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Important information about your December 31, 2015 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2015 Form 990.

Your new due date is Novembes 15, 2016. File your December 31, 2015 Form 990 by November 15, 2016, We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
retums can be filed electronicaily, and whether you are required to file electronicaly.

Additional information o Visit www.irs.gov/cp2 1a.

s For tax forms, instructions, and publications, visic www.irs.gov or ¢all
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.



IRS e-file Signature Authorization o e 1545 1628
rom B87T9-EOQ for an Exempt Organization
For caisndar year 2015, or fiscal yea Bagnoing R0t andendng 20 o 20 1 5
Doparimont af e Trossury ¥ Do not send to the RS, Keep for your records.
Internal Hievsnas Service P _information about Form 8879-EQ and its instructions is at wuw irs goy/forms79eq
Name of exerapl organization Employer Hentification rumber
M’E“ CAN AQSGCIR.TIGN OF PRYSICE TEACHERE ] ) S2-0749775

Name and titls of officer
MICHAEL BROSNAN
CFC

|Partl |  Type of Return and Return Information  whole Datlars Oniy)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you check the hox
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was biank, then leavs line b, 2b, 3b, 4b, or i,
whichever is applicable, blank {do not enter-0-). But, if you entered 0- on the returmn, then enter -0 on the applicable ineg below. Do not complete more
than 1 ding in Part [,

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part Vil column (8). bne 12} 1b 5,812,767,
Za Form 880-EZ check hers P L:} b Totalrevenus, f any (Form 980-EZ $ne 9y 2h
3a Form 1120-POL check here B m b Totaltax (Form 1120-POL, ne 22} 3b
4a Form 890-PF check here B+ m b Tax based on investmen{ income {Form 990-PF, Part Vi, ine 5) Ak
Sa Form 8868 check here P D b Balance Due {Form 8868, Part} ins 3corPart il line8s) .. . .. 5h

iPartli®  Declaration and Signature Authorization of Qfficer

Under penames of pedury..| declara that | am an offiver of the above organization and that | have exammed a copy of the organizalion’s 2015
slectronic return and accompanying schedules and statements and to the best of my knowledge and belisf, they are true, correct, and complste, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the RS
{a} an acknowiedgement of recsipt or teason for rejection of the transmission, {b} the reason for any delay in processing the retum or refund, and (¢)
the date of any refund. if applicable, 1 authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal faxes owed on this
raturn, 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-B88-3534537 no {ater than 2 business days prior {0 the payment {(settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation necessary o answer inquiries and resolve issues related to the
payment. | have selected a personal identification numbar (PIN) as my signature for the organization’s electronic return and, if applicable, the
arganization’s consent to electronks funds withdrawal.

COfticer’s PIN: check one box only

| guthorize RUBING & COMPANY, CBARTERED toentermy PIN| 49775

ERQ firm name Enter five numbers, but
do not enter afl zeres

as my signafure on the organization’s tax year 2015 elsctronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with o stale agencylies) regulating charities as part of the 1RS Fad/State program, | also authorize the aforementioned ERQ to
enter my PIN on tha return's disclosure consent screen.

A5 an officer of the organization, | will enter my PN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a.copy of the retum is being filed with a state agency(ies) regulating charities as part of the (RS Fed/State

program, lm@\l thefeldrn’s disclosure conssnt scre,en / /
Officer’s signature P f { 3"‘@“{&—““% Date o // /—:3 O /é

{Partiil.]  Certification énd Authentication

ERO's EFIN/PIN. Enter your sixdigit electronie filing identification

rumber (EFIN} followed by your five-digit salf-selacted PIN. | 52534599995 |
do not enter all zeres

| certify that the above numerie entry is my PIN, which is my signature on tha 2015 electronically filed retumn for the organization indicated above. 1
confirm that 1 anrstbimitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File {MeF} Information for Authorized (RS
@-fite Providers f&r Busingss Retums,

EHOssrgnamre B Q_X,un Cﬂﬂw() ﬂ m& (’Pf;\ Date

ERO Must Ftetam This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

”g{({ffi::

/|
4

52%1 For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (o015
10-19-15




«m 390

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Linder 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 _intermation about Form 990 and its instructions is at_www jre oov/formago

OMEB No. 1545-0047

" A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

E}?ﬁ?&;ﬁs AMERICAN ASSCCIATION OF PHYSICS TEACHERS
ot Doing business as 52-0743775
ot Number and street {or .0, box if mail is not detivered to sireet address) Room/suite § E Tetephone number
Fieal | ONE PHYSICS ELLIPSE 301-209-3330
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,013,398,
mmended}  COLLEGE PARK, MD 20740-3845 Hia) s this a group return
fbelea | £ Name and address of principal officer: PR, BETH CUMMINGHAM for subordinates? L_I¥es No
pencino SAME AS C ABOVE . _ H(b] are all subordinates included? E:]YES [:] No

| Tax-exemot status: 561(e)3y L] 801 { vl (insertnod [ dsaria(tyor [ 1597 If "No," attach a list. {see instructions)

J Website; p WWW,AAPT ,0RG H(c) Group exemption number P

K Form of organizations [ % | Corporation [ 1 Trust | | Association

[ Other

|1 Year of formatign; 558 | m State of legal domicile:NY

Summary

o 1 Briefly describe the organization's mission or most significant activities: SUPPORT AND PROMOTE PHYSICS
2 EDUCATORS THROUGH THE USE OF PUBLICATIONMS, RESEARCH MATERIALS,
E 2 Check this box {::} if the organization discontinued its operations or disposed of more than 25% of its net asseis.
g 3 Number of voting members of the governing body (Part VI, Tine 1) 3. il
g 4 Number of independent voting members of the governing body (Part VL, ne 1b) . 4 il
| 5 Total number of individuals employed in calendar year 2015 (Part V, i@ 28) _............cccoocomiccemcccirrccrecnn 5 36
3"-';' 6 Total number of volunteers {estimate F NeCeSSaNY) 6 16
H| 7a Total unrelated business revenue from Part VIlL, column (C), Bne 12 7a 98,085,
< b Net unrelated business taxable income from Form 990-T, line 34 . i e 7h G.
Prior Year Current Year
| 8 Contributions and grants (Part VI Ene Th) ... 1,672,167, 1,791,373,
g 9 Program service revenue Part VI, e 20} 3,877,242, 3,774,292,
a1 10 Investment income {Part VI, column (&), tines 3, 4, and 7d) . 267,165, 310,475,
&1 11 Other revenue (Part VIll, column (&), lines 5, 6d, Bc, 9c, 10, and 11} 17,385, 36,627,
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 3,833,559, 5,912,767,
13 Grants and simitar amounts paid (Part X, column (&), lines 13 31,415, 47,727,
14 Benefits paid to or for members (Part IX, column (A}, Bne d) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,345,132, 2,466 447,
&1 16a Professional fundraising fees (Part IX, column (A} line 1) _ ... 0. 8.
§ b Total fundraising expenses (Part IX, column (D), fine 25) P 7,637,
W 47 Other expenses (Part [X, column {4), fines 1ta-11d, 11§24e) . 2,617,666, 2,652,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25} . 4,994,213, 5,166,557,
19 Revenue less expenses. Subtract ine 18 fromiline 12 835,746, 746,210,
B§ Beginning of Current Year End of Year
2520 Total assets (PArt X, H1€ 16) ... 8,331,464, 9,025,865,
<3 21 Total liabilities (Part X, ne 26) 3,334,867, 3,567,165,
=3 22 4,996,797, 5,458,700,

{Jnder penalties of perjury, | declare that | have examlned th|s return, mcludmg accom;)anymg scnedules and statemems, and to the best of my knowledge and belied, it is
frue, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer " Date
Here MICHAEL BROSNAN, CFQ
Type or print name and titie B

Print/Type preparer's name Preparer’s signature Date sek [ 3] PN
Paid PATRICIA A, O'MALLEY, CPA seempoys 00285909
Preparer | Firmy's name g RUBINO & COMPANY, CHARTERED Firm's FIN g 52-1186096
Use Only | Firm's address .. 6903 ROCKLEDGE DRIVE, SUITE 1200

BETHESDA, MD 20817-1818 Phone ng,301-564-3636

May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes No
sazoot 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Eorm 990 (2015) AMERICAN ASSOCIATION OF PHYSICS THACHERS 52-0749775 Page 2
- Patrt 11| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toanylinelnthisPart W

1 Briefly describe the organization's mission:
TO IMPROVE THE QUALITY OF PHYSICS INSTRUCTION AND ENHANCE THE

APPRECIATION OF PHYSIC8 IN OUR CULTUR E. TO ENHANCE THE UNDERSTANDING
AND APPRECIATION OF PHYSICS THROUGH TEACHING, AAPT IS A PROFESSIONAL
MEMBERSHIP ASSOCIATION OF SCIENTISTS DEDICATED TO ENHANCING THE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 980-EZ2 e e L_Jves [X]no
i “Yes," describe these new services on Scheduie O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for each program service reported.

4a {Code: ) (Expenses § 1, 205 5 847, including grants of § ) (Revanue § 2, 474 ‘ 775, )
PUBLICATION AND DISTRIBUTION_OF AﬁERECAN JOURNAL OF PHYSICS, THE
PHYSICS TEACHER, THE E-ANNOUNCER AND VARIQUS TEACHING AIDS,

4 (Coda }Expenses s 1,433,154,  jnodinggrants of § } {Revenue 1,207,159, 4
MEETINGS & WCRESHOFS DESIGNED TC OFFER INSTRUCTIONAL AID FOR TEACHERS

IN THE FIELD OF PHYSICS AND THE SELECTION AND DEVELCPMENT OF THE HIGH
SCHOOL PHYSICE TEAM 70 REPRESENT THE UNITED STATES IN THE PHYSICS
OLYMPIAD,

4c  (Code } (Expenses $ 901 r 0_8 4. including grants of § ) {Hevenue $ - )

OF PHYSICS AND THE FURTHERANCE OF APPRECIATION OF THE ROLE OF PHYSICS
IN TODAY'S$ CULTURE.

