
Prior Year 

473,264. 
6,149,949. 
298,902. 
—49,661. 

6,872,454. 
359,951. 

0. 
2,518,014. 

0. 

3,867, 969. 
6,745, 934. 
126,520. 

Beginning of Current Year 

16, 496,345. 
2, 033,473. 

14,462,872. 

Current Year 

382,875. 
6,310, 814. 

119, 628. 
27, 473. 

6,840,790. 
272,777. 

0. 
2,704,834. 

0. 

3,719,162. 
6, 696,773. 

144, 017. 
End of Year 

17, 884, 365. 
2,373,433. 

15,510,932. 

Return of Organization Exempt From Income Tax 0MB No. 1545-oc 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) © 16 
Do not enter social security numbers on this form as it may be made public. • 

Information about Form 990 and its instructions is at www.irs.gov/formg9o. m . •, 

Form 990 
Department of the Treasury 
Internal Revenue Seruice 

A For the 2016 calendar year, or tax year beginning 

C Name of organization 
B Checkifapptcable: THE ELECTROCHEMICAL SOCIETY, INC. 

LII Doing business as 

Name change Number and street (or P.O. box if mail is not delivered to street address) 

Initial return 65 5 MPiIN ST 

: ' City or town, state or province, country, and ZIP or foreign postal code 
Amended PENNINGTON, NJ 08534-2839 
Apphcation F Name and address of principal officer: ROQUE CALVO 

__________ 65 5 MAIN ST PENNINGTON, NJ 08534-2839 
I Tax-exempt status: X 501(c)(3) I I 501(c)( ) 4 (insert no.) I 44 
J Website:  WWW. ELECTROCHEM . ORG  
K Form of Association I I Other r  

2016, and ending 20 
D Employer identification number 

13-1771269 

Room/suite E Telephone number 

(609) 737-1902 

GGrossreceipts$ 10,567,716. 
H(a) Is this a group retum for Yes X No subordinates? 

__________________________ H(b) Are all nobordinaten included? Yes No 

or 527 If ' No," attach a list. (see instructions) 

H(c) Group exemption number 

I L Year of formation: 19021 M State of leqal domicile: NY 
II Summary -- 

I Briefly describe the organizations mission or most significant activities: ADVANCE THEORY & PRACTICE OF ELECTROCHEM& 
SOLID STATE SCIENCE, ETC. AND TO ENCOURAGE RESEARCH,DISCUSSION, 
CRITICAL ASSESSMENT, & DISSEMINATION OF KNOWLEDGE IN THESE FIELDS. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) 
.
3 23. 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 22. 
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .5 29. 
6 Total number of volunteers (estimate if necessary) .6 500. 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 46, 836. 

b Net unrelated business taxable income from Farm gcn-T lin  4 7h —94. 053. 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

tn  15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16 a Professional fundraising fees (Part IX, column (A), line 1 le) 

b Total fundraising expenses (Part IX, column (D), line 25) 484, 511. 
17 Other expenses (Part IX, column (A), lines ha-lid, iif-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

- 19 Revenue less expenses. Subtract line 18 from line 12 
,.ut 
00) 

.I20  Total assets (PartX, line 16) 

21 Total liabilities (Part X, line 26) 

z 22 Net assets or fund balances. Subtract line 21 from line 20. 

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

05/15/2 017 
Sign Signature of officer 
Here ROQUE CALVO EXECUTIVE DIRECTOR 

V Type or print name and title 

Print/Type preparer's name Preparer's signature Date 
Paid MICHAEL D YARROW 
Preparer Firm's name  .WITHUM SMITH + BROWN PC 
________ Firm's address  506 CIhRNEGIE CENTER STE 400 PRINCETON, NJ 08540-6243 

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

For Paperwork Reduction Act Notice, see the separate instructions. 

Check [_J if  rIII'l 

self-employed P00337781 
Firm's EIN p.22-2027092 
Phoneno. 6095201188 

X
I Yes I  I No 
Form 990 (2016) 

JSA 
6ElolO 1.000 

10633X F678 V 16-5F 011189 



Form 8868 Application for Automatic Extension of Time To File an 
(Rev. January2017) Exempt Organization Return 

0MB No. 1545-1709 
Department of the Treasury File a separate application for each return. 
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e  file, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Type or 
print 
File by the 
due date for 
filing your 
retum. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

THE ELECTROCHEMICAL SOCIETY, INC. 
Number, street, and room or suite no. If a P.O. bog see instructions. 

65 S MAIN ST 
City, town or post office, state, and ZIP code. For a foreign address, see 

PENNINGTON, NJ 08534-2839 

Enter filers identifying number, see instructions 

Employer identification number (EIN) or 

13-1771269 

Social security number (SSN) 

Enter the Return Code for the return that this application is for (file a separate application for each return) ............ 

Application Return Application 
Is For Code Is For 
Form 990 or Form 990-EZ 01 Form 990-T (corporatic 
Form 990-BL 02 Form 1041-A 
Form 4720 (individual) 03 Form 4720 (other than 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

PAUL GROTE 
. The books are inthecare of  65 S MAIN ST PENNINGTON NJ 08534-2839 

Return 
Code 
07 
08 
09 

11 
12 

Telephone No. 2_22:9.
2 Fax No. 609 737-2743 

• If the organization does not have an office or place of business in the United States, check this box 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___________________ . If this is 
for the whole group, check this box . If it is for part of the group, check this box L.J and attach 
a list with the names and EIN5 of all members the extension is for. 
I I request an automatic 6-month extension of time until 11/15, 2017 -, to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

X calendaryear2ol6 or 
taxyear beginning , 20_ - -' and ending , 20 - - 

2 If the tax year entered in line I is for less than 12 months, check reason: Initial return Final return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ta less any 
nonrefundable credits. See instructions. - 

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment 

instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 

JSA 

6F8054 2.000 
10633X F678 V 16-4.6F 011189 



THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Form 990 (2016) Page 2 
I TUllI Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill [1 
I Briefly describe the organizations mission: 

ATTACHMENT 1 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? .Yes No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?......................................................... .Yes No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ___________) (Expenses $ 2,296, 940. including grants of $ ________________ ) (Revenue $ 2, 411, 457. 

PUBLISH4PEERREVIEWJOURNALS,SYMPOSIUMVOLUMES,MEETING 
ABSTRACTS, MEMBER MAGAZINES AND MONOGRAPH VOLUMES. ALL 
PUBLICATIONSWITHTHEEXCEPTIONOFMONOGRAPHVOLUMESAREAVAILABLE 
IN DIGITAL FORM AND AVAILABLE IN THE ECS DIGITAL LIBRARY. 
CIRCULATEMONTHLYJOURNALSANDQUARTERLYMAGAZINETOSUBSCRIBERS 
AND MEMBERS, PUBLISH HARDBOUND AND SOFTBOUND VOLUMES FOR SALE. 

4b (Code: __________) (Expenses $ 327,398. including grants of $ _______________) (Revenue $ 630,783. 

MEMBERSHIP: COLLECT ANNUAL DUES FROM FOREIGN AND DOMESTIC MEMBERS. 
ECS MEMBERSHIP IN 2015 TOTALLED 5,607: 3,536 ACTIVE, 1,625 
STUDENT, 130 LIFE, & 316 INSTITUTIONAL REPRESENTATIVES. 

4c (Code: ___________ ) (Expenses $ 2,354,828. including grants of $ ________________ ) (Revenue $ 3,234,636. 
SOCIETYMEETINGS: SPONSORBI-ANNUALLARGE-SCALECONVENTIONS 
ATTENDANCEFROMMEMBERS,NONMEMBERSANDEXHIBITORSASWELL 
PERIODICSATELLITEMEETINGS. ATTENDANCEATFALLMEETINGWAS 
3,961. ATTENDANCE AT SPRING MEETING WAS 2,092. 

