Forrrf'gg@

{except blac lung benefit trust or private foundation)

Deparlment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501((:& 527, or 4947(aX1) of the Internal Revenue Code

CME Ma. 'Ib-’l-.) 004?

Open to Public

mtenal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning . , 2006, and ending .
B Check i applicable: C D Employer Identification Number
Address change | asiaber | NEUTRON SCATTERING SOCIETY OF AMERICA 36-4466234
Mame change o yrl',’;f C/0 A. P. WILKINSON, 301 ATLANTIC DR E Telephone number
Initial return Tr?;t;if::c ATLANTA’ GA 30332-0400 '1—3 ?‘ g?'f‘ L‘“Ob 6
Final return tions., F ﬁ,‘;?ﬁ“&‘““g @Casﬁ DAccrual
Amended retarn I_, Other {zpecify) ™

Applicatior: pending  © Section 501(c)}3) organizations and 494 éa){‘l nonexempt H and| are not appiicable to sectivr 527 organizations.
charitable trusts must attach a completed Schedule A H (@} is this a group return for affibates?, . . r J‘l’es Ho
{Form 990 or 930-EZ). ot - "
. H (b} if "ves,' enler number of affiliaies .
G Web site: ™ WWIW. NEUTRONSCATTERTING . ORG H () Are all affilates inchuded?, . .. | |¥es | o
3 Organization type B {If 'Mo,” attach a list, See instruclions.) -
{checkonlyone) . ....... > 501{c) 3 = inseit no u 4947(23(1) or |:| 527 {H (d} 15 this a separate return filed by an
K Check here ™ le the organization is not a 509(a){3) supporting organization and its organization covered by a group ruking? [ |yes [X] w0

aross receipis are normally not more than $25,000. A return is not required, but if the

Group Exemplion Mumber. . .

|

organization chooses to file a return, be sure to file a complete return. M

Check = EI if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto ling 12.. » 304, 665. to attach Schedule B (Form 930, 930-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:

a Contribulions to donor advised funds. ................. e Ta
b Direct public suppoit (nol included on line Tay. ...t 1b 10,8981,
¢ Indirect public support (not included on line 1a). ................ ... ¢
d Government contributions (grants) (not included online 1a}.......... ... 1d 150,000,
& o o S casn & 160,981, noncash § B e 160,981,
2 Program service revenue ncluding governmenl lees and contracts (from Part Vil, line 93y .............. 2 142,490,
3 Membership dues and aSSesSMIENTS. . .. e 3
4 Interest on savings and temporary cash investments. . ....... oo 4 1,194,
5 Dividends and interest fram SeoUriliEs. .. e
B Br08S TOMES. . o ottt e e ba
b Less: rental expenses. . O -1
¢ Nel rental incame or (Ioss) Sublracl llne 6b fmm line 6a ..............................................
g | 7 Other investment income (describe ....... L }
E 2a Gross amount from sales of assets other (A) Securilies (B} Other
N than inventory. . 8a
E b Less: cosior other bas:s and sales expenses. ... .. 8b
c Gain or (Joss) (atlach schedwle). .. ... 8¢
d Net gain or (loss). Combine line 8, columns (A) and (B). ..o fee
9  Special events and activities (attach schedule). If any amaunt is from gaming, check here . .. ”‘u
a Gross revenue (not including  $ of contributions
reported on line 1b). . . e
b Less: direct expenses other than fundralsmg cxpenses
¢ Net income or (loss) from special events. Subtract line 9b from hne 9a ____
10a Gross sales of inventory, less returns and allowances. ....................
bless costofgoodssold ... o :
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 16D fromling10a. .. ... .. ... e oo 10cC )
11 Other revenue Jrom Part VIL g 10300 o 11
12 Total revenue. Add lines le, 2,3, 4,5, 6¢,7,8d, 9, 10c,and 14 ...z, 112 304,665,
¢ 13  Program services {from Iinefwf, COIUMN (B . e e 13 261,702,
X| 14 Management and general (rom line 44, column (). ... | 14 §,086.
ﬁ 15  Fundraising (from line 44, column (D). ... oo 15
E 16 Paymenls to affiliates {attach schedule). ... ... oo 16
S| 17 Total expenses. Add lines 16 and 44, column (A}, ... oo e e e 17 269,788,
- 4 18 Excess or {deficit) for the year. Subtract line 17 from line 12 ... ovii e 18 34,877,
i3] 19 Net assets or fund balances at beginning of year (from line 73, column (A .. .. ... 19 171,266,
$ E 20 Other changes in net assets or fund balances (attach explanation). . ... e 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19,and 20 ... ... .o0ovrvoieieee oo 21 206,143,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAGIGAL  Q1/22/07