4d  Other program services (Describe in Schedule Q)

{Expenses § 770,244, inending grants of & 47,727, (Revenue s 13 141.,
4e Total program service sxpenses - 4,910,329,
Form 990 (2015)

532002
12-16-15



porm 990 (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 3

|| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section S0HcH3) ar 4947 (a)(1) {other than a private foundation)?

I YRS, " COMPIBIE STRBAUIE A L. e e et e e e
s the organization required to complete Schedule B, Schedule of Contributors?
Cid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complate SChedtle C, Part | ..o e e
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electuon in effect
during the tax year? Jf "Yes," complete SCHedule C, PAIT Il oo e e
is the organization a section 531 ({)d), 501{6)(5), or 501(c)(6) organization that receives membe{shlp dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? ff “Yes, * complete Schediuwle C, PN oo
Pid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, * complete Schedule I, Part |
Pid the organization receive or hold a conservation easement, inciuding easements 1o preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part If
Bid the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complafe
SChadle D, Part ... et ettt et
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," complate SChedule D, Part IV . et
Bid the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedle D, PartV ..o oo e
if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, VIH, IX, or X
as applicable,

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? Jf "Yes,” complete Schedule D,

Schedule D, Parts Xl and Xl

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8. bl
[+ X

PAIE VT eSS Ao e et e e eee ettt ee e 1a| ¥

Bid 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 187 if *Yes," complete SCReTUIE D, PEITVIT  ..oooo.ooo oo oo e e iib | 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 162 i “Yes, " complete SCHadule D, PArE VI .. o oo 11 X

Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf “Yes," complete SChedtle [, Parf X .o oo ild X

Did the crganization report an amount for other liabilities in Part X, line 257 Jf “Yes,* complete Schedule D, Part X 11e | X

Bid 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)? Jr "Yes,” complete Schedule D, Part X ... 11 | X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
............................................................................................................................................. 12a] X

Was the organization included in consolidated, independent audited financial statemenis for the tax year?

if “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional  ............... 12b X

Is the organization a school described in section TTOLY1HANIN? I "Yes," complete SCheGUIE £ oo oo 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOFe? if "Yes," complete SCRatile F, PAMS FANG IV ... . oo eeeeeeeev et s e 14b X

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts 1and IV ..o 15 £

Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il and IV 16 X

Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 1187 If "Yes, * complete SChEOUIE G, P 1 . oooocooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? If “Yas,* complete SChEAUIE G, PATIL o oo e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? (¢ "Yes,"

complete Schedule G Part e e e . 19 X

Form 990 (2015)

532003

12-16-15



For

20a
b

21

22

23

24a

990 (2015) AMERICAN ASSOCTATION OF PHYSICS TEACHERS 52-0746775 Page 4

Checklist of Required Schedules 1oniinueq)

Did the organization operate one or more hospital faciities? ¥ "Yes, " complete Schedule H oo
If “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return?
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), fine 17 Jf "Yes, " complete Schedule |, Parts fand o
Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, column {A}, line 27 Jf "Yes," complate Schedule ], Parts Land Il .o oo
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's curreni

and former officers, directors, trustees, key employees, and highest compensated employees? “Yes," complete

SOREOUIE J oo e et e e et
Did the organization have a iax exempt bond issue with an outstanding principal amount of more than $1 DO OGO as of the

last day of the year, that was issued after December 31, 20027 f “Yes, " answer fines 24b through 24d and complete
Schedule K. If "NOY, QO L0 INE 258 . . e e
Did the organization invest any procesds of tax-exempl bonds beyond a temporary pericd exceptaon”
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? |
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yeaf?
Section 501{cH3), 501{c)4), and 501{c}{29) organizations. Dii the organization engage in an excess benefit

transaction with a disqualified person during the year? f *Yes,” complete Schedule L, Part! ... oo
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-EZ27 *Yes, " complete
Sohedule L, PArtl ettt en e n e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f* Yes,®
complete SCRadUIE L, PATIl e et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf

contribattor or employee thereof, a grant selection committee member, or t0 a 35% controlled entity or famity member

of any of these persons? Jf "Yes,” complete SCREUWIE L, PAIt I ... oot
Was the organization a party to a business transaction with one of the foliowing parties (see Schadule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV

Yes | No

20a X
20b

21 X
o0 X

23 X
24a %
24b
24c
24d
256a %
25h £
26 | X

b Afamily member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV . ... 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? Jf “Yes," complete Schedule L, Part IV ........cococooeveooveveeeeee, 28¢c ol
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yas," complete Schedule M 29 1 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
CONDULIONST Jf "Yes, " COMPIBTE SCHEOLIE M ...\ i eseoe oo ee e oo tee oo eeeee 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operatsons’?
I 7Yes," complete SCREAUIE N, PArtT oo e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves," complete
SCRETLHE N, Part I ettt e et e et e e 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 “Yas," complete Schetle B, PATET oo X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule B, Part i, I, or IV, and
PAIT Y, I8 T oottt et e et e 34 i X
36a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrclied entlty
within the meaning of section 312(b)(13)7 ¥ *Yes,* complete Schedule B, Part Vo B 2 oo oo 35b
36 Section 501{c){(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If *Yes," complete SChatle B, PRIV, I8 2 oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & refated organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule B, PartVl ..o 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note Al Form 990 filers are required to complete Schedule O ag | X
Form 980 (2o15)
532004

12-18-15



Form 990 (2(;1 5) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775

ia
1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transm{ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn |_2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file (5e@ instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b i "Yes,” has it filed a Form 990-T for this year? if “No, " to line 3b, provide an explanation in Schedule O oo,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financia! account in a foreign country (such as a bank account, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c ¥ "Yes," toline 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon soncrt
any contributions that were not tax deductible as charitable contributions?

b I "Yes," did the organization include with every solicitation an express statement that such contributions or g:ﬁs
ware not tax deductible? e e

7  Organizations that may receive deductible contributions under section 170(::).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and sesvices provided to the payor?

b K "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T il FOIM B2B2Y et e e e ettt ettt ettt
d i "Yes,” indicate the number of Forms 8282 filed during theyear . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7} organizations. Enter:
a Iniigtion fees and capital contributions included on Part Vil ine 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources {{Jo not net amounts due or paid 1o oiher sources against

amounts due or received fromthem.} 11k .
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b '
13 Section 501(c}{(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additionat 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 13b
¢ Enter the amount of feserves on RaNG ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b M Yes hasitfiled a Form 720 to report these payments? Jf "No » provide an axolanation in ScHedule D idb
Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-07£9775 Page 6

| Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi T A

“Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ia

i there are material differences in voting rights among reembers of the governing body, or if the governing
body delegated hroad authority 1o an executive committee or simiar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key mpIOYeT
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 [xd the arganization have members or stockholders? e g | &
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? e e ta | %
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVemiIng BOUYT oottt
8 Did the arganization contemparaneously document the meetings heid or written actions undertaken during the year by the following:
a The gOVEmING BOGY? | ettt
b Each committee with authority 10 act on behalf of the QOVerning BOUY T
9 Is there any officer, director, trustes, or key employse listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jz "Yas " provide the namas and addresses jn Schedie O .. . o X
Section B, Policies 73, Section B requests information about policies not required by the Internal Revenus Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before tiling the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? Jf "No,“ @o 0 In8 13 oo 12ai X
b Were officers, directors, or trustess, and key smployees required to disclose annually interests that could give rise to conflicts? 12bi X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O BOW tS WS TOME ...ttt ettt et et et et et et ens s 12¢] X
13 Did the organization have a written whistleblower POlCY?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a Tha organization’s CEC, Executive Director, or top management official
b Other officers or key employees of the organization
{f "Yes" io line 15a or 15D, describe the process in Schedule O (see mstructxons}
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable @nty QUNNG N8 YOI e e
b ¥ "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed peMD NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 99C-T (Section 501(0}(3}3 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 Schedufe O)
Describe in Schedule O whether {and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
MICHAEL BROSNAN - 301-209-3301

1 PHYSICS BELLIPSE COLLEGE PARK, MD 2074(¢

532006 12-16-15 form 990 (2615)



E£orm 990 (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 7
] [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to anv line inthis Partvll e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

& List alf of the organization’s current key empiloyees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10899-MISC) of more than $100,000 fram the organization and any related organizations.

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

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

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

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

) (B) ©) ©) ) ®)
Name and Title Average | ..o cfegfiﬁ:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related cther
fistany | & the organizations compensation
hoursfor | = © organization {W-2/1089-MISC) from the
related | = | £ 2 {W-2/1099-MISC) organization
organizations| £ | & Eie and refated
below |Z|21,.125% & organizations
_ tne) | S| ElIS |5 |58/ 5
(1) STEVEN IONA _ 2,00
PRESIDENT X X o, ¢, 0,
{2) MARY ELIZABETH MOGGE 2,00 _
PRESIDENT-ELECT o X1 |X 3 c. 0. 0.
(3} JANELLE M. BAILEY 2.00
VICE PRESIDENT X x| | G, o, 0.
{4} WOLFGANG CHRISTIAN 2,00
SECRETARY _ X X . 0. 6. 0,
{5) R STEVEN TURLEY 2,00 _
TREASURER » X X o, 9, 0.
(6) GAY B STEWART 2,00
PAST PRESIDENT X X 0. 9. 0.
(7} GREGORY PUSKAR 2,00
CHAIR, SECTION REP b4 0. a, .
(8) ELAINE GWINN 2,00
VICE CHATR, SECTION REP ) [ X 0. g. G,
{(9) JAN LANDIS MADER 2.00
MEMBER-AT-LARGE o X _ ) 0.] 0. 0.
(10) AARON P TITUS 2,00
MEMBER-AT-LARGE X 0. 0. a.
(11) PAUL WILLIAMS 2.00 '
MEMBER-AT- LARGE X a. 0. a.
(12) DR BETH A CUNNINGHAM 40,00
EXECUTIVE DIRECTOR _ X 202,034, 0, 39,461,
(13) MICHAEL BROSNAN 40,00
CHIEF FINANCIAL OFFICER X 169 776, 0. 30,950,
(14) DR ROBERT C HILBORN 40,00
ASSOCYIATE EXECUTIVE DIRECTOR _ X 116,442, 0. 26,900,
{15} TERRENCE HUNT - 40,00
WEB DEVELOPER X 100,373, 0. 9,880,
{16) ERWIN CAMPBELL 40,00
" IT DIRECTOR X 101,417, 0. 9,775,