4d Other program services (Describe in Schedule 0.) ATTACHMENT 2 
(Expenses$ 508,425. including grants of$ 272,777.  )(Revenue$ 33,938. 

4e Total program service expenses 5, 487,591. 

6E1020 1.000 Form 990 (2016) 
10633X F678 V 16-5F 011189 



12a X 

12b  X 

13 X 
14a X 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Form 990 (2016 Page 3 

C Schedules 
I Yes I No 

I  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A................................................... 

2 Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)'?.......... 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part! ........................... 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part/I...................... 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part/Il........................................................... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I............................................ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part/I.......... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III .............................................. 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part/V ........................... 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ....... 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI .............................................. 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, "complete ScheduleD, Part VII ................. 

c 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 PartX, line 16? If "Yes," complete ScheduleD, Part VIII................. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete ScheduleD, Part IX........................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, PartX ....... 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If'Yes," complete Schedule D, PartX ...... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII................................................. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, "and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E. .......... 
14a Did the organization maintain an office, employees, or agents outside of the United States'?............. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts/and IV........... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, "complete Schedule F, Parts II and IV ...................... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV ................ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions)............. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, "complete Schedule G, Part/I ............................ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yea" complete Schedule G, Part Ill 

JSA 
6E1021 1.000 

10633X F678 V 16-5F 011189 

I X 

2 X 

3 x 

4 x 

5 x 

6 X 

7 x 

8 X 

14b  X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2016) 



THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Form 990 

Checklist of Required Schedules 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............. 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?...... 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1?/f "Yes," complete Schedule I, Parts/and II.......... 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2?  If "Yes," complete Schedule I, Parts land//I........................ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J ....................................... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No, "go to line 25a............................. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?. ...... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds'? ........................................... 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? ...... 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, "complete Schedule L, Part I .......................................... 

26 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? lf"Yes," complete Schedule L, Part/I .............................. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill............... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ....... 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L., Part/V. ................................................... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part/V......... 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M. 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M .............................. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

PartI........................................................... 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II .............................................. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, PartI .................... 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

orlV, and Part V, line I.................................................. 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13? .............. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? lf"Yes,"complete ScheduleR, Part V, line 2 ..... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete ScheduleR, Part V, line 2 .......................... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, 
Pan' VI .......................................................... 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are reauired to corn Dlete Schedule 0. 

Page 4 

Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 x 
35a X 

35b 

36 X 

371 I X 

38 I  XI 
Form 990 (2016) 

JSA 
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I 3a 

I 4b 
Form 990 (2016) 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Form 990 (2016) Page 5 
I T'A Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ri 
Yes I No 

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...........Ia 9 i 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable..........lb 0. 
c 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, Transmittal of Wage and Tax 

Statements, filed for the calendaryear ending with or within the year covered by this return 2a 2 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year'? .......... 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ....... 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)'? ......................................................... 

b If "Yes," enter the name of the foreign country:  JAPAN 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear'?......... 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T'?. ............................ 

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible'?............................................... 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor'? ........................................... 
b If "Yes," did the organization notify the donor of the value of the goods or serces provided'? ............ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring 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 4966'?. ................ 
b Did the sponsoring organization make a distribution to a donor, donor ad\isor, or related persorP.......... 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ...............IOa 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities......lOb 

11 Section 501 (c)(1 2) organizations. Enter: 
a Gross income from members orsreholders............................ha 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ............................
11  b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year......I 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state'? .................. 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 .....................I 3b 
c Enter the amount of reserves on hand ................................I 3c 

14a Did the organization receive any payments for indoor tanning services during the tax year'? ............. 
L I C Th./...... L...... 1. CU....-I _ r......... 70fl 4... Id.. ...........L...fl IS 'flL.. - . I _.... _?_. .  rS...L. - i. tS 

6E1040 1.000 
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Form99O(2016) THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 page6 
I T '1I  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI r-_] 

Section A. Governinci Body and Manaciement 

Ia Enter the number of voting members of the governing body at the end of the tax year ..... .Ia 2 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line Ia, above, who are independent ..... .lb 22 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee'?................................. 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?...... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets'?.... 
6 Did the organization have members or stockholders'? ................................ 
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'? .................................... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body'? .............................. 
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body'?.................................................. 
b Each committee with authority to act on behalf of the governing body'? ...................... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ........... 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
I Yes No 

I Oa Did the organization have local chapters, branches, or affiliates'? .......................... .
1  Qa A 

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? I Ob X 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 

I 2a Did the organization have a written conflict of interest policy? If "No, "go to line 13 ................ .I 2a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts'? .....................................................12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done .......................................I 2c X 

13 Did the organization have a written whistleblower policy'?.............................. .13 X 

14 Did the organization have a written document retention and destruction policy'?.................. .14 X 

15 Did the process for determining compensation of the following persons include a review and approval by ______ 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _______ 

a The organization's CEO, Executive Director, or top management official ...................... .I 5a X 
b Other officers or key employees of the organization ................................. .15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see h- structions) _________ 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year'? ..........................................I 6a X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _______ 
organization's exempt status with respect to such arrangements'? ..........................I 6b 

Section C. Disclosure 

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

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

Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses t orcianization's books and records: 
PAUL GROTE 65 S MAIN ST PENINGTON, NJ 08534-283 509-737-1902 

JSA 
6E1042 1.000 

Form 990(2016) 
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Formg9O(2016) THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 Page7 

• flIYAli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... 
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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 paki. 

• List all of the organization's current key employees, 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(C) 

(A) (B) Position (D) (E) (F) 
Name and Title Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person is both an compensation compensation from amount of 
week (list any officer and a director/trustee) from related other 

hours for j the organizations compensation 
related o. organization (W-2/1 099-MISC) from the 

organizations i  (W-2/1 099-MISC) organization 
below dotted g a. 8 and related a. < line) organizations 

(1)ROQUE J CALVO 
EXEC DIRECTOR (1991-PRESENT) 

(2)DANIEL SCHERSON 
PAST PRESIDENT 

(3)ERIC WACHSMAN 
BOARD MEMBER 

(4)STUART SWIRSON 
NONPROFIT FINANCIAL PROF. 

(5)JOHNA LEDDY 
SR VICE PRESIDENT 

(6)E. JENNINGS TAYLOR 
TREASURER 

(7)YUE KUO 
2ND VICE PRESIDENT 

(8)SCOTT CALABRESE BARTON 
BOARD MEMBER 

(9)TURGUT GUR 
BOARD MEMBER 

(1O)PAWEL KULESA 
BOARD MEMBER 

(11)MARK OVERBERG 
BOARD MEMBER 

(12)ELIZABETH PODLAHA-MURPHY 
BOARD MEMBER 

(13)MADIS RAUKAS 
BOARD MEMBER 

(14)KRISHNAN RAJESHWAR 
PRES THRU 2016 

JSA 
6E1041 1.000 

10633X F678 



THE ELECTROCHEMICAL SOCIETY, INC. 13- 17 7 12 69 
Form 990 (2016) 

I ITh'A1I Section A. Officers. Directo stees, Key Employees, and Highest Compensated Employees ( 
(B) (C) (D) (E) 

Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week (list any  box, unless person is both an from related 
hoursfor er d di to steL the organizations 
related 0 CD T m . a , o organization (W-2/1 099-MISC) 

organizations -. 
below dotted 

a , . (W-2/1 099-MISC) 
o -o  CD 

0- CD 
line) - e 

- CD 3 
5.  E CD 
a) CD 

In 
CD 

CD 
0. 

