
(ii) related Organizations , . . . L. 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 XIll the intended uses of the organization's endowment funds.
EaaE Land, Buildinﬁs, 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
la Land, . . ... L.
b Buidings . .. ... .........
¢ Leasehold improvements, , . . .. .. .. 4,778,590. 425,732, 4,352,858.
d Equipment _ . ... ... ... . ..., 4,881,436.| 2,905,042, 1,976,394.
e Other . . . . ... . . i 1,260,995, 346,909. 914,086.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 7,243,338,
Schedule D (Form 990) 2014
JSA
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AMERICAN INSTITUTE OF PHYSICS, INC.

Scheduie D (Form 990) 2014

13-1667053
Page 3

URYIl 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

(1) Financial derivatives , . .. ... ... ... ....
(2) Closely-held equity interests , , ., ... .......

sother__
(A) OPPORTUNISTIC INVESTMENTS

31,433,442.

FMV

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

31,433,442.

:UAYII] 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

)

(2)

(3)

4)

(5)

(6)

()

(8)

)

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

Part IX Other Assets.

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

(a) Description

(b) Book vaiue

(1) INVESTMENT IN ACP

11,569,819.

(2

(4

)
)
3
)
)

(5

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . i i i i i i v i e s oes e n » 11,569,819.

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 10,337,305.
(3)DUE TO MEMBER SOCIETIES 3,281,117.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 13,618,422.

2. Liability for uncertain tax positions. In Part XIll, 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 Xl

JSA
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule D (Form 990) 2014 Page 4

APl 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 VI, line 12:
a Net unrealized gains (losses) oninvestments . ... 2a
b Donated services and use of faciltes . . ... ... ... ... .. 2b
¢ Recoveries of prioryeargrants =~ .. ... ... ... ... 2c
d Other (Describe inPartXill) . ... .. .. . ... . . ..., 2d
e Addlines 2athrough2d L 2¢
3 Subtractline2e fromline 1 | . . . .. ... e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b = 4a
b Other (Describe in PartXIlL) ... .. L ab
Addlinesdaanddb e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. ... ... ... 5

PN 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 Tt 2
e Oftherlosses 1 Tt 20
4 Other (Descr'ib'e Dt 5(Iil.5 ........................... 2d
o Add lines 2a through 2d 1T Tt 2e
3 Subtractline2e fromline | . ... ... Ll 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 VIII, line 7b 4a
b Other (DescribeinPartxnty ooy 4b
e Addlines da anddb e 4c
5  Total expenses. Add lines 3 and 4c. ('Thi's must édué/IFbr'm'Qb('), Part .’,' line ‘.18..): Cii.....|5

Pl Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053 Page 5
EAP Al  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 - AIP PUBLISHING LLC IS A SINGLE MEMBER LIMITED LIABILITY COMPANY
WITH RESPECT TO AIP AND AS SUCH, IT IS DISREGARDED FOR FEDERAL INCOME TAX
PURPOSES. AIP GLOBAL IS A FOR PROFIT CORPORATION SUBJECT TO FEDERAL
INCOME TAXES UNDER THE INTERNAL REVENUE CODE. TAX POSITIONS ARE
RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY THAN-NOT" THRESHOLD.
RECOGNIZED INCOME TAX PROVISIONS ARE MEASURED AT THE LARGEST AMOUNT THAT
IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR
MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH A CHANGE IN JUDGMENT
OCCURS. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX
RETURN. MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED
THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS.

ATP'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) 2014
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OMB No. 1545-0047

2014

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

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?

Inspection
Employer identification number

13-1667053

Yes [:| 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 I, 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) =ruroPE GRANTMAKING 16, 916.
(2) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 254.
{3) nORTH AMERICA GRANTMAKING 4,269.
(4) sourH aMeErICA GRANTMAKING 3,800.
(5) EAST ASIA AND THE PACIFIC 1. 2. PROGRAM SERVICES LIAISON OFFICE 139,200.
_ (6) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 4,328,000,
(7)
_(8)
(9)
(10)
{11)
(12)
(13)
(14)
s)
{16)
(17
3a Sub-total, .., ........ 1. 2. 4,492,439.
b Total from continuation
sheetsto Partl , ., ., . ...
¢ Totals (add lines 3a and 3b) 1. 2. 4,492,439,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
4E1274 1.000
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Schedule F (Form 990) 2014

AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Page 4
Foreign Forms
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) . ., . . . . . . . .\ e et Yes L] no

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; do not file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

DNO

DNO

No

JSA

4E1277 1.000
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column ®
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 11|
(accounting method); and Part IIl, 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 OUTSIDE US

AIP 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

BASTS.

JSA Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information |_oMe No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 4

Compensated Employees

| Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. n
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information 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 VII, Section A, line 1a. Com plete Part ll to provide any relevant information regarding these items.

First-class or charter trave! 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 Ill to
eXPIAIN . L e TR T

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

b | X

3 Indicate which, if any, of the foliowing 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

X| 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:

Participate in, or receive-payment from, a supplemental nonqualified retirementplan?. ., .. ... ... ... .. 4b X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Theorganization? . . ... ... ... 5a X
b Anyrelated organization? . .. ... L.l 5b X

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

a Theorganization? .. .......... . ... 6a X

b Anyrelated organization? . .. .. ... L 6b X

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe inPart il . . . ... ... ... .. .. ... ... . 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
INPartlll ..o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . .\ . it 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
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SCHEDULE O | oMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

ATP 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 RESEACHERS 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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2014)
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ALLTED FIELDS AND ADVANCE THETR 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 3800 MEMBERS AND 754

CHAPTERS NATIONWIDE AND SEVERAL INTERNATTIONAL CHAPTERS.