Form 990 (2006}



Form 990 (2006)  NEUTRON SCATTERING SOCIETY OF AMERICA 364466234 Page 2

[P'_’c'i: Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
—— " required for section 507{¢)(3) and !?1-) organizalions and section 4947(3)(?) nonexempt(c%aritable lrugts)'b(ut)éptiongal %‘or others,

Da not include amourtts reported on line
&b, 8b, 9b 106, or 16 of Part 1.

22a Grants paid from donor advised
funds (attach sch)

(A) Total (B) Program (C) Management {D) Fundraising
services and general

(cash §

non-cash & )

It this amount includes

foreign grants, check here .. ™ El | 22a
22 Other grants and allocations (att sy SEE STH 1

{cash § 11,000.

nom-cash  § _ )

if this armount includes

foreign grants, check hare . . "'D 22hb 11,000, 11,000,
23 Specific assistance to individuals

(attach schedule) ... ... ... ... .. 23

24 Benefits paid to or for mambers

(attach schedulg) .. .. .. 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfach sch). ... ... ........ | 29a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, elc listed in
Part V-B (attachsek) .. .............. 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
ingluded above, to disqualified persons {az
defined under section 4358(F(1)) and persons
described in seclion 4958(e)(3)(B)

(aktach schedwle). ... ... ... ... oL 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and . ... .. 26
27 Pension plan contributions not
included on lines 25a, b, and c......... | 27
28 Employee benefits not included on
lines 25a - 27 . ... oo . 28
29 Payrolllaxes. ... ... 29
30 Professional fundraising fees.......... 30
31 Accounting fees ... ... ... ..o 31 2,000, 2, 000.
32 Legalfees ...........................] 32 4,452. 4,452,
33 Supplies................ oo |38 308, 308.
34 Telephone............................| 34 23. 23.
35 Postage and shipping............ ... 35 157, 157.
36 OCCUPANCY. oo ee i 36
37 Equiprent rental and maintenance. . ... | 37 .
38 Printing and publications ........... ... 38
39 Travel .. ... 39 1,466, 1,466,
40 Conferences, conventions, and meetings. . ... .. | 40 238,758, 238,520, 238.
A1 Interest. ... .. 41
42  Depreciation, depletion, etc {attach schedule). . .. | 42 L
A3 Other expenses not covered above (itemize):
a ADMINIS' TRATIVE _SEB_V_IQE;S_“ | 43a 355. 355.
b BANK SERVICE CHARGES _ _ _143b 5,860. 5, 668. 192.
¢ EXHIBIT BOOTH EXPENSE _ _| 43c 4,000. 4,000.
d RECOGNITION PLAQUES, CER_| 43d 1,048. 1,048,
e WEB SITE OPERATIONS _ [ 43e 361. 361. .
£ w____“_________L______43f
¢ . ____|%g _
44 Total functional expenses. Add lines 22a
g O o g S .| 24 269,788. 261,702. 8,086, 0.
Joint Costs. Check. “‘[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . ... ... “'D Yes Nop
It 'Yes,' enter {i) lne aggregate amount of these joint costs 8 (i) the amount allocated to Program services
g (i) the amount allocated to Management and general 3 - and {iv) the amount aliocated

to Fundraising  §
BAA TEEAM 2L ({2307

Form 9390 (2006}



:Form 990 (2006) NEUTRON SCATTERING SOCIETY OF AMERICA 36-4466234 Page 3

[Patt I}l :*] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particutar
arganization. How the public perceives an arganization in such cases may be determined by the information presented on ils return. Therefore,
please make sure the retuin is complete and accurate and fully describes, in Part Ili, the organization's programs and accomplishmenls.