 

8 

(A) 
Name and title 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

 

15) CHRISTINA BOCK 	 1.00 
3RD VICE PRESIDENT 0. X X 0. 

16) JAMES FENTON 4.00 - - - - __________ _______ 
SECRETARY 0. X  X 0. 

17) MEKKI BAYACHOU 1.00 - - - __________ _______ 
BOARD MEMBER 0. X 0. 

18) CHRISTOPHER JOHNSON 1.00 - - - - __________ _______ 
BOARD MEMBER 0. X 0. 

19) YAW OBENG 	 1.00 
BOARD MEMBER 0. X 0. 

20) DOUGLAS RIEMER 	 1.00 
BOARD MEMBER 0. X 0. 

21) SLAVA ROTKIN 	 1.00 
BOARD MEMBER 0. X 0. 

22) SANNAKISA VIRTANEN 	 1.00 
BOARD MEMBER 0. X 0. 

23) NIANQIANG WU 	 1.00 
BOARD MEMBER 0. X 0. 

24) PAUL KOHL 	 1.00 
PAST PRES THRU 2016 0. X X 0. 

25) RUDOLPH BUCHHEIT 	 1.00 
BD MEM THRU 2016 0. X 0. 

lb Sub-total - - - - 267,152. ________ 
c Total from continuation sheets to Part VII, Section A ...............397, 843. 
d Total (add lines lb and Ic) 664, 995. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reoortable comoensation from the orcianization 4 

0. 

0. 

0. 

0. 0. 

0. 

0. 

0. 

0. 0. 

0. 

0. 

0. 0. 
56,699. 

0. 66,166. 
öT. 122,865. 

No 

I 
x 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line I a? If "Yes," complete Schedule J for such individual .......................... .3 

4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual........................................................... .4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

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

- 
(A) (B) (C) 

Name and business address Description of services Compensation 

ATTACHMENT 3 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization 10 ' 

J1 
6E1055 2000 Form 
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No 

I 
x 

x 

THE ELECTROCHEMICAL SOCIETY, INC. 13-177 12 69 
Form 990 (2016) 

I Th&Y1lI Section A. Offi Directors, Trustees, Key Employees, and Highest Compensated Employees ( 
(B) (C) (D) (E) 

Average Position Reportable Reportable 
houra per (do not check more than one compensation compensation from 

week (list any  box, unless person is both an from related 
hours for di to stei the organizations 
related 0 w m 

a ,a  o organization (W-2/1 099-MISC) 
organizations •  . , (W-2/1 099-MISC) 
below dotted 9. •0 s 

line) '-.. w , 8 
2  * 9 
fti. 2 
(5 

CD 
0 = 

CD 

0. 

 

8 

(A) 
Name arid title 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

 

26) BRYAN CHIN 1.00 
3D MEM THRU 2016 0. X 

27) ROBERT KOSTECKI 1.00 - 
BD MEM THRU 2016 0. X 

28) DOLF LANDHEER 1.00 
BD MEM THRU 2016 0. x 

29) VENKAT SUBRANANIAN 1.00 
ED MEM THRU 2016 0. x 

30) R. BRUCE WEISMAN 1.00 
BD MEM THRU 2016 0. x 

31) PAUL GROTE 37.50 
DIRECTOR OF FINANCE 0. 

32) MARY YESS 37.50 
DEPUTY EXEC DIR 0. 

33) TIM GAMBERZKY 37.50 
CHIEF OPERATING OFFICER 0. 

0. 

0. 

0. 

0. 

0. 

105, 179. 

148, 631. 

144, 033. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

19, 857. 

23,562. 

22,747. 

lb Sub-total _______________________ 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . .___________________________ 
d Total (add lines lb and Ic) ............................ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization - 4 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual .......................... .3 

4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual........................................................... .4 

5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

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

JSA 
6E1055 2000 

10633X F678 V 16-5F 011189 
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Form99O(2016) THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 Page9 
I 1ThY.1III  Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII [i] 

(A) I (B) I (C) I (0) 

exempt I business lexcluded from tax 
Total revenue Related or I Unrelated I Revenue 

function I revenue I under sections 
revenue I I 512-514 

I a Federated campaigns .........I 
b Membership dues ...........I 
c Fundraising events ..........I 

0 d Related organizations ..........1 
e Government grants (contributions). . I 
f  All other contributions, gifts, grants, 

and similar amounts not included above . I 

9 Noncash contributions included in lines is-if: $ 
Ore h Total.Add lines la-If .......... 

382,875. 

Business Code 

2a MEMBERSHIP DUES 900099 

b SOCIETY MEETINGS 2ND ACTIVITIES 900099 

c SUBSCRIPTIONS 519100 

d CONSTITUENT PROGR1MS 900099 
E e _______ 

' f All other program service revenue ..... .____________ 
g Total. Add lines 2a-2f .................. 

3  Investment income (including dividends, interest, 
and other similar amounts). AT2c}M.E1TT ...... 

4 Income from investment of tax-exempt bond proceeds . 
5 Royalties ........................ 

(i) Real (ii) Personal 

6a Gross rents . . . . . . . . .531,072. ___________ 

b Less:rentalexpenses 505,682. __________ 

c Rental income or (loss) . 25,390. _____________ 
d Net rental income or (loss) ................ 

7a Gross amount from sales of (I) Securities (ii) Other 

assets other than inventory 3,048,024. _____________ 

b Less: cost or other basis 
andsalesexpenses . 3,221,244. ___________ 

c Gain or (loss) . . . . . . . .173,220. ______________ 
d Net gain or (loss) .................... 

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line Ic). 
See Part IV, line 18 ...........a ____________ 

b Less: direct expenses ..........b ______________ 
C Net income or (loss) from fundraising events....... 

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

b Less: direct expenses ..........b ______________ 
c Net income or (loss) from gaming activities....... 

IOa Gross  sales of inventory, less 
returns and allowances .........a ______________ 

b Less: cost of goods sold ......... b ______________ 
c Net income or (loss) from sales of inventory........ 

Miscellaneous Revenue Business Code 

h a MISCELLANEOUS 900099 

b _______________ 
C ___________________________________________ _______________ 

d All other revenue .............._____________ 
e Total.Addlineslla-lld ................ 

6E1051 1.000 

10633X F678 V 16-5F 

630,783. 630,783. 

3,234,636. 3,234,636. ________________ 
2,411,457. 2,364,621. 46,836. 

33,938. 33,938. 

6, 310, 814. - 

292,848. ___________________ 292,848. 

0. 

0. 

387. 

173T0. 4: -173,220. 

2.086. 

2,086. 

6,840,790. 6.263. 978. 46,836. I 147,101. 

Form 990 (2016) 

011189 



Form99O(2016) THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 PagelO 

I ThiI Statement of Functional Expenses 
Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX I  I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 8b, 9b, and lOb of Part VIL expenses genera! expenses expenses 

I  Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . . 195, 144 . 195, 144. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 55,500. 55,500. ________________ _______________ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 22,133. 22, 133. 

4 Benefits paid to or for members ......... .0. __________________ __________________ A 
5 Compensation of current officers, directors, 

trustees,andkeyemployees .......... .802,720. 446,553. 267,466. 88,701. 
6 compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B) 0 
7 Othersalariesandwages .1,425,774. 1,050,552. 222,347. 152,875. 
8 Pension plan accruals and contributions (include 

section4Ol(k)and4O3(b)employercontributions) 89,569. 61, 827. 19, 803. 7, 939. 
9 Otheremployeebenefits ............ .215,021. 168,448. 24,887. 21,686. 