532007 12-16-15 Form 990 (2015}



Form 990 (2015) AMERICAN ASSOCIATION OF PHYSICS TRACHERS 52-0745775 Page 8

Paﬂl\fﬂf Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cantinued)

{A) {B) {€) D) (E) (F)
Name and title Average (g0 ot cfe‘c}fgi?;han one Reportable Reportable Estimated
hours per | pox, unless person i both an compensation compensation amount of
week officer and a director/trusies) from from related other
fistany | = the organizations compengation
hours for | & = organization {W-2/1099-MISC) from the
related B f;’ z {W-2/1098-MISC) organization
organizations| £ | = g g and refated
below % % 5| E 5 5 organizations
e | E|EIES10EE

b Subtotal 630,042, 0.l 116,966,
¢ Total from continuation sheets to Part Vil, Section A 0. ¢, g,
d Total{addlines tband fe) . .o 630,042, g. 116,956,

2 TTotal number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if *Yes, " complele Schedule J fOr SUCH IMOMIGUAE  ........co.ooooo oo oee oo
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes," complate Schedule J or SUch AMITUAT ..o oo
& Did any person listed on line 1a receive or accnie compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes * complete Schadile J for SUCH DEISON s .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B8 ©
Name and business address Description of services Compensation
AMER, INST. OF PHYSICS PUBLISHING, LLC
1305 WALT WHITMAN RD, , MELLVILLE NY 11747 PUBLISHING SERVICES 352,861,
AMERICAN INSTITUTE OF PHYSICS
1 PHYSICS ELLIPSE  COLLEGE PARK, MD 20740 _ TECHNICAL AND OFFICE SERVICES | 289,043,
ALLEN PRESS
1041 NEW HAMPSHIRE, LAWRENCE, KS 66044 FUBLICATION SERVICES 149,845,
DICKINSON COLLEGE
COLLEGE & LOUTHER ST., CARLISLE, PA 17013 _ EDITORIAL SERVICES 108,109,
WEBER STATE UNIVERSITY, 1101 UNIVERSITY
CIRCLE, OGDEN, UT 84408-11¢1 _ EDITORIAL SERVICES 101,336,
"2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

Form 990 2615)
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Forrn 990 (2015) AMERICAN ASSOCIATION COF PHYSICS TEACHERS 52-0749775 Page 9
Part | Statement of Revenue

Che_ck if Schedt_;!_e O pﬂta_in

sponse or note to any line in this Part Vill
= A

Total revenue

{B) o I )
Related or Unrelated Revenue exciuded

exempt function business frorgezatfoﬁgder
revenue revenue 512 - 51

1 a Federated campaigns ia

b Membership dues ib 1,006,974,

Fundraising evenis 1c

c
d Related organizations 1d
e
f

Government grants (contributions) 1e 651,579,
All other coniributions, gifts, grants, and |
similar amounts not inchided above 1# 132,820,

¢ Noncash confributions included in lines 1a-1: § 40 + 018,
h Total. Addlinestadf oo o

ontributions, Gifts, Grants

1,791,373.1

PERIODICALS 541800 2 555 466, 2,474,775, 80,691,
MEETINGS 541800 1,218 836, 1,207,159, 11,667,

Program Service
Revenue

All other program service revenue
-1 g Total Addlines2a2f _ P 3,774,252
3 fnvestment income (including dividends, interest, and

other similar amounts) » 198,766, . 198,766,
4 Income from investment of tax-exempt bond proceeds »
B Royaltles ... |_ 7,480, 7,480,
(i} Reat {iiy Perscnal

6 a Grossrents .

b Less: rental expenses

¢ Rental income or (loss) e ) .

d Netrentalincome or floss) ... i P
7 a Gross amount from sales of | _{§ Securities {ii} Other

assets other than inventory 111,703,

b Less: cost or other basis

and sales expenses 0.

¢ Gainorffoss) . ... 111,709,
d Net gain or {loss)
& a Gross income from fundraising svents (not

including $ of

111,708.] 111,709,

contributions reported on line 1c). See
Part IV, line 18 a

¢ Netincome or {foss) from fundraisingevents . . .
9 a Gross income from gaming activities, See
Part IV, line 19 a

b Less: direct expenses b

c Net income or {loss) from gaming activities
10 a Gross sales of inventory, fess returns
and allowances a 110,930,

% Less: cost of goods sold b 100,631, 1

.5 Netincome or (loss) from sales of inventory . - 16,279, i0,279,
Miscellaneous Revenue Business Code|

44 5 INVESTMENT EARNINGS IN 900099 13,141, 13,141,
ty JOB BANK-CAREER CENTER 900004 5,727.} 5 727,

c
d Al gther revenue

e Total. Addlines ttat1d . b 18,868

12 Total revenue Seeinstructions, . | 5,912,767,
532009 12-16-15 Form 990 (2015)

Other Revenue
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Form 990 (2015 AMERTCAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 10
| Part IX | Staiement of Functional Expenses

All other organization ate column (A

and SGTeld) aroanizations m omplete oluma :
Checld if Scheduie O contains a response or note to any iine in this Part 1X

. . (A} (B} {C) {D)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part Vill. axpenses general expenseas expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Granis and other assistance to domestic
individuals, See Part IV, tine 22 47,727, 47,727,

3 Grants and other assistance to foreign
organizations, forgign governments, and foreign
individuals. See Part IV, iines 15 and 16

4 Benefits paidtoorformembers

5 Compensation of current officers, directors,
trustees, and key employess 382,220, 4,086, 378,134,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1Y) and
persons described in section 4958(c)(3)(B)

7 Othersalardesandwages 1,436,539, 1,004,745, 428,808, 2,986,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contriputions) 113,724, 82,168, | 31,356, _
9 Otheremployeebenefits 383,5358.1 315,665, | 66,698, 1,176,
10 Payrolitaxes ... e 150,425, 86,889, . 63,536,
11 Fees for services (non-employees):
a Management | . o
bolegal 25,008, . 325,008,
€ ACCOUNtiNG | ..., R 39,718, 39,718,
d Lobbying
e Professional tundraising services. See Part IV, line 17
f Investment managementfees 30,143, 30,143,
g Other. (i line *1g amount exceeds 10% of line 25,
column (A) amoust, list line 11g expenses on Sch 0.) 300,406, 284,919, 15,487,
12 Advertising and promotion 25,141, 21,981, 3,160.1
13 Officeexpenses . 389,010, 29% 507, 96,885, 618,
14  Information technology 113,328, 11 366, 10%,962.
15 Royalies | ... -
16 OCCUPANCY | ..o 443,469, 40,925, 402,544,
17 Travel 314,941, 228,622, 86,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials »
19 Conferences, conventions, and meetings 457,695, 443,217, 14,478.1

20 Interest

28 msurance
24

Other expenses. Hemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If lina
24e amount exceeds 10% of kine 25, colursn (A)
amount, list ling 24e expenses on Schedule 0.) .
PUBLICATIONS _ 470,189, 470,199,

INDIRECT COSTS _ 0. 1,574,075, " 1,576,932, 2,857.

e o 0 T N

Al other expenses . .
25  Total functional expenses. Add lines 1 through 24e 5,166,557, 4,910,329, 248,591, 1,637,
26 Joint costs. Complete this ling only if the organization
reporied in column (B) joint costs from a combined
adugational campaign and fundraising solicitation.
Chockhers B 14 foliowing SOP 08-2 (ASC 658720}
532010 12-18-15 Form 990 (2015)




Form 990 (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 11
Part X | Balance Sheet
Check if Schedule O containg a response of NOte 10 Ay H0e I i Part X o E:}
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-DEanng e, 590,291.] 1 2,150,652,
2 Savings and temporary cashinvestments 414,125.) 2 865,881,
8 Pledges and grants receivable, net 596,678.| 3
4 Accountsreceivable,net e 1,001,238.) 4 745,101,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
PartHof Schedulel .. ... et e
6 locans and other receivables from other disquaiified 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 instr). Complste Part Hof Schl.
@ | 7 Notesand loans receivable, net ... 7
< | 8 Inventories for sale OFUSE ... 99,446.| 8 107,547,
9 Prepaid expenses and deferred charges 175,654 59,498,
10a Land, buildings, and equipment: cost or other ‘ _ - -
pasis. Complete Part Vl of Schedule D 10a 188,105, _
b lLess: accumulated depreciation 10b 129,323, 29,399.1 10e 58,782,
11 Investments - publicly raded securities 2,927,870.1 11 4,501,296,
12  Investments - other securities. See Part WV, linett 2,496 623.| 12 523,196,
13 Investments - pregram-related. See Part WV, line 11 13 |
14 Intangible assets s . 14
16 Other assets. See Part IV, finett 0.1 15 13,872,
16 Total assets. Add lines 1 through 15 {must equal line 34) 8,331,464, 18 5,025,865,
17 Accounts payable and accrued expenses ... . 442,820.| 17 613,544,
18 Grants payable e 18
19 Deferredrevenue . 2,413,952, 19 | 2,595,822,
20 Taxexempt bond liabifities
21 Escrow or custodial account liability, Compiete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L ...
< |23 Secured mortgages and notes payabie to unrelated third parties
24  Unsecured notes and loans payabie to unwelated third parties
25  Other liahitities (including federal income tax, payables to refated third
parties, and other Habilities not included on lines 17-24). Compiete Part X of
SChedUIB D | et ens s 477,895.1 25 357,295,
——t 28 __Total liabilities. Addlines 17through 25 3,334 667.] o6 3,567 165,
Organizations that follow SFAS 117 (ASC 958}, check here P and
¢ complete lines 27 through 29, and lines 33 and 34. -
8 |27  Unrestricted netassels 3,989 ,365.1 g7 4,471,772,
@ | 28 Temporarily restricted netassets 509,197.) 28 498 €93,
g | 20 Permanently restricted netassets . 488,235, 29 488,235,
5]  organizations that do not follow SFAS 117 (ASC 958), check here B[]
B and compilete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
# |31 Paidin or capital surplus, or land, building, or equipmentfund 3
;- 32 Retained garnings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassetsorfundbalances .. 4,996,797.] 33§ 5,458,700,
] Total figbilities and net assetsfund balances ... 8,331,464, 34 9,025,865,
Form 990 (2015)
532011