SIGMA PI SIGMA, THE PHYSICS HONOR SOCIETY, RECOGNIZES OUTSTANDING

SCHOLARS IN PHYSICS, ENCOURAGES INTEREST IN THE FIELD, AND PROMOTES AN

ATTITUDE OF SERVICE AMONG ITS OVER 63,000 MEMBERS TOWARDS THE ENTIRE

PHYSICS 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.

THE AIP HISTORY PROGRAMS (THE CENTER FOR THE HISTORY OF PHYSICS AND THE

NIELS BOHR LIBRARY & ARCHIVES) WORK TO PRESERVE AND MAKE KNOWN THE

HISTORICAL RECORD OF MODERN PHYSICS AND ALLTIED 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.

JSA Schedule O (Form 990 or 990-E2) 2014
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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 PHYSICAIL, 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 REPORTERS, IN THE ERA OF DIMINISHED

REVENUE IN THE 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

JSA . Schedule O (Form 990 or 990-EZ) 2014
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ACCURATE PUBLIC DISSEMINATION OF SCIENTIFIC ADVANCES AND KNOWLEDGE. MEDIA
SERVICE STAFF RUN PRESS ROOMS, ORGANIZE PRESS CONFERENCE 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 ATP 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.

ATP 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
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.

JSA Schedule O (Form 990 or 990-EZ) 2014
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FORM 990, PART VI, LINE 4

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

AIP'S CONSTITUTION AND BYLAWS WERE AMENDED TO EFFECTUATE THE
RESTRUCTURING OF AIP'S BOARD, TO COMPLY WITH APPLICABLE NEW YORK LAWS, TO
CLARIFY AMBIGUOUS LANGUAGE, AND TO MODERNIZE AND STREAMLINE THE
DOCUMENTS. THE AMENDMENTS WERE APPROVED BY AIP'S BOARD AND AIP'S MEMBERS

IN NOVEMBER 2014.

FORM 990, PART VI, LINE 6

EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

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

FORM 990, PART VI, LINE 7A

HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BOARD OF DIRECTORS IS COMPOSED OF THE FOLLOWING INDIVIDUALS:

-ONE (1) INDIVIDUAL ELECTED OR APPOINTED BY EACH MEMBER (A "MEMBER
SOCIETY DIRECTOR")

-NOT LESS THAN TWO (2) AND NOT MORE THAN FOUR (4) INDIVIDUALS, AS THE
BOARD OF DIRECTORS SHALL DETERMINE, ELECTED BY THE BOARD OF DIRECTORS
(THE "AT-LARGE DIRECTORS")

-THE CHAIR OF THE BOARD OF DIRECTORS, THE CORPORATE SECRETARY, AND THE

CHIEF EXECUTIVE OFFICERS, EX-OFFICIO (THE "EX-OFFICIO DIRECTORS")

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

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

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

JSA Schedule O {(Form 990 or 990-EZ) 2014
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990 IS THEN REVIEWED BY THE AUDIT COMMITTEE AND THEN MADE AVAILABLE TO

ALL MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

INDIVIDUALS. THE CHAIR OF THE AUDIT COMMITTEE REVIEWS AND EVALUATES IF

THERE IS ANY CONFLICT OF INTEREST AND ITS IMPACT TO THE ORGANIZATION.

FORM 990, PART VI, LINE 15A

COMPENSATION REVIEW & APPROVAL PROCESS - CEO

ON AN ANUUAL BASIS, AIP RETAINS A COMPENSATION CONSULTING FIRM TO REVIEW

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 CHATR 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. COMPENSATION FOR THE CEO IS DISCUSSED AND DOCUMENTED DURING THE

EXECUTIVE SESSION OF AIP'S BOARD MEETINGS.

FORM 990, PART VI, LINE 15B

COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

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

JSA Schedule O (Form 990 or 990-EZ) 2014
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AND SELECTED PEER SCIENTIFIC AND ENGINEERING ORGANIZATIONS. THIS

INFORMATION IS REVIEWED BY THE VP OF HUMAN RESOURCES AND THE CEO. THE CEO

MAKES THE 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

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE AIP WEBSITE HAS A GOVERNANCE SECTION THAT INCLUDES THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY. ALSO, ON THE WEBSITE ARE

ANNUAL REPORTS THAT INCLUDE FINANCIAL HIGHLIGHTS FOR AIP.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FASB ADOPTION POST RETIREMENT PLAN. . . . . . . . . $ -107,515.

ATTACHMENT 1

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRANT THORNTON LLP CONSULTING 750,191.
33562 TREASURY CENTER
CHICAGO, IL 60694

ORIGIN EDITORIAL, LLC EDITORIAL OPERATIONS 1,594,135,
P.O. BOX 861
PLYMOUTH, MA 02362

STEPTOE & JOHNSON LLP LEGAL 665,834.
1330 CONNECTICUT AVE, NW
WASHINGTON, DC 20036

BRYAN CAVE LLP LEGAL 189,533.

JSA Schedule O (Form 990 or 990-EZ) 2014
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ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104-3300

KPMG LLP AUDIT AND TAX 262,052.
1801 K STREET NW, SUITE 12000
WASHINGTON, DC 20036

JSA Schedule O (Form 990 or 990-E7) 2014
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AMERICAN INSTITUTE OF PHYSICS, INC. 13-1667053

Schedule R (Form 990) 2014 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

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

FOR THE CALENDAR YEAR 2014, AIP PUBLISHING LLC, A DISREGARDED ENTITY WITH

RESPECT TO AIP, OWNED 100% OF AIP GLOBAL.
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