10 Payrolltaxes .................. .171,750. 139,195. 21,028. 11,527. 
11 Fees for services (non-employees): 

a Management .28,165. 19,388. 5,809. 2,968. 
bLegal ..................... .1,186. 660. 395. 131. 
cAccounting .

43,054. 23,951. 14,346. 4,757. 
d Lobbying .0. 
e Professional fundraising services. See Part IV, line 17 0. 
f Investment management fees 0. 
g Other. (If line hg amount exceeds 10% of line 25, column 

(A)amount, listlinellg expensesonScheduieO.) 174, 082. 78, 965. 27, 425. 67, 692. 
12 Advertisingandpromotion ........... .13,777. 10,436. 2,912. 429. 
13 Officeexpenses ................. .166,378. 130,664. 8,888. 26,826. 
14 Informationtechnology............. .323,281. 200,984. 91,840. 30,457. 
15 Royalties.....................11,387. 11,387. _______________ _______________ 
16 Occupancy ................... 0 . 
17 Travel ..................... .134,855. 113,203. 11,995. 9,657. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0. 
19 Conferences, conventions, and meetings . . . 1,589,283. 1, 589,283. _________________ _________________ 
20 Interest ..................... 0 . 
21 Payments to affiliates...............

0 . 
22 Depreciation, depletion, and amortization 0. 
23 Insurance ....................

16, 597 . 9,233. 5,530. 1,834. 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of line 25 column 

(A) amount list line 24e expenses on Schedule 0) 

a L ATt0 932,077. 932,077. ______________ ______________ bAWARDS EXPENSES 142,190. 142,190. _____________ ______________ 
cC0NSTITUTT SERVICES EXPENSE 52,557. 52,557. ____________ _____________ 
dFUND ISING 57,032. ______________ ______________ 57,032. 
e All other expenses 33,261. 33,261. _________________ _________________ 

25 Total functional expenses. Add lineal through 24e 6,696,773. 5,487,591. 724,671. 484,511. 
26 Joint costs. Complete this line only if the organization reported in column (B) joint costs 

from a combined educational campai n and 
fundraising solicitation. Check here if 
following SOP 98-2 (ASC 958-720) 0. 

6E10521.000 Form 990 (2016) 
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(A) (B) 
Beginning of year End of year 

668,836. 1 1,150,7 
136,372. 2 
18,585. 3 
35,396. - 

U. 5 

0. 6 
0. 7 
0. 8 

36,972. 9 

4,234,484. lOc 
10, 863,541. 

295,313. 
0. 13 

206,846. 15 
16,496,345. 16 

344,305. 17 

1,432,147. 19 
0. 20 

83,059. 

0. 22 
0. 23 
0. 24 

323,359. 
21, 010. 
39,755. 

0. 

0. 
0. 
0. 

176, 986. 

4,149,379. 
11,636,078. 

335,790. 
0. 
0. 

51,300. 
17, 884, 365. 

408, 176. 
0. 

1,758,066. 
0. 

424. 

0. 
0. 
0. 

THE ELECTROCHEMICAL SOCIETY, INC. 13 —17 7 12 69 
Form 990 (2016) 11 
I T EI Balance Sheet 

e 0 contains a response or note to any line in this Part X..................... 

I Cash - non-interest-bearng .- 
2 Savings and temporary cash investments .- 
3 Pledges and grants receivable, net .- 
4 Accounts receivable, net 
5  Loans and other receivables from current and former officers, directors, 

trustees,  key employees, and highest compensated employees. 
Complete Part Il of Schedule L .- 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L .- 

7 Notes and loans receivable, net - 
8 Inventories for sale or use .- 
9 Prepaid expenses and deferred charges .................... 

lOa Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D lOa 5,007, 611. 

b Less: accumulated depreciation...........lOb 858,232 - 
11 Investments - publicly traded securities .. . - 
12 Investments - other securities. See Part M, line 11 
13 Investments - program-related. See Part N', line 11 .- 
14 Intangible assets ..................................- 
15 Other assets. See Part N', line 11 .- 

- 16 Total assets. Add lines I through 15 (must equal line 34) 
17 Accounts payable and accrued expenses .- 
18 Grants payable .- 
19 Deferred revenue - 
20 Tax-exempt bond liabilities .- 
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 
22 Loans and other payables to current and former officers, directors, 

trustees,  key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L .- 

23 Secured mortgages and notes payable to unrelated third parties .- 
24 Unsecured notes and loans payable to unrelated third parties .- 
25 Other liabilities (includina federal income tax. navables to related third 

(a 
a) 
0 

27 
28 
29 

U.. 
I- 
0 

.  30 
a) 

31 
32 

z 33 
34 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .................................. 
Total liabilities. Add lines 17 through 25.................... 

Organizations that follow SFAS 117 (ASC 958), check here [. J and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets........................ 

Organizations that do not follow SFAS 117 (ASC 958), check here and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances.................. 

173,962. 25 206,767. 
2,033,473. 2,373,433. 

13,092,002. 27 13,972,061. 
469,802. 28 579,803. 
901,068. 29 959,068. 

__________________ 30 ___________________ 
_________________ 31 __________________ 
__________________ 32 ___________________ 

14,462,872. 15,510,932. 
16,496,345. 34 17,884,365. 

Form 990 (2016) 

JSA 

6E1053 1.000 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Form 990 (2016) Page 12 
• T E4I Reconciliation of Net Assets 

C heck if Schedule 0 contains a response or note to any line in this Part XI.................... fl 
6,840,790. 
6, 696,773. 

144,017. 
14,462,872. 

904, 043. 
0. 
0. 
0. 
0. 

15, 510, 932. 

Yes No 

I 
	

Total revenue (must equal Part VIII, column (A), line 12) ....................... 
2 Total expenses (must equal Part IX, column (A), line 25) ....................... 
3 Revenue less expenses. Subtract line 2 from line 1 .......................... 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cokimn (A)) ..... 
5 Net unrealized gains (losses) on investments ............................. 
6 Donated services and use of facilities ................................. 
7 Investment expenses .......................................... 
8 Prior period adjustments ........................................ 
9 Other changes in net assets or fund balances (explain in Schedule 0) ................ 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 
J Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII ..... 

I 

	

	Accounting method used to prepare the Form 990: 	Cash 	Accrual 	Other ______________ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial 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 bask, or both: 

LI] Separate bass LIII Consolidated bas Both consolidated and separate bash 
b Were the organization's financial statements audited by an independent accountant'? .............. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
se arate basis, consolidated basis, or both: 

Separate bash Consolidated bass Both consolidated and separate bass 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? ................................... 

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 0 and describe any steps taken to undergo such audits. 

2a 

jf 
2b X 

2c X 

3a1 I X 

Form 990 (2016) 
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SCHEDULE A I Public Charity Status and Public Support I 0MB No.1 

(Form 990 or 990-EZ) Complete if the organization isa section 501 (c)(3) organization ora section 4947(a)(1) nonexempt charitable trust. 

Department of the Treasury - Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9gO.  

Name of the organization Employer identification number 

THE ELECTROCHEMICAL SOCIETY, INC. 13— 17 7 12 69 
I1TII Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box) 
I 	A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(I)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(I)(A)(iii). Enter the 

hospital's name, city, and state: 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. __________ 

f Enter the number of supported organizations.........................................I I 
q Provide the followina information about the su000rted oraanization(s'I. 

(i) Name of supported organization 

(A)  

(B)  

(C)  

(D)  

(E)  

Total 

(ii) EIN (iii) Type of organization  (iv) Is the organization 
(described on lines 1-10 listed inyourgoveming 
above (see instructions)) document? 