12-16-15



Form 990 {2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0748775 Page 12
Part X't Reconciliation of Net Assets
Check if Schedule © contains aresponse ornote to any ling inthis Part XV (]
1 Total revenue (must equal Part Vill, columst {A), line 12) 1 5,912,787,
2  Total expenses {must equal Part 1X, column {A), line 25) 2 5,166,557,
3 Revenue less expenses. Subtractline 2fromline 3 746,210,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&Y 4 4,856,757,
5 Net unrealized gains (0sses) on investments 5 ~284, 307,
6 Donated services and use of facilities 6
TOAnvesIMent eXPONSES e 7
8 Prior period adjustments . e 8
9 Other changes in net assets or fund balances {(explain in Schedule O) a9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B)) L 10 5,458,700,

XMl Financial Statements and Reporting
Check if Schedule O contains a respense or note 10 any line in this Part XH e e
1 Accounting method used to prepare the Form 880: [::i Cash Accrual [::} Cther
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O.
Were the organization's financiagl statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
m Separate basis {:] Consolidated basis [:} Both consclidated and separate basis
b Woaere the organization’s financial statements audited by an independent accountant?
i “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 bagis [:j Beoth 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?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedute O.
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-1337

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

2a

3a

3b
Form 990 2015
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 980-E2) Complete if the organization is a section 50 1{c){3) organization or a section 20 1 5
4847(a) 1) nonexempt charitable trust.
... Departmert of the Treasury B- Attach to Form 980 or Form 990-EZ.
-, Intemnal Revenue Service B> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/formeas,
Name of the organization Empioyer zdentlflcatlon number
AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organlzation is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in - section 170{b)( 1{AX).
A school described in section 170{b)(1)(ANiD). (Attach Schedule E (Form 980 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part I1.)

2
3
4

A0 00 0 00003

6 A federal, state, or local government or governmental unit described in section 170} 1A}V

T An organization hat normally receives a substantial part of #ts support from a governmenta unit or from the generat public described in
section 170{b){(1}{AMvi}. {Complete Part 1i.}

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

9 An organization that normalty receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
An prganization organized and operated exclusively for the benefit of, to perform the functions of, or t6 carry out the purposes of one or
more publicly sipported 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 fines 11e, 111, and 11g.
a [:i Type 1. A supporting organization operated, supervised, or controlied 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 1V, Sections A and B.
b [:3 Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d ] 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.
e i] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Hl
tunctionally integrated, or Type lil non-functionally integrated supporting organization. .
f Enter the number of sUpPorted OrganizationS | oot e L |

10
11

L

g Provide the foliowing information about the supported organization(st. . .
{§) Name of supportad (i} EIN (i) Type of organization  |(iv) is the organization | {v) Amount of monetary {vi) Amount of
organization {described on lines 19 fisted idn your 7 support {see other support (see
above (see instructions)) {I2¥STITA COTUTEM” instructions) instructions)
Yes No
Tota}
EHA For Paperwork Reduction Act Notice, see the instructions for Schedutle A (Form 980 or 990-EZ2) 2015

Form 990 or 980-EZ. 532021 09-23-15



Sche(ju e A (Form 990 or 980-E23 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0748775 Page 2
‘Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 17001 1A V1)

{Complete only if you checked the box on ling 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. if the organization
fails to quality under the tests fisted helow, please compiete Part i)

" Section A. Public Support

Calendar year (or fiscal year beginning in) P={ {a) 2011 b} 2012 {e} 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants."”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furrished by a governmental unit to
the organization without chargs

4 Total Add lines 1 through3

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

6 Public support. Subtract line 5 from iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total

7 Amounts fromfine4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royafties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. [0 not include gain
or loss from the saie of capitat
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10 20
12 Gross receipts from related activities, ete. (see mstructaons)

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()(3}

organization, check this box and here ... .. » I:]
5ect:o:_1__§_. Computation of fsuEilc §upport Percentage _

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, columnn ) . 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015, K the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization » [:]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g l::]
17a 10% -facts-and-circumstances test - 2015. 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-circumnstances” 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 > E::]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and i 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 B {:]

Schedule A {Form 990 or $80-EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 990E7) 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS

52-0749775

Page 3

‘| Support Schedule Tor Organizations Described in Section 509(a)(2)

{Gomplete ondy if you checked the box on line 9 of Part | or if the organization falled to qualify under Part IL. If the organization fails to
Qualify under the fests listed below, please complete Part }1.}

“Section A. Public Support

Galendar year {or fiscal year beginning in) -

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

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

8 Total. Add lines 1 through5

Ta Amounts included on lings 1, 2, and

3 received from disgualified persons

b Amounis included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b.

8 Public support. Surus e i o
Section B. Total Supp - rt

{a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Totat
1,751,353.| 1,729 ,285.] 1,681,288, 1 672,167, 1,791 ,373.] 8,625 466,
3,194,928, 3 611 677.] 4 698 45%.| 3 734,847.] 3,885 202.| 19 125 113,
4,946,281,] 5,340,962.] 6,379,747, 5,407,014.] 5 676 ,575.| 27,750,579,
10,300, 10,000, 20,000, 26,000, 60,300,
0,

27,650,279,

Calendar year {or fiscal year beginning in) p» ' {a) 2011 {b) 2012 _{e} 2013 {d) 2014 {e} 2015 (f} Total
9 Amounts from line6 4,946,281,} 5,340,962.| 6,375,747.] 5,407,014, 5,676,575.] 27,750,579,
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royaities
and income from similar sources 85,957, 86,062, 84,024, 585,333, 206,246, 557,622,
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b 85,957, 86,062, 84,024, 95,333, 206,246, 557,622,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
St (o e S aptal . 7,654, 7,953, 102,920, 118 527,
13  Total suppori. (addtines 9, 0c, 11, and 12.) 5,032,238, 5,427,024, 6,471 425, 5,510,300, 5,985 741,| 28,426,728,
14 First five years. Hf 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 SEOPNEIE ]
Section C. Computation of Publuc Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (f)) ___________________________________ 15 87.41 o
16 _Public support percentags from 2014 Schedule A, Part Jil, fine 15 e 16 97.87 %
Section D. Gomputation of Investment Income Percentage
17 Investrent income percentage for 2015 {ine 10c, column {f) divided by line 13, coluran ()} . 17 1.96 oy
18 Investment income percentage from 2014 Schedule A, Part Iy, linet7 18 1.60 o9
19a 33 1/3% support tests - 2015, [f the organization did not check the box on fine 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2014, I the organization did not check a box on line 14 or line 139a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ]
20_ Private foundation. If ihe organization did not check a box on line 14, 19a,or 18b. check this box and gsesinstructions | E:!

532023 09-23-15
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Schedule A {Form 990 or $90-E7) 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 520749775 Page 4
‘| Supporting Organizations

{Camplete only if you checked a box inline 11 on Part 1. i you checked 11a of Part |, complets Sections A

and B. If you checked 11b of Part |, compiete Sections A and C. ¥ you checked 11c of Part |, complete

Sections A D, and E, If you checked 11d of Part |, compilete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations isted by name in the organization’s governing
documents? jf "No* describe in Part Vi how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IS determination of status
under section 509(a)(1) o (2)? 7 *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), (B}, or 6)? 1f "Yes," answer
{b) and (c} below.

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

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(cH2)(B)
purposes? Jf *Yes, * explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)?
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507{c){3) and S09()1} or 2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(cK2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf* Yes,"
answer {b) and {c} below (if applicable). Also, provide detall in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
{lii} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the actior
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than {j) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or maore of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payrnent to a substantial contributor
{defined in section 4958(ci3)(C)), a family mermber of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? i “Yes,* complete Part I of Schedule L (Forrm 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes,” complete Fart | of Schedule L {Form 990 or 990-E7),

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 509(@)(1} or (2))7 i “Yes,* provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rutes of section 4043 because of section
4943(1) {regarding certain Type # supporting organizations, and alt Type il non-functionafly integrated
supporting organizations)? Jf "Yes, * answer 10b below.

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

532024 09-23-15 Scheduie A (Form 990 or 990-E2) 2015



Scheéme A (Form 990 or 990-E7) 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 5
| Supporting Organizations ontinged)

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? 1tbh
¢ A 35% controlled entity of a person described in (&) or (b) above? Jf "Yes" foa b, or ¢, provide detailin Part VI 11c

Section B. Type | Supporting Organizations

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 rustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint andlor 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.
2 [¥d the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? # "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

—supervised. or controfled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustess 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 controllad or managed

tion{sy

w18 SUPPOIET OIgaNZa
Section D. All Type Il Supporting Organ:zatlons

1 Did the organization provide to each of its suppaorted organizations, by the Jast day of the fifth month of the
organization’s tax year, i) a written notice describing the type and amount of suppert provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies cf the
organization's governing documents in effect on the date of nofification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "Ng, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship 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 afl times during the tax year? ff "Yes," describe in Part VI the role the organization's

—SWRpOrted organizations plaved in this regard
Section E. Type It Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see mstmctmns}

a l:] The organization satisfied the Activities Test, Complete line 2 below.

b l:] The organization is the parent of each of its supported organizations. Compilete line 3 befow.

¢ []he organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions),

2 Activities Test. Answer {a) and {b} below.

a Did substantially alt 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? f “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 alf of its activities.

b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf "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.