What is the organization's primary exempt purpose? » SEE STATEMENT 2 _ _ _ _ _ _ _ o . _____ Program Service Expenses
All organizations must describe lheir exempt purpose achievements jn a clear and concise manner. State the number of me‘l’;'f,ﬁ;g?iﬂLﬁgfﬁcfr'“
clients served, publications issued, ete. Discuss achievernents that are not measurable. %Secnon 501d(c)(3} and {4) organ- 947¢a)(1) frusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants and allocations to others.) optional for clhers )
a SEE STATEMENT 3 o o e
(Gxa_nt; and allocations  $ 11,000. ) If this amount includes_fo_reign grants, check here .. ™ [ ] 261,702.
b.w.——____.. e e e  mE — —— —— ——  E—E — —— — — — — — mE P— o W S — — o — —
?G_raat; and altocati_ons 5 ) If this amount includes foreign grants, check here .. ™ | |
C —————————————————————————————————————————————————————————————————————
-Ed;a;lg ;nd alloc_ati_or;s S B 3 If this amount includes foreign grants, check hera . . ’:D ~
d ————————————————————— e e e e A — — LA rAr = —— —— —— — AR T —— —— —— —— oA A —m e
?G_ra;t_t‘s‘ z:na ;H;c;t.];);s_ _$ _________ 3 1f this amount inctudes foreign grants, check here . * |_|
e Other program Services. ... .o _
(Grants and allocations  $ 3 If this amount includes foreign grants, check here .. ™ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... ... ... > 261,702,
BAA Form 980 (20006}

TEEADTOIL O1MEIDY



Farm 890 (2006) NEUTRON SCATTERING SOCIETY OF AMERTCA

36-4466234 Page 4

[PartIVii] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and armounts within the description

colurnn should be for end-of-year amounts only.

G
Beginning of year

(B)
End of year

=ML

45 Cash — non-interesl-bearing. . ... oo e P

90,776,

22,554,

46 Savings and temporary cash investments ... ...

80,490,

183, 589.

47a Accounts receivable ... ool A7 a

b Less; allowance for doubtful accounts. . ............

47 ¢

48a Pledges receivable

b Less: allowance for doubtful accounts, ............. | 48b

48c

A9 Grants receivable. . . e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... oo

b Receivables from other disqualified persons (as defined under section 4958(H{1N
and persons described in section 4958(c)(3)(B) (attach schedule). ........ ... ...

49

50a

50b

51a Other notes and loans receivable
fattach schedule) ... ... oo 51a

b Less: allowance for doubtful accounts.............. | B1b

hlc

G2 Ivenlories for SBlE OF USE. . ... e e

52

53 Prepaid expenses and deferred charges. ... e

53

54a

54a Investments — pubticly-traded securities ... ............. > Cost FMY
b Investments — other securities {attachsch).............. L

54b

55a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accurnulated depreciation
(aftach schedule)........ oo 55h

55¢

86 Investments — other (attach schedule). ... .. ... oo

57a Land, buildings, and equipment: basis .......... ... 57a

b Less: accumulated depremahon
{attach schedule) .. e . 57/b

57¢c

58 (ther assets, mcludlng programs- related |nvestmenls
(describe > e

59 Total assets (musl equal ||ne 745, Add lines 45 through 8 ... .. ... ..

171,266,

206,143,

WM — =T = —

60 Accounls payable and accrued expenses. ...

61 Grants payable. .. ...

62 DEfarred FEVEMLE . . oottt ettt e e

63 Loans from oificers, directars, lrustees, and key
employees (attach schedule) . . Ce

64a Tax-exempt bond liabilities (attach schedule) ................................... .

b Mortgages and ather noles payable (attach schedule} ... ...
65 Qiher liabililies {describe . .. ¥

66 Total liabilities. Add fines 60 through 65 .

MOERCRD OZCcT DS er-mnank M2

Organizations that follow SFAS 117, check here » D and complete lines &7
through 69 and lines 73 and 74.