Yes I No 

(v) Amount of monetary (vi) Amount of 
support (see other support (see 
instructions) instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule A (Form 990 or990-EZ) 2016 Page 2 
IflhlI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) I (a) 2012 I (b) 2013 I (C) 2014 (ci) Pi5 I (e) 2016 I (f) Total 

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

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

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

4 Total. Add lines I through 3....... 

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

6 Public support. Subtract line 5 from line 4. 

Section_B._Total_Support _______ 
Calendar year (or fiscal year beginning in) (a) 2012 

7 Amounts from line 4 ...........__________ 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ..................__________ 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .......... 

2013 I (c)2014 I (d)2015 I (e)2016 I (f) Total 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .____________________________________________________________________________________ 

11 Total support Add lines 7 through 10 ____________________________________________________________________________________ 
12 Gross receipts from related activities, etc. (see instructions) .12 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here [1 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .14 % 
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . . . . . . ..............15 % 
16a 331/3% support test -2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization .................. 
b 33113% support test -2015. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ............... 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization........................................................... 

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ..................................................... 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see 
instructions........................................................... 

Schedule A (Form 990 or 990-EZ) 2016 

a 10%-facts-and-circumstances test -2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

JSA 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule A (Form 990 or990-EZ) 2016 Page 3 
I flhlII Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Sunnort 
2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total 

735,974. 611,422. 1,012,581. 1,116,914. 1,013,658. 4,490,549. 

calendar year (or fiscal year beginning in) 
I Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose ...... 
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 
4 Tax  revenues  levied  for the 

organization's benefit and either paid 
to or expended on its behalf ....... 

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

6 Total. Add lines 1 through 5 ....... 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . 
b Amounts included on lines 2 and 3 

received  from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b........... 
8  Public support. (Subtract line 7c from 

347,036. 4,796,181. 5,006,536. 5,506,299. 5,680,031. 26,336,083. 

________ ______________ ______________ ______________ ______________ 0. 

0. 

6,083,010. 5,407,603. 6,019,117. 6,623,213 

___________ ________________ _________________ 12,800 

__________ _______________ _______________ 194,688 
207,488 

_________ 0. 
6,693,689. 30,826,632. 

54,620. 67,420. 

93,213. 287,901. 
147,833. 355,321. 

30,471,311. 
Section B. Total Support _________ _________ _________ _________ _________ _________ 
Calendar year (or fiscal year beginning in) (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (t) Total 

9 Amountsfrom line6............
6,083,010. 5,407,603. 6,019,117. 6,623,213. 6,693,689. 30,826,632. 

b a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources ................. .781,112. 1,467,998. 1,628,805. 815,226. 823,917. 5,537,058. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 .......___________ ___________ ____________ ____________ ___________ 0. 

c Add lines lOa and lOb ......... .781,112. 1,487,998. 1,628,805. 815,226. 823,917. 5,537,058. 
11  Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is regularly 
carriedon ._____________ ______________ ______________ _____________ _____________ 0. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(ExplaininPartVl.) ?4rcH .........

15,564. 14,960. 12,374. 264. 2,086. 45,248. 
13 Total support. (Add lines 9, lOc, 11, 

and 12.) ................ .6,879,686. 6,910,561. 7,660,296. 7,438,703. 7,519,692. 36,408,938. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here [ 1 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column (f)) .15 83. 69% 
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 83 . 46% 
Section D. Computation of Investment Income Percentaqe 
17 Investment income percentage for 2016 (line I Dc, column (f) divided by line 13, column (f)) ...........17 - - 15. 21% 
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .....................18 15.37% 
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
Jo,.' 
6E1221 1.000 Schedule A (Form 990 or 990-EZ) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-177 12 69 
Schedule A (Form 990 or 990-EZ) 2016 Page 4 
I TlII'1  Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
YesI No 

I Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part i7 how the supported organizations 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 IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part hi how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

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

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

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? lf"Yes," explain in Part 1.'? what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or I 2b in Part I, answer (b) and (c) below. 4a 

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

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part hi what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section I 70(c) (2) (B) 
purposes. 4c 

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? lf"Yes," provide detail in Part W 6 

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

, 
 

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"Yes," provide detail in Part t 9a 

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

C 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? lf"Yes," provide detail in Part VL 9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? lf"Yes," answer lOb below. IOa 

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

JSA Schedule A (Form 990 or 990-EZ) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Page 5 

Yes No 

h a 
lib 
hic 

Yesi No 

Schedule A (Form 990 or 990-EZ) 2016 

izations 

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? 
b A family member of a person described in (a) abo ? 
c A 35% controlled entity of a person described in (a) or (b) abo ? If "Yes" to a, b, or c, provide detail in Part Vi 

Section B. Type I Supporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the powor to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, "describe in Part W how the supported organization(s) effectively operated, supeivised, or 
controlled the organization's activities, If the organization had rrre than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees viere allocated arrong the supported 
organizations and what conditions or restrictions, if any, applied to such povers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part 
V1 how providing such benefit carried out the purposes of the supported organition(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

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

Section D. All Type III Supporting 0 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
No 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to 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 (ii) serving on the governing body of a supported orgarization? If "No, "explain in Part W how 
the organization maintained a close and continuous lAorking relationship Wth the supported organization(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 
I Check the box next to the method that the organization used to satist#' the Integral Part Test during the year.ee instructions). 

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

2 Activities Test. Answer (a) and(b) below. - 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, "then in Part i,7 identify 
those supported organizations and explain how these activities directly furthered their exenpt purposes, 
how the organization was responsive to those supported organizations, and how the organization detern-ined 
that these activities constituted substantially all of its activities. 2a - 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part W the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involverrent. 213 - 

3 Parent of Supported OrganIzations. Answer (a) and(b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported orgarizations? Provide details in Part VL 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and actMties of each 

of its supported organizations? If "Yes, "describe in Part VI the role played by the organization in this regard. 3b - 
JSA Schedule A (Form 990 or 990-Ez) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
990 or990-EZ) 2016 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (epIain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

(B) Current Year Section A - Adjusted Net Income (A) Prior Year 
(optional) 

I Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instri. 6 
7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4'i. 

Section B - Minimum Asset Amount I (B) Current Year 
(A) Prior Year 

(optional) 
I Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines la, Ib, and Ic) 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line Id. 
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-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by .035. 
7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount Current Year 

I Adjusted net income for pr Section A. line 8. Column 
2 Enter 85% of line 1. 
3 Minimum asset amount for m Section B. line 8. Column 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 Li Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 

i nij Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Section D - Distributions 
I Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported orgarizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approl required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

 

7 

Current Year 

 

(i) (ii) (iii) 

Excess Distributions Underdistributions 
I 

Distributable 
Pre-2016 Amount for 2016 

Section E - Distribution Allocations (see instructions) 

I Distributable amount for 2016 from Section C, line 6 
Underdistributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2016: 
a 
b 
c From 2013........ 
d From 2014........ 
e From 2015........ 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2016 distributable amount 
i Carryover from 2011 not applied (see instructions) 

Remainder. Subtract lines 3g, 3h, and 31 from 3f. 
4 Distributions for 2016 from 

Section D, line 7: $ 
a Applied to underdistributions of prior years 
b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For resUt 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c. 