3 Farent 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 V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? f “Yes," describe In_Parr Wi _the role played by the oraanization in this regard
532025 092315 Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-67) 2015 AMERTCAN ASSOCIATION OF PHYSICS TEACHERS 520749775 Page 8
PartV | Type lli Non- -Functionally Integrated 509(a}(3) Supporting Organizations

1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (opticnal)

Net shortterm capital gain

Hecoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or mcurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7. Other expenses (see instructions)

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

LELRE LR .5 B

[ 3R R N (VR I P

o

~t

(B) Current Year
(optional)

Section B - Minimum Asset Amount f (&) Prior Year

1 Aggregate fair markst vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly vatue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimad for biockage or other

factors {explain in detail in Part VI

2 Acguisition indebtedness applicable to non-exempt-use assets

o loio o e

3 Subtract line 2 from fine 1d 3
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-exemptuse assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035% 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add fine 7 1o line 6} 8

Section € - Distributable Amount Cutrent Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1 n

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of ling 2 orline 3

Incoms tax imposed in prior year

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

emergency temporary reduction {see instructions} -]
m Check here if the current year is the organization's first as a nonfunctionally-integrated Type #if supporting organization (see

instrctions),

AU R L L ]

i bW N |-

b |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 AMERICAN ASSQCIATION OF PHYSICS TEACHERS 52-0749775 Page 7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq;
Sectaon D - Distributions Current Year
1. Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts psid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amournts paid {o acquire exempt-use assets
5 _Qualified set-aside amounts {prior IRS approval required)
6 Other disiributions (describe in Part VB. See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount .
(i) tii} _(iii)
Section E - Distribution Aliocations (see instructions) | Excess Distributions Unde;:rizgg;gt;ons A;g::uw::) ;j:? I330915

1 Distributable amount for 2015 from Section C, line 6
2 Underdistrdbutions, if any, for years prior to 2015
(reasonabie cause required-see instructions)

[

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2015 distributable amount

Carrygver from 2010 not applied {see ingtructions)

i__Remainder, Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

ling 7; $ .
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3y and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Broakdown of k

T lie oo o

7:

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A {Form 990 or 990-EZ} 2015
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Scheduie A {Form 990 or 890-E7) 2015 AMERTCAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 8

{ Supplemental Information. Provide the explanations required by Part I, line 10; Part |}, ine 17a or 17b; Part 11}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Sectaon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, !ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A PART III, LINE 12 EXPLANATION FOR OTHER INCOME:

MISCELLANECUS INCOME

532028 09-23-15 Schedule A (Form 990 or 980-EZ) 2015



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements . :
{Form 990) B Complete if the organization answered "Yes" on Form 990,
Part iV, line 6,7,8,9, 10, 11a, 11b, 11ic, 11d, 11e, 11, 12a, or 12b.

Departmant of the Treasury B Attach to Form 990.
Internal Revenise Service P Information about Schedule D (Form 990) and its instructions is at_www irs gov/formagn ol
Name of the organization Employer identification number

AMERTICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOURTS. Gomplete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate vaiue of contributions to {during yeary .
3 Aggregate vaiue of grants from {during year)
4 Aggregatevaiueatendofyear .
5 Did the organization inform all donors and donor advisors in writing thai the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E::E 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 benafil? 1 Yes [ 1No
Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose{s} of conservation easements held by the organization (check all that apply).
C:E Presarvation of fand for public use (¢.g., recreation or education) |1 Preservation of a historically important land area
D Protection of natural habitat [:} Preservation of a certified historic structure
i:j Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements | 28
b Total acreage restricted by conservation easements 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 National Register | . e 2d

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the peariodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? m Yes m No
6  Staff and volunteer hours devoted to monitering, inspecling, handling of violations, and enfo;cmg conservation easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

[ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17004 E)()

and section 170M@BIET e Clves [Tino

9 In Part XIil, describe how the organization reports conservation easements in ifs 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
conservatnon casements.

Organizations Maintaining Collections of Art, Historical “freasures, or Other Similar Assets.

_Complete if the organization answered "Yes" on Form 990, Part IV, fine 8. B o

1a If the organization elecled, 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 hefd for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to /s financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vill, line 1
(i} Assetsincluded inForm 890, PartX e |

2 |f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vi, line 1 B %

b Assets included jn Form 890 Part X s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
532061
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Schedu te I {Form 990) 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 2
; I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniuead
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 [__] Pubtic exhibition
b Ej Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than 1o be maintained as part of the organization’s coliection? [1Yes

Escrow and Custodial Arrangements Complete if the organization answered ' Yes” on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d {:] l.oan or exchange programs

e {::] Cther

mNo

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlit and complete the following tab

BNO

Amount
G BeginnIng DAIBNCE | | ...ttt le
d Additions duringthe year . 1d
e Distributions during the year le
T OENDING DAIANCR | et 1t —
2a Did the organization inciude an amount on Form 990, Part X, line 21, for SSCrow or custocﬂal account Hability? . [:I Yes E::] No
b _If "Yes ' explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xili ]
z { Endowment Funds. complete i the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years back | {d} Three years back {e) Four years back
1a Beginning of year balance 1,191,233, 1,146,489, 1,014,719, 920,295, 873,328,
b Contributions 43 427, 6881, 2,187, 2,345, 55 834,
¢ Net investment earnings, gains, and losses -22,898, 71,002, 160,745, 110,834, 1,194,
d Grantsorscholarships ...
e Other expenditures for faciities
and programs 246,991, 26,939, 31,162, 18,755, 10,061,
f Administrative expenses .
g Endofyearbalance .. ... 964,771, 1,181,233, 1,146,489, 1,014,719, 920,295,

2 Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 53.68 %
b Permanent endowment p» 22.91 %
¢ Temporarily restricted endowment 23.40 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated OTQaNIZALIONS et 3ali) X

(H) related OrganiZatioNS | e et e | 3aii) RS
b 1f “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'? . 3b

ribe in Part XHi the intended uses of the oraanization’s endowment funds.
-{ Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LS

Description of property {a) Cost or other {h) Cost or other {c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation
Ta Land
b Bulldings | ...
¢ leasehold improvements .
d Equipment . 168,105, 123,323, 58,782,
e Other
Total. Add fines ?athmugh e ‘Ggmmu @ ust e,mg Foum. 8990, Part X column (F) Jine 10¢) P> 58,782,
Schedule D (Form 99Q) 2015
532052

09-21-15



investments - Other Securities.

schedu;e D (Form 990) 2015 AMERTCAN ASSOCIATION OF PHYSICS TEACHERS 52-0748775 Page 3

Complete if the organization answersed "Yes® on Form 990, Part v, line 11b. See Form 980, Part X, line 12,

{a) Desas%ption of securily or £alegory gnoluding name of security)

{b) Book value

(¢} Method of valuation: Cost or end-of-year market value

‘{1) Financial derivatives

{2) Closely-held equity interesis
{3} Cther

523,196, cosT

A}

(B

€

(8}

. (h) must aqual Form 990, Part X, col. (8) fine 2.)

523,196,

/] investments - Program Related.
Complete if the grganization answered "Yes"

on Form 990, Part IV, line 11¢, See Form 890, Part X, line 13.

(a) Description of investment

(b} Book value

(&} Method of valuation: Cost or en.é of “year market value

Other Assets.
Complets if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Liabilities.

Compiste if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 10,490,
(3) ACCRUED POSTRETIREMENT BENEFIT 346,809,
4
5)
&)
0]
&
)]
Total. (Column (b} must equal Form 990, Part X, col. (B fine 25} ... B 357,293,

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

532053
03-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990! 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part ¥V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 5,725,051,
Ameunts included on fine 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -284 307,

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c :

d Other (Describe in Part XII1) L 2d 100,631,

e AdAINes 2ahOUGN 20 e ~183,676.
3 Subtractline Ce frOm BN T 5,812,767,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Otner (Describe in Part XUL) | Lab

¢ Addlinesdaand db e 9.

Lhis m caual Form 990, Part L lipe 12) . 5 5,912,767,
Reconcaisatlon of Expenses per Audited Financial Statements With £ Expenses per Return.
Complete if the organization answared "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,267,188,
Amounts included on fine 1 but not on Form 980, Part 1%, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

© Oerlosses e, 2c

d Other (Describe in Part XI11) L 2d 100,631,

€ Addlines 2athrougn 20 e 100,631.
3 Subtractline efromline 1 e 5,166,557,
4  Amounts included on Form 930, Part IX, line 25, but noton fine 1:

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

b Other (Describe in Part XHL) ... . Lab

e Addlinesdaand 4h e 0.

(Thi e TBE i 5 5,166,557,

i Supplémental informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I{i, lines 1a and 4; Part W, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ASSOCIATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS (A} THE

ORIGINAL VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, (B) THE

ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND (C)

ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE

DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE

ACCUMULATION IS ADDED TQ THE FUND, THE REMAINING PORTION OF THE

DONCR-RESTRICTED ENDOWMENT FUND THAT IS ROT CLASSIFIED IN PERMANENTLY

RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPCRARILY RESTRICTED BET ASSETS

UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR EXPENDITURES BY THE ASSOCIATION

' IN A MANNER CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY UPMIFA,

BOARD DESIGNATED NET ASSETS AT DECEMBER 31, 2013 ANF 2012 WITH EXECUTIVE

Bagnhs Schedule D (Eorm 990) 2015




sdule O (Form 990) 2015 ARMERICAN ASSOCIATION OF PHYSICS TEACHERS

52-0745775 Page §

Sch
Hart Xill | Supplemental Information 1.onrnied

.. BOARD APPROVAL, ARE AVAILABLE FOR THE FOLLOWING PURPOSES: TO SUPPORT

SPECIAL ACTIVITIES IN 'THE AREA OF PHYSICS TEACHING, TO SUPPORT THE

ADVANCEMENT OF PHYSICS EDUCATION AND OTHER PURPOSE RESTRICTION PROGRAMS,

PART X, LINE 2:

THE ASSOCIATION IS5 GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C){3) OF THE INTERNAL REVENUE CODE, A8 SUCH, IT IS EXEMPT

FROM FEDERAL INCOME TAXES ON ALI, BUT UNRELATED BUSINESS INCOME, UNDER THE

CURRENT INTERNAIL REVENUE BERVICE (IRS) REGULATIONS, ADVERTISING AND OTHER

NON-EXEMPT REVENUE EARNED IS SUBJECT TO UNRELATED RUSINESS INCOME TAX, FOR

THE YEARS ENDED DECEMBER 31 2015 AND 2014 THE ASSOCIATION HAD NG NET

UNRELATED BUSINESS INCOME.