B7  URIestriCled . . e e

68 Ternporarily restricted, ... ...

69 Permanently restricted. .. ... e

Organizations that de not follow SFAS 117, check here * . and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds ...

71 Paid-in or capilal surplus, or land, building, and equipment fund. ...

72 Retained earnings, endowment, accumulated income, or other funds.............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).. .

171,266.

72

206,143,

171,266,

73

206,143,

74 Total liahilities and net assets/fund balances. Add lines 66 and 73 .

171,266,

74

206,143.

BAA

TEEADIDAL  O1F18/07

Form 930 (2006}



Farm 990 (2006)

NEUTRON SCATTERING SOCIETY OF AMERICA

36-4466234

Page 5

ParIVA |

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Wt

)

e

Total revenue, gains, and other support per audited financial statements
Arnounts included an line a but not on Part |, line 12:

1Net unrealized gains on investments. ... ... o o b1

2Donated services and use of facilities. . ... ... . h2

IRecoveries of prior year granls. ... e h3

40ther (specifyy: ]

__________ ......—____.‘_...,———____u..‘..._.——______....—-v—____ b4
Add fines BT through bl o e s
SUBtract BRe B from I8 B . . ittt e
Amounts included on Part |, {ing 12, but nol on line a:

1Investment expenses not included on Part |, line6b ... ... dil

20ther (specify): e
VN dz

Add lines d1 and d2

Total revenue {Part |, tine 12). Add linescandd. .. ... ... ... . .. ... iiiien e

d

£

[Patt IV:BReconciliation of Expenses per Audited Financial Statements with Expenses per Return {/ /A

a  Tolal expenses and losses per audited financial slatements. ... a
h Amounts included on fine a but nol on Part |, line 17:
1Donated services and use of facilities. .. ... ... .. b1
2Prior year adjustmenls reported on Part | line 20.. ... ..o b2
3losses reported on Part [, line 20 ... . oo b3
40ther (specity): 4
e e e e e e A — e A A — — — b — — — — — b4
Add lines b1 through b4 .
¢ Sublract line B from liNE @ .o e .
d  Amounis included on Part I, line 17, bul not on line a: :
1Investment expenses not included on Part |, linedh................oocnnen di
20lher {specify): e
J R ———— i e d2
A NS €1 AN B2+ .+ oot er e e e | .
e Total expenses (Part |, line 17). Addlinescand d. ... .. oo ooy e - e

[PartV:A"| Current Officers, Directors, Trustees, and Key Employees (Lisi each person who was an officer, director, truslee.
or key employee at any time durmg the year even if they were not tompensated.) (See the instructions.)

(B) Title and average hours
per waek devoted

(A)y Name and address 1o position

(C) Compensation
(if not paid,
enter -0-}

(D) Contributions to
employee benefit
plans and deferped
compensation plans

(E} Expense
account and other
allowances

SEE STATEMENT 4 | 0. 0.

BAA

TEEADIDSL  O1/18/07

Farm 990 {2006}



Form 99ﬁl (2006) NEUTRON SCATTERING SOCIETY OF AMERICA 36-4466234

Page 6

[Part V:A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, ant trustees permitted to vote on organization business as board meetings . -8

b Are any officers, directors, trustees, or key smployees tisted in Form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or |1-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the tindividuals and explains the relationship(s) . .. ...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part v-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent conlractars listed in Schedule
A, Part II-A or H-B, receive compensation from any other arganizations, whether tax exempt or taxable, that are related
to lhe organization? See the inslructions for the definition of ‘related organization’. ... .. s

If 'Yes,' atiach a statement thal includes the information described in the insiructions.
d Does the organization have a wrilten conflict of inlerest poficy?. ... .... ..