8 Breakdown of line 7 __________________ 
a 
b__Excess_from_2013 _________________ _________________ 
c Excess from 2014. . . . •.  •.: .• . . ..•: ..: .... .. ..... . 
d__Excess_from_2015 _________________ 
e Excessfrom_2016._. ______________ _______________ 

Schedule A (Form 990 or 990.EZ) 2016 

JSA 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule A (Form 990 or 990-EZ) 2016 Page 8 
I Th&1I Supplemental Information. Provide the explanations required by Part II, tine 10; Part II, line 17a or l7b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, h a, lib, and lIc; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 
3a and 3b; PartV, line 1; PartV, Section B, line le; PartV, Section D, lines 5, 6, and 8; and PartV, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

ATTACHMENT 1 

SCHEDULE A, PART III - OTHER INCOME 

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL 

MISCELLNEOUS INCOME 15,564. 14,960. 12,374. 264. 2,086. 45,248. 

TOTALS 15.564. 14,960. 12.374. 264. 2.086. 45,248. 

JSA Schedule A(Form 990 or 990-EZ) 2016 
6E1225 2.000 

10633X F678 V 16-5F 011189 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

©16 
Name of the organization Employer identification number 
THE ELECTROCHEMICAL SOCIETY, INC. 

13-177 12 69 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization 

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

527 political organization 

Form 990-PF 501 (c)(3) exempt private foundation 

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

501 (c)(3) taxable private foundation 

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

General Rule 

Ei 1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

JSA 
6E1251 1.000 

10633X F678 V 16-5F 011189 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page2 
Name of organization THE ELECTROCHEMICAL SOCIETY, INC. Employer identification number 

13-177 12 69 

-. Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 MISCELLANEOUS CONTRIBUTIONS <$5,000 EACH 
Person X 

Payroll 
65 5 MAIN ST $ 78,705. Noncash 

(Complete Part II for PENNINGTON, NJ 08534 noncash contributions.) 

(a) (b) 
No. Name, address, and ZIP + 4 

2  THE JIANGS FANILY FOUNDATION 

860 S 19TH STREET 

RICHMOND, CA 94804-3809 

(a) (b) 
No. Name, address, and ZIP + 4 

3  HOUSTON ENDOWMENT, INC. 

600 TRAVIS STREET, SUITE #6400 

HOUSTON, TX 77002 

(a) (b) 
No. Name, address, and ZIP + 4 

4  TOYOTA RESEARCH INSTITUTE OF NA 

1555 WOODRIDGE AVENUE 

ANN ARBOR, MI 48105 

(a) (b) 
No. Name, address, and ZIP ~ 4 

5  310—LOGIC USA 

9050 EXECUTIVE PARK DR, SUITE hOC 

KNOXVILLE, TN 37923 

(a) (b) 
No. address, and ZIP + 4 

6 
 

YUE KUO 

TEXAS A&M UNIVERSITY 

COLLEGE STATION, TX 77845 

(c) (d) 
Total contributions Type of contribution 

$ 

Person 

Payroll 
12,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll 
5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) I (d) 
Total contributions j Type of contribution 

Person 

Payroll 
195,143. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll 
10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(C) (d) 
Total contributions Type of contribution 

Person 

$ 10,000. Noncash 
Payroll 

(Complete Part II for 
noncash contributions.) 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
6E1253 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization THE ELECTRO( INC. Employer identification number 

13-177 12 69 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 N.M. ABRAHAN, EKEM SCIENCES 
Person [I] 
Payroll 

57 COLONIAL ROAD $ 50,000. Noncash 

(complete Part II for NEEDHAN, MA 02492 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions TvnA of nnfrihiitinn 

8  BARRY MILLER 

51 HASKELL DRIVE 

BRATENAHL, OH 44108 

(a) (b) 
No. Name, address, and ZIP + 4 

9  SEKHAR SARUKKAI 

22245 REGNART ROAD 

CUPERTINO, CA 95014 

(a) (b) 
No. Name, address, and ZIP + 4 

10  PAUL A. KOHL 

311 FERST DRIVE 

ATLANTA, GA 30332 

(a) (b) 
No. Name, address, and ZIP + 4 

'- I uII 

Payroll 
$ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

JSA 
6E1253 1.000 

10633X F678 V 16—SF 

rersun 

Payroll 
$ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

011189 

Person 
Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

7,027. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organization THE ELECTROCHEMICAL SOCIETY, INC. Employer identification 

13-177 12 69 I 
Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a)No. I (c) 
from (b) I FMV (or estimate) (d) 

Description of noncash property given 
I 

Date received Part I (See instructions) 

(a) No. I 
from I (b) 

Description of noncash property given Parti I 

$ ______________________  _______________ 

(C) 

FMV (or estimate) (d) 
Date received (See instructions) 

(a) No. I 
from I (b) 

Part I  I Description of noncash property given 

$ _______________________  ________________ 

(c) 
FMV (or estimate) (d) 

Date received (See instructions) 

(a) No. I 
from I (b) 

Description of noncash property given Partl I 

$ _______________________  ________________ 

(c) 
FMV (or estimate) (d) 

Date received (See instructions) 

(a) No. I 
from I (b) 

Description of noncash property given Parti I 

$ ______________________  _______________ 

(c) 
FMV (or estimate) (d) 

Date received (See instructions) 

(a) No. I 
from I (b) 

Part I Description of noncash property given 

$ _______________________  _______________ 

(c) 
FMV (or estimate) (d) 

Date received (See instructions) 

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
6E1254 1.000 

10633X F678 V 16-5F 011189 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization THE ELECTROCHEMICAL SOCIETY, INC. Employer identification number 

13-177 12 69 
null Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $ _________________ 
Use duplicate copies of Part Ill if additional space is needed. 

a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferees name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift 
Part I 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
6E1255 1.000 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 ©1 6 
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. S . ;iii. 

e
c

S

e 
Information about Schedule C (Form 990 or 990.EZ) and its instructions is at www.irs.govlform99O. 

• 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Party, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• Section 527 organizations: Complete Part I-A only. 

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

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

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III. 
Name of organization Employer identification number 
THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

Complete if the organization is exempt under section 501(c) or is a section 527 oraanization. 
I Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition 

of "political campaign activities") 
2 Political campaign activity expenditures (see instructions) ..................... $ ___________________________ 
3 Volunteer hours for political campaign activities (see instructions) .................. 

I TaI!:I  Complete if the organization is exempt under section 501(c)(3). 
I Enter the amount of any excise tax incurred by the organization under section 4955...... $ ___________________________ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . $ ___________________________ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year'? . . . . . . . . . . . . . . . . .Yes No 
4a Was a correction made'? . . . . . .......................................... .Yes No 

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

I Enter the amount directly expended by the filing organization for section 527 exempt function 
activities ............................................... $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities ................................... $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PaL, 
linel7b.................................................____________________ 

4 Did the filing organization file Form 1120-POL for this year'? ............................[..J Yes  Li No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 

JSA 
6E1264 1.000 

10633X F678 V 16-5F 011189 



Schedule C (Form 990 or 990-EZ) 2016 THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 Page 2 
I ThUl 1 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 

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

B Check r. [ 1 if the filing organization checked boxA and "limited control" provisions apply. ______________ 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term 'expenditures" means amounts paid or incurred.) organization's totals group totals 
Ia Total lobbying expenditures to influence public opinion (grass roots lobbying) ......__________________ ________________ 
b Total lobbying expenditures to influence a legislative body (direct lobbying) .......___________________ _________________ 
c Total lobbying expenditures (add lines Ia and ib) .....................__________________ ________________ 
d Other exempt purpose expenditures ............................___________________ _________________ 
e Total exempt purpose expenditures (add lines icand Id).................________________ _______________ 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