HOWEVER, TAX YEARS ENDED DECEMBER 31,6 2012 THROUGHE 2014 REMAIN OPEN TO

EXAMINATION BY THE TAXING JURISDICTIONS TQ WHICH THE ASSOCIATION IS

SUBJECT, AND THEY HAVE NOT BEEN EXTENDED BEYOND TEE APPLICABLE STATUTE OF

LIMITATIONES,

PART XI LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 100,631,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD B 200,631,

532055
09-21-16

Schedule D {Form 990) 2015
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Schedute | (Form 980) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 ngez
‘Part IV { Supplemental information

.. INCREASED ENROLLMENT, ALSO, THE PROPOSAL SHOULD CONTAIN SOME INNOVATIVE

IDEAS, FOR EXAMPLE, THE PROPOSAL MAY USE A NEW TEACHING METHOD CR AN

ADAPTATION OF AN EXISTING IDEA, THE AAPT EXECUTIVE BOARD OFFERS

SCHOLARSHIPS FOR FUTURE HIGH SCHOOL PHYSICS TEACHERS, THESE SCHOLARSHIPS,

SUPPORTED BY AN ENDOWMENT FUNDED BY BARBARA LOTZE, ARE AVAILABLE ONLY PO U8

CITIZENS ATTENDING US SBCHOOLS, UNDERGRADUATE STUDENTS ENROLLED, OR PLANNING

TO ENROLL, IN PHYSICS TEACHER PREFPARATION CURRICULA AND HIGH SCHOOL SENIORS

ENTERING SUCH PROGRAMS ARE ELIGIBLE, SUCCESSFUL APPLICANTS RECEIVE A

STIPEND OF UP TO $2,000, THE SCHOLARSHIP MAY BE GRANTED TO AN INDIVIDUAL

FOR EACH OF FOUR YEARS, APPLICATIONS WILL BE ACCEPTED AT ANY TIME AND WILL

BE CONSIDERED FOR RECOMMENDATION TO THE EXECUTIVE BOARD AT EACH AAPT WINTER

MEETING, ALL APPLICATIONS IN WHIiCH ALL MATERIALS, INCLUDING LETTERS OF

RECOMMENDATION, ARE RECEIVED BY DECEMBER 1 WILL BE CONSIDERED FOR

RECOMMENDATION AT THE WINTER MEETING OF THE AAPT EXECUTIVE BOARD,

Scheduie | {Form 990)
532291
04-01-15



SCHEDULE J
(Form 990)

Department of the Treasury
* Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2015
P Attach to Form 990.

P information about Schedule J (Form 990) and its instructions is at v ire cov/fonmoss specti

OMi3 No. 1545-0847

Name of the organization

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.

m First-class or charter travel {:] Haousing allowance or residence for personal use
E:I Travel for companions D Payments for business use of personal residence
[__] Tax indemnification and gross-up payments {:] Health or social club dues or initiation fees
m Discretionary spending account {::] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxas on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If *No," complete Part ] to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to estabiish 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 CEQ/Exacutive Director, but explain in Part HI.

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
E:E Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Saction A, fine 1a, with respect to the filing

organization or a refated organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1k,
Oniy section 501(c)(3), 50 t{c){4}, and 501{c)}{29)} organizations must complete lines 5-9.

5 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorgamization? e
b Any refated organization?
If "Yes" to line 5a or 5h, describe in Part lil.

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

@ THEOTGANIZANONT | e ettt e oo
b Any related organization?
If “Yes" on line &a or 8b, describe in Part ill,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described onlines 5 and 672 I "Yes," describe iny Part Wl

8 Were any amounis reported on Form 980, Part VI, paid or acerued pursuant to & contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(z)(3)? If “Yes," describe in Part Il

9 i “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Employer :dentlflcati_an number
52-0745715

AMERICAN ASSCOCIATION OF PHYSICS TEACHERS
Questions Regarding Compensation

5 &b
ks

Regutations gection 53.4958-6{cy? i i g

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

Schedule J (Form 980) 2015

532111
10-34-15
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SCHEDULE M Noncash Contributions

{Form 890} 20 1 5
¥ Complete if the organizations answered *Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Traasury P Attach to Form 990.

:Ifornai Revenus Service B-_information about Schedule M {Form 990) and its instructions is at_www jrs gov/, L

Name of the organization Employer identification number

AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775
| Types of Property
{a) (b} fc) {d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed: Form 990, Part VUL line 1q

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... .
Intellectual property b4 1 40,018, FATR MARKET VALUE

W ~NeO A WN -

Securities - Publicly traded .
Securities - Closelyheld stock
Secuirities - Partnership, LLC, or
tustinterests ...
12  Securities - Miscellaneous
13 Cualified conservation contribution -

Historic structures ...
14 Qualified conservation coniribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
8 Collectibles T
Foodinventory .. ... ...
Drugs and medical supplies
Taxidermy

—
[=]

ry
k.

Scientific specimens

Archeclogical artifacts
Other P { )
Other P { }
Other P ¢ )
Qther B ( ) .
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

ERNBRRBREBG

8

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?

b if "Yes," describe the arangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

O U OIS e oo
b if "Yes,"” describe in Part ii,
33  If the organization did not report an amount in coiumn {c} for a type of property for which column (a) is checked,
describe in Part H.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Eorm 990. Schedule M (Form 990) {2015)

532141
08-21-15



Schedule M (Form 990) (2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 520749775 Page 2

| Pa Supplemental Information. erovide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-156 Schedule M (Form 990) (2015}



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ.
_ Jnternal Reverue Service } Information about Schedule O {Form 990 or 990-E7) and its instructions is at_wwiw jrs aov/form 390
“Name of the organization Employer identification number

AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEZTIKGS AND WORKSHOPS,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDERSTANDING AND APPRECIATION OF PHYSICS THROUGH TEACHING.

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES:

PROGRAMS THAT PROVIDE OPPORTUNITIES FOR PROFESSIONAL GROWTH OF

TEACHERS, INCLUDING ONLINE COLLECTION OF RESOURCES TO SUPPCRT THE

PHYSICS AND ASTRONCMY COMMUNITY, NEW FACULTY DEVELOPMENT | AND THE

ANALYSIS AND INVESTIGATION OF THE ROLE OF UNDERGRADUATE PHYSICS

INSTRUCTION AT TWO-YEAR COLLEGES,

EXPENSES § 770,244, INCLUDING GRANTS OF § 47 727, REVENUE § 13 141,

FORM 990 PART VI, SECTION A, LINE 4:

ORGANIZATTION BYLAWS WERE UPDATED TO COMPLY WITH NEW YORK STATE NON-PROFIT

LAwWS,

FORM 990, PART VI, SECTION A, LINE 6;:

THE MEMBERSHIP OF THE ASSOCIATION IS MADE UP OF FOUR YEAR

UNIVERSITY/COLLEGE AND TWC YEAR COLLEGE PROFESSORS AND EDUCATORS OF THE

PHYSICS SCIENCES IN THE UNITED STATES AND INTERNATIONALLY, THE MEMBERSEIP

ALSO INCLUDES HIGH SCHOOL EDUCATORS, STUDENTS OF PHYSICS/SCIENCES AND

RETIRED MEMBERES IN THE UNITED STATES AND INTERNATIONALLY,

§‘3H2§7 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-£Z, Schedule O (Form €90 or 990-EZ} (2015}
09-02-15



Schedule O (Form 990 or 990-E7) (2015} Page 2

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-074%8715

FORM $50, PART VI, SECTION A, LINE 7A:

THE NOMINATION COMMITTEE WILL NOMINATE MEMBERS OF THE CGOVERNING BODY WHO

THEN ARE ELECTED BY THE GENERAIL MEMBERSHIFP BY BALLOT.

FORY 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE POSTED ON THE BOARD WEBSITE AND INFORMED BY EMAIL,

THE BOARD MEMBER IS ASKED TC INQUIRE, REVIEW AND ASK QUESTIONS RELATED TO

THE TAX RETURN, AFTER ALL BOARD ISSUES HAVE BEEN RESPONDED TO, THE 990 'Pax

RETURN WILL BE FILED,

FORM 890, PART VI, SECTION B, LINE 12C:

THE GOVERNING BODY IS REQUIRED TO RESPOND ELECTRONICALLY TO THE CONFLICT OF

INTEREST QUESTIONAIRE ON A YEARLY BASIS. ALL NEW EXECUTIVE BOARD MEMBERS

MUST SUBMIT A CONFLICT OF INTEREST STATEMENT PRIOR TO THE MEMBER START

DATE,

FORM 9550, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE REVIEWS COMPENSATION OF THE EXECUTIVE OFFICER

AND KEY EMPLOYEES USING COMPARABILITY DATA OF SIMILAR SIZE NONPROFIT

ORGANTIZATIONES, USING PUBLISHED SALARY GUIDES, THE COMPENSATION DISCUSSIONS

ARE ALSO HELD BY THE ENTIRE BOARD, THEY ARE RECORDED IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE POSTED ON THE ORGANIZATION'S WERSITE AND COPIES PROVIDED

ON REQUEST. INSPECTIONS ARE AVAILABLE AT THE ASSOCIATION'S NATIONAL OFFICE

BY APPOINTMENT, THE DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF

" DISCLOSURE AS SET FORTH IN SECTION §104(D).