75b % |

75¢ X ‘

75d ¥ |

Patt'V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (1 any former officer, director, trustee, or key employee received compensalion or other benefits (described below)

during the year, list that person below and enter the amount of compensalion or ather benelits in the appropriate
the instructions.}

calumn, See

B L (<) Compensgtion ()] C?ntributions to (E} Expednse

ovans and (if not paid, employee benefit account and other

(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

JNONE ]

[Part VI | Other Information (See the instructions.) Yes | Mo

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes, allach a detailed stalement of each change . .........

77 Were any changes made in the organizing or governing documents bul not reported to the IRSZ...............ovvven

If "Yes,' attach a conformed capy of (he changes. '
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
b If "Yes,' has it filed a tax return on Form 250-T for thisS YEA? .. e

79 Was there a liquidation, dissolution, termination, or substantial conlraction during the
year? If "Yes, attach a statement. ... oo

8Ca |s the organization related (other than by association with a slatewide or nationwide organization) through common
membership, governing badies, truslees, officers, elc, to any olher exempt or nonexempt organization? . ............ ..

b If "Yes,' enter the name of the organization » N/RA -

782 | X
78] N/JA

80a x|

&1 a Enter direct and indirect political expenditures. (See line 81 instructions.). ... ... 81a 0.
bDidtheorganizationfileForm‘i‘lZU-POLforthisyear?..._,...,......,,,....,,...,....,.........,..,...__...,..._,.. B1b X l
BAA Form 990 (2006}

TEEADTOGL, DVRIDY



Form 980 (2006) NEUTRON SCATTERING SOCIETY OF AMERICA 36-4466234 Page 7
[“Part V1:| Other Information (continued) Yes | No

82 a Did the organizalion receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?, .. . e

blf "Yes’ you may indicate the value of these items here. Do not include this amount as
revenue in Fart’| or as an expense in Part 1. (See instructions in Parl liL).............. .. | 82 bl

83a Did the arganization comply with the public inspection requirements for returns and exemption applications?. ..........

b If "Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductiBIE T . e e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis from members. ... ... 85¢ N/A
d Section 162(e) iobbying and polilical expenditures. ... ..o 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. asf N/Al:
g Does the organization elect to pay the section 6033(g) tax on the amount on line 857 ... ... ... o oo

h If section 6033(2)1)A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues atlocabte to nondeductible lobbying and political expenditures for the following tax year? ... oo 85h NfA
86 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on M
BNE T2. o e 862 N/A|:
b Gross receipts, included on line 12, for public use of club facilities. .. ..................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... B7a H/A
bGross income from other sources. (Do not net arnounts due or paid to other sources
against amounts due or received from them.) .. oo a7b N/A

88 a At any time during the year, did lhe organization own a 50% or greater interest in a taxable corporation or partnership,
or an eniity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

[ o¥es, COMPIEIE PArt X .. ettt e e et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512000137 1f "Yes, complete Part XL, ... > 88b X
89a 501(c)( organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 »_ _ 0. ;section4912> 0. . section 4955» 0.

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

explatning €ach HaNSACLION .. .. .. . o e 89b X
¢ Enter: Amount of lax imposed on the organization managers of disqualified persons during the

year under sections 4912, 4955, and 4958 . ... »- a.
d Enter: Amounl of tax on line 89¢, above, reimbursed by the organization..................... > . 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 89e X

f Al arganizations. Did the organization acquire a direct or indirect interest in any applicable insurance conlract? ... ... .. 89f__ X _

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

grganization, or a fund maintained by a sponsoring organization, have excess business heldings at any time during

FHE YBAIZ + o v o e e e e e e e 89g X
90a List the siates with which a copy of this return is filed = NONE
b Number of employees employed in the pay period that includes March 12, 2006
D IMSULICIONS e e ee e lsob] 0
91a The books are incare of » AP, WILKINSON ______ _ ___ Telephone number » (404) 894.4036_

Located t = 2160 GOODWOOD_BLVD, SMYRNA GA _ __

b Al any time during the calendar year, did the organization have an interest in or a signafure or other authorily over a
(inancial account It a foreign colintry (such as a bank account, securities account, or other financial account}?. ... .. 91b X

if "Yes,' enter the name of the foreign country. .. * e —

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

Form 930 (2006)

TEEARIOZL D118/07