If the amount on line le. column 

Over $500,000 but not over $ 
Over $1,000,000 but not over 

)j The lobbying nontaxable amount is: 
- 20% of the amount on line le. 
- $100,000 plus 15% of the excess over $5 
0 $175,000 plus 10% of the excess over$1 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line Il .................... 
h Subtract line 1 g from line I a. If zero or less, enter -0- .................... 
i Subtract line if from line Ic. If zero or less, enter -0-..................... 
j If there is an amount other than zero on either line Ih or line Ii, did the organization file Form 4720 

reporting section 4911 tax for this year'? ...................................... .Yes ri No 
4-Year Averaging Period Under section 501(h) 

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

itures 4-Year Averaainci Period 

Calendar year (or fiscal year (a) 2013 (b)2014 (C) 2015 (d)2016 I (e)Total 
beginning in) 

2a Lobbying nontaxable amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2016 

JSA 

6E1265 1.000 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule C (Form 990 or 990-EZ) 2016 Page 3 
I TiIl:I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

For each "Yes," response on lines la through Ii below, provide in Part IV a detailed 

description of the lobbying activity. Yes No 

I 

a 
b 

C 

d 

e 

f 

g 

h 

2a 

b 

C 

d 

During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 
Volunteers? ...............................................X 
Paid staff or management (include compensation in expenses reported on lines Ic through ii)? - 
Media advertisements'? .........................................-
Mailings to members, legislators, or the public'?............................-
Publications, or published or broadcast statements'? .........................-
Grants to other organizations for lobbying purposes'?.........................-
Direct contact with legislators, their staffs, government officials, or a legislative body'? ...... 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'?.....- 
Other activities'? ............................................- 
Total. Add lines 1 c through Ii .................................... 
Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . . . - 
If "Yes," enter the amount of any tax incurred under section 4912 ................. 
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year'? ..... 

(b) 

Amount 

I 

4 

No 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 (c)(6). 

I Were substantially all (90% or more) dues received nondeductible by members'?................... .I 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less'?...................

2 
 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 
I ThIll!:I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part Ill-A, lines I and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
lnswArAd "Yas' 

I Dues, assessments and similar amounts from members ............................ 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

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

a Currentyear.................................................... 
b Carryover from last year.............................................. 
c Total ........................................................ 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..... 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? ....................................... 

61 Taxable amount of lobbying and political expenditures (see instructions) ................... 
i i i'i  Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 
2 (see instructions); and Part Il-B, line 1. Also, complete this part for any additional information. 

PART Il—B, LINE 1A, 1G 

ALL ACTIVITY IS VOLUNTEER BASED WITH NO ASSOCIATED EXPENSE. 

JSA Schedule C (Form 990 or 990-EZ) 2016 
6E1266 1.000 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

Schedule C (Form 990 or 990-EZ) 2016 Page 4 
I TI1 Supplemental Information (continued) 

JSA Schedule C (Form 990 or 990-EZ) 2016 

6E1500 1.000 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, ha, jib, iic, lid, lie, hf, i2a, or 12b. 
Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.govlform99O. 

0MB No. 1545-0047 

©16 

Name of the organization - - 

THE ELECTROCHEMICAL SOCIETY, 
__________ • mi. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Corn plete if the organization answered "Yes"  on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

I Total number at end of year ........... .______________________________ _______________________________ 
2 Aggregate value of contributions to (during year)  _________________________________ __________________________________ 
3 Aggregate value of grants from (during year) _________________________________ __________________________________ 
4 Aggregate value at end of year.......... .______________________________ _______________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control9 ...........LIII 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 benefit9 ...................................... .Yes No • nii. Conservation Easements. 

Corn plete if the organization answered "Yes" on Form 990, Part IV, line 7. 
I Pur ose(s) of conservation easements held by the orgalization (check all that apply). 

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ........................... .__________________________ 
b Total acreage restricted by conservation easements ......................itt. __________________________ 
c 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........................ .- -  _____________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

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

violations, and enforcement of the conservation easements it holds'? ...................... .Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does eachconservation easement reported online 2(d) above satisfythe requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ............................................. .Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

• nmII. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets tield for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenue included in Form 990, Part VIII, line 1 .............................. $ _________________ 
(ii) Assets included in Form 990, PartX.................................... 	$ _______________ 

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

a Revenue included in Form 990, Part VIII, line 1 ................................ $ _________________ 
b Assets included in Form 990, PartX...................................... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
JSA 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule D (Form 990) 2016 Page 2 
i mull• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 
a Public exhibition d Loan or exchange programs 
b Scholarly research e Other 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection'2 ......[7 Yes fl No 

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

I a 	Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets rt 
included on Form 990, Part X7 ............................................ Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: ___________________________________________ 
Amount 

c Beginning balance ...................................Ic 
d Additions during the year ...............................Id 
e Distributions during the year ..............................le 
f Ending balance .....................................If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
flThYA Endowment Funds. 

Comolete if the oraanization answered "Yes" on Form 990. Part IV. line 10. 
(a) current year (b) Prior year (c) Two years back (d) Three years back 

Ia Beginningofyearbalance . 10,530,302. 8,291,924. 7,753,488. 7,217,373. 

b Contributions ........... .157,706. 2,046,396. 207,993. 336,420. 

c Net investment earnings, gains, 
andlosses............. .582,775. 246,246. 407,627. 255,082. 

d Grants or scholarships ......._____________ 78,892. 77,184. 13,813. 

e Other expenditures for facilities 
andprograms ........... .107,695. —24,628. ___________ 41,574. 

.H 

(e) Four years back 

7,171,757. 
19, 643. 

188,297. 
62,287. 

100, 037. 

f Administrative expenses ...... 
g Endofyearbalance........ .11,163,088. 10,530,302. 8,291,924. 7,753,488.J 7,217,373. 

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 
a Board designated or quasi-endowment 86.3000% 
b Permanent endowment 8. 6000 % 
c Temporarily restricted endowment 5.1000 % 

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 ftr the __________ 

organization by: ______________ 
(i) unrelated organizations ...............................................______________ 
(ii) related organizations ................................................______________ 

b If "Yes" on line 3a(ii), are the related organizations listed as requred on Schedule R'?................ ______________ 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

i im'Ai Land, Buildings, and Equipment. 
Completeif theorganizationanswered"Yes"onForm990,PartIV,line ha.SeeForm 990,PartX,line10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
_________________________________________________________ (investment) (Other) depreciation _______________________________ 
Ia Land .1,252,819. 350,608. _________ 1,603,427. 

b Buildings .2,703,443. 700,741. 858,232 2,545,952. 
c Leasehold improvements .________________ ______________ _____________ _____________________ 
d Equipment .________________ _______________ ______________ ______________________ 
e_ Other __________________ ________________ ______________ _______________________ 

Total.Addlineslathroughle. (Column(d)must equal Form 990,PartX,coluirn(B),linebc.) 4,149,379. 
Schedule D (Form 990) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule 0 (Form 990) 2016 Page 3 
I fl&1II Investments - Other Securities. 

Complete if the organization answered 'Yes" on Form 990 Part IV, line lib. See Form 990, PartX, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives .................._________________ _______________________________________________ 
(2) Closely-held equity interests ..............__________________ __________________________________________________ 
(3) Other________________________________________ __________________ _____________________________________ 

Total. (Column (b) must equal Form 990, PartX, cot (B) line 12.) I 
I ThY1llI Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lic. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(I) 

Total. (Column (b) must equal Form 990, PartX, cot (B) line 13.) 

I 1 IJI Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part 

p 
E 

line 15. 
Book value 

Total. on (b) must equal Form 990, Part X, col. (B) line 15.).......................... .I 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lie or hf. See Form 990, PartX, 
line 25. 

1. (a) Description of I Book value 

(1) Federal income taxes 
(2) SECURITY DEPOSITS 38, 773. 
(  DEFERRED COMPENSATION 167,994. 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 25.) 206, 767. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  [ 1 
6E1270 1.000 Schedule D (Form 990) 2016 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule D (Form 990) 2016 Page 4 
I Tl lI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a - _______________ 
I Total revenue, gains, and other support per audited financial statements ................. .'1 8, 250, 515. 