532212 03-02-15 Schedule O (Form 990 or 990-E2) (2015}



Schedule O (Form 950 or 990-£7) (2015) Page 2
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF PHYSICS TEACHERS

5207498775

990, PART XIT, LINE 2C

THE PROCESS DID NOT CHANGE,

§32212 09-02-15

Schedule O (Form 930 or §90-EZ} (2015)
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Schedule B (Form 990) 2015 AMERICAN ASSOCIATION OF PHYSICS TEACHERS 53-0743775 Page 5
Part VI | supplemental Information

Provide additional informaticon for responses to guestions on Schedule R {seg instructions).

532165 09-08-15 Schedule R (Form 990) 2015



rom 990-T Exempt Organization Business Income Tax Return OMB No_ 15450887
{and proxy tax under section 6033(e))
For catendar yaar 2015 or other tax year beginning , and ending . 20 1 5
... Department f the Treasury P> Information about Form 990-T and its instructions is available at www.irs, gov/formasot, TP R
Iniernal Revenue Servico P Do not enter SSK numbers on this form as it may be mada pubiic if vour prpanization is a 501(c)(3). 86103} Organizations Only
A [ Check noxif Name of organization { Check box if name changed and see instructions.} DEEE”;E;%’;;;’?;&QE“‘S‘:;" number
atdress changed instructions.}
B Exempt urzder section | Print | AMERICAN ASSOCIATION OF PHYSICS TEACHERS 520749775
[ 504 ) T Ue* Number, sireet, and rocm or suite no. f 2 P.0. box, see instructions. E \reiated business activily codes.
[ a08(e [:}220 Y8 1oNE PHYSICS ELLIPSE
[TJ408a 530(a City or town, state or province, coustry, and ZIP or foreign postal code
T 829() COLLEGE PARK, MD 20740-3845 541800 900004
G Spck vaweofaiassets  |F Group exemplion ruraber (See instructions.) >
year i
9,025,865, |g Check grganization type = [X 1 501(c) corporation [ ] 501%(c) trust U] 4ot trust [ other wust

H Describe the organization's primary unrelated business activity, p» ADVERTISING INCOME _

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conimlied group? | 2 l::l Yes No
{f "Yes," enter the name and identifying number of the parent corporation. B N

J The books are in carg of P MICHAEL BROSNAN Telsphone number = 301-209-3301

. Unrelated Trade or Business Income {A} Income {B) Expenses . {C} Net
1a Gross receipts or sales )
b Lessraturns and allowances ¢ Bafance | IR
2 Costof goods sold (Schedule A Bne 7) 2
3 Grossprofit. Subtractine 2fromline ¢ 3
4a Capital gain net income (attach Schedule Y da
b Net gain (foss) (Form 4797, Part |, line 17} (attach Form 479?) __________________ 4b
¢ Capitalfoss deductionfortrusts 4c
5 Income (loss) from partnerships and S corpofazmns {attach statement) _ 5
6 Rentincome (ScheduieC) ... 8
7 Unrelated debt-financed income {Schedylety 7
8 Interest, annuities, royalfies, and rents from centroiled organizations (Sch. Fy 8
§ Investment income of a section 50H{c)7), (9), or (17) organization (Schecule GY|_ 98+
18 Exploited exernpt activity income (Scheduls 1) 19 17,426, 8,154, 9,27¢,
11 Advertising incorme (Schedule ) L1 80,691, 1,845,
12 Qiner income (See instructions; attach scheduie) 12 -
13 _Total. Combine lines 3 through 12 13 98,115, 87,400, 106,715,
) Deductions Not Taken Elsewhere (See mstruc:taons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unretated business income.}
14 Compensation of officers, directors, and trustees (Schedula K)
1B SAlaries andWADSS e
16 Repairsand maintenance
BT Bal BlS e
8 nterest (Aach SohedUIE) e
19 TS AN CBRSES e
20 Charitable contributions (See mstructmﬂs for limitation rules)
21 Depreciation (attach Form 4562) . _
22 Less depreciation claimed on Schedule A and elsewhere o return 22al 22b
B8 DBl ON e 23
24 Contributions to deferred compensation plar;s ............................................................................................................ 24
25 Employee Denefit programs e 25
26 Excessexemplexpenses {SchedUle 1) . e 26 _
27 bExeessreadership costs (SchedUle J) 27
28 Other deductions (attach schedule) e 28
29 Total deductions. Add lines Mthrough 28 29 0.
30 Unrelated business taxable income before net operating loss deduction, Subtract fine 29 from liee 13 30 10,715,
31 Net cperating loss deduction (limited to the amcuntonbne 30y ... .. ... . SEE STATEMENT 1 31 10,715,
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I;ne 30 ________________________________________________ 3z 0.
33 Specific daduction (Generally $1,000, but see fine 33 instructions for exceptions) | 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero of
BRS 30 e o N . o 34 0.

Siaohe  LHA  For Pape!wo:k Reductmn Act Notice, see instructions. Form 990-T (2015)



Foren 990-T (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52~074%775 Page 2

| Part HI | Tax Computation

35 Organizations Taxabie as Corporations. See Insiryctions for tax computation.
Controlied group members {sections 1561 ang 1563) check here B [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @1 NCIRE |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) 1§ !
{2) Additional 3% lax (ot morg than $100,0000 - i3 i o
¢ Income tax on the amount O lNe 88 e B | 35 9.
36 Trusts Taxabie at Trust Rates. Sae instructions for tax computation. Income iax on ihe amouni on lsne 34 from: e
(] Taxrate senedule or - [ Sohedule D (Form 104%) P | 36
87 Proxytax. See InStUSBONG e » | ¥
38 Alternative MNP EBX 38
Total. Add lines 37 and 38 10 ling 35¢ or 36, whichaver sopiies 39 0
{ Part V| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118, trusts aftagh Form i116) 40a
b Gther credits (see instructions) 408
¢ General business credl, Attach Form 3800 40c
d Credit for prior year miniaum lax (attach Form 8801 or 8827) .......................................... 40d i
e Total eredits. Add lines 40athrough 400 e 40¢
41 Suotactline A0 oM Ine B0 41 v,
42 Otner taves. Check if from: [} Form 4255 [ Form 8611 [ Form 8697 || Form 8866 | ) Other (sstach scheduiey | 42
43 Totaltax. AdGiines 4180042 e 43 o,
44 a Payments: A 2014 overpayment credited t0 2015 l4as R
b 2015 estimatsd tax payments 44h
¢ Taxdeposited With Form 8868 44c
d Foreign arganizations: Tax paid or withhatd af sourcs (see anstremixons) ,,,,,,,,,,,,,,,,,,,,,,,,,, 44d
¢ Backup withholding (see instractions) .. 44e
t Credit for small smployer hesith insurance premiums (Attach Form 8944y 444
g Other credits and payments: [ Forem 2438
(1 rorm 4138 (] Other Totai B> | 44g
45 Total payments. Add tines ddathrough 44g OOV O TR OUPON 45
46  Estimated tax penaity (see instructions). Check if Form 2220 is atfached } F ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
A7 Taxdue. if fine 45 is jess than the total of fines 43 and 46, enter amountowed p | 47 2.
43 Overpayment. If ling 45 is larger than the total of lines 43 and 48, enter amount overpaid P | 48 0.
49 Enter ihe amount of ling 48 you want: Credited to 2016 estimated tax B> | Refunded B | 43
[FartV | Statements Reoarding Coriain RoTuites s Oter TRormalion e o
1 Atany time during the 2015 calendar year, did the organization have an interest in or 2 signature or other authority over a finansial acccunt (bank, Yes | Ho

securities, or ofher} in & foreign country? |f YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Finansial

Accounts. If YES, enter the name of the foreign country here P>
9 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or FANSTerar 1o, @ foreIgn Wust? X
I YES, see instructions for ather forms the srganization may Bave 101118, .. ... oo i
Enter the ameunt of taxcexempt interest racelved or acerued during the tax year P8 B
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A
1 lnventory atbeginning of year 1 6 inventoryatendofyear . 8
2 Purchases 2 1 Cost of geods sold. Subtract line 6 R
3 OCestoflbor ... 3 from line &, Enter hereand in Part |, ne 2 i
43 Additionat section 263A costs {att, schadule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h proparty produced or acquired for resais) apply to ]
5 Total Addines 1inrouandh ] 5 the arganization? . -
Under penaities of perjury, | declare that | hava examined this return, including accompanying schadules and statements, and 1o the bast of my knowledge and beas! tis frue,
Slgn correct, and complets. Declaration of preparer {other than taxpayer) is based an all information of which preparer has any knowiedge,
Here ' FO May the IS discuss this return with
} i . } ) the preparar shown below (See
Signature of officer Date Title instructionsy? | 1 Yes [ X | Ne
Print/Type preparer's name Preparar's signamre Dat Check it |PTIN
Paid D j 70} (s | sair employed
Preparer PATRICIA A, O'MALLEY K CP @& A f)/f) }rﬂ OLQJ,\ { {/ﬁ\ PO0285509
Use Only |fitm's name P> RUBINO & COMPANY, CHARTERED Fierns EIN P 52-1186096
6903 ROCKLEDGE DRIVE, SUITE 1200
Firm's address B~ BETHESDA, MD 20817~18153 Phone no, 301-564-3636

523711 01-06-16

Form G00-1 {(2015)



Form 990-7 (2015) AMERICAN ASSOCIATION OF PHYSICS TEACHERS

52-074%775

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Description of property

fom,
Py

o

)
2)
3)

4

2. Rentreceived or accrued

3} From personal property {if _the percentage of
rent for personal property is more than

0% but not more than 50%;

(b) From rgal and personal property {if the percentage
of rent for peraoral property exceads 50% or it
the rent is based on profit or income)

columns 2{a) and 2{

3(3} Deductions directly connected with the income in

b} {attach scheduie)

(1)

{2}

3)

(4)

Totai

Totai

Q.

{c) Total income. Add tofals of columns 2{(a) and 2(b}. Enter
here and on page 1, Part |, line 6 column (A

{b) Total deductions.

Enter here and on page 1,

Part}, line 6, column (B) P

Schedule E - Unrelated Debi-Financed Income (see instructions)

1. Deseription of debt-financed property

2. Gross income from

3. Deductions directly connected with or afiocable
to debi-financed property

or allocable to debt-

firanced property (a} Straight line depreciation

{attach schadule)

(h Cther deductions
attach schedule}

4. Amount of average acquisition
debt on or aliocable o debi-financed
property (attach schedule}

5. Average adiusted basis
of or allocable to
debt-financed property
(attach schedule)

£. Coiumn 4 divided
by solumn 5

7. Gross income
raportable (column
2 x colurnn 8}

8. Allocabile deductions
(column 8 x totat of columns.
3(a) and 3(b})

M. %
2) %
)] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, fine 7, column (A). Part |, line 7, column {B).
TORRIS e > S 3.
Total dividends-re 0.

ived deductions _included in colursn N R
Schedule F - interest, Knnuities,_ Royatties, and Rents From Controlied Orgahizalions  (see instructions)

1. Name of contraliad organization

Exemnpt Controlied Organizations

3. 4,
Nat unrelated incoms Total of specified
{loss) {see instructions) paymants mage

B. Part of column 4 that is
included in the controking
organization’s gross income

Employer Ed:antification
nhumber

6. Deductions directly
connected with income
in column &

(1

{2}

3)

{4}

Nonexempt Controlted Organizations

7. Taxable insoma

8. Netunrelated income {loss)

G, Total of specifisd payments
mace

10, Part of calurnn 8 that is included
i3 the controlling organization's
gross incamea

11

{see instructions)

Deductions directly connected
with income in column 10

)

{2
3)
(i)
Add coiumns 5 and 10. Add columns § and 11,
Enter hera and on page 1, Parti, Enter here and on page 1, Part|,
line 8, column (A). tine 8, column (8}
OIS | 0. 0,

523721 ¢1-08-16

Forra 990-T {2015)



Form 990-T {2015} AMERICAN ASSOCIATION OF PHYSICS TEACHERS 52-0749775 page 4

Schedule G - Investment income of a Section 501 (c}{7)}, (8}, or {17) Organization
{see instructions)

3. Deductions 4 s i B, Totai deductions
1. Description of incoms 2. Amount of incoms directly connected . Seras es} and set-asidas
(attach schedule) {attach schedute} {col. 3 plus col. 4}
4]
2
B
)
Enter here and on page 1, | Enter here and on page 1,
Partt, ine 9, colurmn (AL Fart 1, line 8, column {B).
Totals » ¢, 0.

Schedule §A~' Expiosted Exernpt Actlv:ty Income, -6fher Than Advertising Income
(see instructions)

EEY 2 4. Net income (loss)
2. Gross di y":&pe%:i " from unrelated trade or 5. Gross income 6. Expanse zx i’:’?‘:ss(::ﬁ::ﬁ
1. Description of urwelated business "?f_l b4 sz ol busingss {column 2 from activity that ﬁ;bx? bl ts 8 e s column 5
exploited activity income from w»ti prox 'u;:ta;n minus column 3} ifa is not unreiated g Eoiur?mes ° b";m; ;m"; thar;
trade of business bugi nl;.zr:i::nme gain, ‘:ﬁ:ss;;si‘mli 5 business incoma cold ” ::‘GIum o,
(1) JOB BANK - CAREER
(2) CENTER 5,757, 5, 5,752.
() MEETING PROGRAMS 11,667, 8,149, ] 3,818,
4
Enter here and on Enter hers and on Enter here and
page 1, Part ), page 1, Part{, on page 1,
line 10, col. {A}. line 10, col. {B). Part &, fine 28.
Totals ... » 17,424, 8,154, 0.
chedule J - Advertising Income  (see instrustions
-1 Income From Periodicals Heported on a Consolidated Basis
4. Advertising gain 7. xcess readership
%- Gross 3. Direct or {foss) (col. 2 minus 5. Circulation 6. Readership casts (comn 6 minus
1. Name of periodical advertising advertising costs [ col. 8). If a gain, compute income costs golumn 5, but not more
moome cols. 5 through 7. than column 4).
(1) THE PHYSICS TEACHER 36,627, 42,944, 800,837, 693 798,
(2} AMERICAN JOURNAL OF o ) )
(3) PHYSICS TEACHERS 3_8,_532. 20,653, 1,564 744, 667,013,
{4) ONLINE PUBLICATIONS 5,432, 15,648, Q. 131,349,
80 691, 79,246, 1,445, 2,365 581, 1,452 160, 0.
jodicals Reported on a Separate Basis {For each periodical listed in Part I, fill in
columns 2 through 7 on a jine-by-line basis.)
9 Gross 4. Advertising gain 7. Excess readership
o d‘ sisi 3. Direct or {loss} {col. 2 minus $. Circulation 6. Readership cosis (column § minus
1. Name of pericdical advertising advertising costs | col. 3% W a gain, computa income costs column 5, but not more
incame cols, & through 7. than column 4}
h
&
8)
@) .
Totals fromPanti ... .. L. 80,691, 79,248, e,
Erter here and on Enter here and on Enter here anid
page 1, Part |, page i, Part!, on page 1,
line $1, col. (A}, fine 11, col. (8). Part i, Bne 27,
Totals Parilt lines 1-5% B 80,6%1. 79,246, 0,
Schedule K - Compensation of Officers, Directors, and ITustees (see mstructions)
3. Percent of 4, Compensation attributable
1. Name 2. Tile t'm;f;:‘;?: to 1o unrelated business
)] %
2 o
(3) %
{4 %
Tatal, Enter here and on page 1. Part |l ling 44 s N i R e > BT
Form 990-T zo15)
523731
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AMERICAN ASSOCIATION OF PHYSICS TEACHERS

52-0749775

FORM 9950-T NET OPERATING L0OSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 84,069, 48 392, 35,677, 35 677,
12/31/99 55,560, 0. 55,560, 55 560,
12/31/00 4,684, 0, 4,684, 4,684,
12/31/701 136,114, 0. 136,114, 136,114,
12/31/02 59,139, 0. 59,153, 59,159,
12/31/086 30,673, 0. 30,673, 30,673,
12/31/067 27,671, 0. 27,671, 27,671,
12/31/08 19,722, 0. 19,722, 19,722,
12/31/09 38,089, 0. 38,099, 38,099,
NOL. CARRYOVER AVAILABLE THIS YEAR 407,358, 407,359,
FORM 890-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
JOB BANK EXPENSES 5.
-~ SUBTOTAL -~ 1 5.
MEETING EXPENSES 8,149,
- SUBTOTAL - 2 £,149,

TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3

8,154,

STATEMENT(S)

1,

2



form 2220 Underpayment of Estimated Tax by Corporations OME No. 1945-0123

Pepartment of the Treasury - Attach fo the corporation's tax return. FomM 590-T 2015
Interasl Revenue Service B> information about Form 2220 snd its separate instructions is by irs cov/iomn2220,
. Mame Emplover idsntification number
o AMERICAN AGSOCTATION OF PHYSICS TRACHERS 52-0749775

Note: Generaily, the corporation is not required to file Form 2220 (see Part | below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may stili use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estlmated tax panalty line of the corporation’s income tax return, but do not attach Form 2220.

‘Partl| Required Annual Payment

1 Total tax {see instructions)

2a Personal holding company tax (Schedule PH (Form 1120), line 26} ingluded onJine 1 2a
b Look-back interest included on ling 1 under section 460(b}{2) for completed long-term
coniracts or section 167{g) for depreciation under the income forecast method 2b
¢ Cradit for federal tax paid on fuels (see instrugtionsy 2c
dTotal, Addlines 20 TBrough 26
8 Subtract ling 2d from line 1. If the rasult is less than $500, do not complete or file this form. The corporatioa
G088 TOL OWE N8 DRIl 3
4 Enter the tax shown on the corporation’s 2014 income tax return (see IBSI{UCUOHS} Caimcm If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3ontines 4
6 Required annual payment. Enter the smafler of iine 3 or line 4. If the corporation is required o skip line 4,
sptertheamountfrom fine 8 5
.| Reasons for Filing - Check the boxes betow that app%y ?any boses are checked e cargorat;cm must file Form 2220
___even if it does not owe & penalty (see instructions).
[ [:} The sorporation is using the adjusted seasonal instaliment method.
7 [3 The corporation is using the annualized income instaliment method.
|l € COrDOration is a “arge corporation’” figuring its first required instalimant based on the prior vear's tax,
1l | Figuring the Underpayment _
{8} {h) : ) {4)

S Installment due dates. Enter in columns (&) through

(d) the 15th day of the 4th (Formn 990-PF filers:
Use 5th month), Bth, Sth, and 12th months of the
corperation's taxyear ... ... 9
10 Required installments. if the box on ime § an(i/(}r line 7
above is checked, enter the amounts frem Sch A, ling 38. if
the box on fine 8 (but not 6 or 7) is checked, se¢ instructions
for the amounts to enter. i none of these boxes are checked,
enter 25% of fine 5 above in each column, 10
11 Estimated tax paid or credited for each period {see
instructions). Far column {a) only, enter the arnount

from line 1% on Hne 15

Complete lines 12 through 18 of one column

before going to the next column.
12 Enter amount, if any, from ling 18 of the precading column
13 Addlines Vandi12 .
14 Add amounts on fines 16 and 17 of the preceding column
15 Subiract fing 14 from line 13. if zero or less, enter -0~
16 |f the amount on kne 15 is zerq, subtract iing 13 from line

14. Otherwise, enter-0- .
17 Underpayment. ¥ line 15 is less than or equal fo line 10,

subtract line 15 from line 10. Then go to ling 12 of the next

golumn. Otherwise, goto linets 17

18 Overpayment. If line 10 is less than line 15, subtract Jine 10
from fine 15. Then go to fine 12 of the next eolumn

LHA For Paperwork Redugtion Act Notice, see separate mstructlons Form 2220 {2015)

512801
12-31-15