2 Amounts included on line I but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . .2a 904, 043. 

b Donated services and use of facilities .......................- ______________ 
c Recoveries of prior year grants .......................... ._______________ 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . .......2d 505, 682. 

e Add lines 2a through 2d ............................................2e 1,409,725. 

3 Subtractline2e from linel ..........................................3 6,840,790. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b .........4. _______________ 
b Other (Describe in Part XIII.) ........................... .________________ 
c Add lines 4a and 4b ............................................. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 ____________ 
I ThEIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a - 
I Total expenses and losses per audited financial statements ........................ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .......................2!. ______________ 
b Prior year adjustments ...............................2k. ________________ 
c Other losses.................................... .________________ 
d Other(DescribeinPartXlll.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .2d 505,682. 

e Add lines 2a through 2d ............................................_____________ 
3 Subtract line 2e from line I ..........................................3 _____________ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....... ._______________ 
b Other (Describe in Part XIII.) ........................... .______________ 
c Add lines 4a and 4b ............................................. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 
I UPlllI Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part FV, lines lb and 2b; PartV, II 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addftional information. 
SEE PAGE 5 

JSA Schedute D (Form 990) 2016 
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ScheduieD(Form99O)2016 THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 Page5 

InE4iii Supplemental Information (continued) 

PART XI, LINE 4B 

RENTAL EXPENSES $505,680 

PART XII, LINE 2D 

RENTAL EXPENSES $505,680 

PART X 

TEXT OF FOOTNOTE TO ORGANIZATION'S FINANCIAL STATEMENTS THAT REPORTS THE 

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 - THE 

SOCIETY FOLLOWS THE ACCOUNTING PRONOUNCEMENT THAT PROVIDES GUIDANCE ON 

UNCERTAIN TAX POSITIONS. THE SOCIETY HAD NO UNRECOGNIZED TAX BENEFITS AT 

DECEMBER 31, 2016 AND 2015. IN ADDITION, THE SOCIETY HAS NO INCOME TAX 

RELATED PENALTIES OR INTEREST FOR THE PERIODS REPORTED ON THESE FINANCIAL 

STATEMENTS. 

PART IV, LINE 23 

BOTH CUSTODIAL ASSETS AND LIABILITIES OF $424 ARE INCLUDED IN THE BALANCE 

SHEET. ASSETS ARE INCLUDED WITH INVESTMENTS. 

PART V, LINE 4 

THE SOCIETY'S ENDOWMENT FUNDS CONSIST OF SEVERAL FUNDS ESTABLISHED TO 

FUND AWARDS, AS WELL AS AN EDUCATIONAL ENDOWMENT FUND AND FREE THE 

SCIENCE FUND. THE ENDOWMENT FUNDS INCLUDE BOTH DONOR-RESTRICTED FUNDS AND 

FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. THE 

SOCIETY HAS ADOPTED INVESTMENT POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT 

TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS 

ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT 

Schedule D (Form 990) 2016 
JSA 
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i flE1iii Supplemental Information (continued) 

ASSETS. 

Schedule D (Form 990) 2016 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 

Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formggO.  

0MB No. 1545-0047 

©16 

Name of the organization -- Employer identification number 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 - 
-. General Information on Activities Outside the United States. Complete if the organization ans red "Yes' on 

Form 990, Part IV, line 14b. 

I 	For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? .Yes No 

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total 

offices in the employees, region (by type) (such as, a program service, expenditures for 
region agents, and fundraising, program services, describe specific type of and investments 

independent investments, grants to recipients service(s) in the region in the region 
contractors located in the region) 
in the region 

EUROPE GRANTMAKING 10, 605. 

SOUTH ASIA GRANTMAKING 1,515. 

NORTH AMERICA GRANTMAKXNG 2,195. 

EAST ASIA AMD THE PACIFIC GRAMTMAIcING 7,818. 

10 

11 

12 

13 

(14) _________ _________ 

(15) __________ __________ 

(16) __________ __________ 

(17) ___________ ___________ 
3a Sub-total............___________ ___________ 
b Total from continuation 

sheetstoPartl . . . . . . . ._________ _________ 

c Totals (add lines 3a and 3b) ___________ ___________ - 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
6E1274 1.000 
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22,133. 

22,133. 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule F (Form 990) 2016 Page 4 
I TI'A Foreign Forms 

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

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

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

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

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

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

L1No 

L1No 

L1No 

L No 

L1No 

LiNo 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
Schedule F (Form 990) 2016 Page 5 
I flYA Supplemental Information 

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

PART I, LINE 2 

THE ORGANIZATION GRANTS AWARDS AND FELLOWSHIPS TO RECIPIENTS BASED UPON 

WORK THAT HAS ALREADY BEEN PERFORMED PRIMARILY TO FURTHER THE STUDY IN 

THEIR FIELD. AWARD RECIPIENTS AND FELLOWS MUST BE NOMINATED USING A 

NOMINATION FORM. LETTERS OF ENDORSEMENT ARE REQUIRED. AWARD RECIPIENTS 

AND FELLOWS ARE CHOSEN BY THE HONORS AND AWARDS COMMITTEE AND APPROVED BY 

THE BOARD OF DIRECTORS BASED UPON MERIT. 

PART 1, LINE 3 

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING. 

JSA Schedu'e F (Form 990) 2016 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

©16 

Name of the organization Employer identification number 

THE ELECTROCHEMICAL SOCIETY INC. 13-177 12 69 
i ii Questions Reqardinq Comp 

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

First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line Ia are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain........................................................... 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la'? ........................................................... 
Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

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

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

a Receive a severance payment or change-of-control payment'?............................ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'?............... 
c 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 III. 

Only section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization'? ................................................... 
b Any related organization'? ............................................... 

If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization'? ................................................... 
b Any related organization'? ............................................... 

If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If"Yes," descre in Part III........................ 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
inPart Ill ........................................................ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)'? .......................................... 

Yes I  No 

lb 

2 

4a X 

4b  X 
4cr X 

2 

3 

4 

7 x 

8 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 

JSA 

6E1290 1.000 
10633X F678 V 16-5F 011189 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

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

Department of the Treasury 
Internal Revenue Service Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O.  

Name of the organization 

THE ELECTROCHEMICAL SOCIETY, INC. ____ 

0MB No. 1545-0047 

©16 

Employer identification number 

13-1771269 

FORM 990, PART VI, SECTION B, LINE 11 

A DRAFT COPY OF THE FORM 990 WILL BE PROVIDED TO ALL MEMBERS OF THE 

GOVERNING BODY FOR REVIEW AND COMMENT TO THE AUDIT COMMITTEE. THE AUDIT 

COMMITTEE WILL REVIEW THE RETURN AND RECOMMEND THAT THE EXECUTIVE 

COMMITTEE APPROVE THE 990 ON BEHALF OF THE BOARD. A COPY OF THE FINAL 990 

WAS PROVIDED TO EACH VOTING MEMBER OF THE BOARD. 

FORM 990, PART VI, SECTION B, LINE 12C 

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS OF 

INTEREST ANNUALLY. CONFLICTS ARE REVIEWED AND EVALUATED BY THE EXECUTIVE 

COMMITTEE OF THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION C, LINE 19 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND 

VIA THE ORGANIZATION'S WEBSITE, D&B AND THE ECS QUARTERLY INTERFACE 

MAGAZINE. 

FORM 990, PART VI, SECTION B, LINES 15A AND B 

FORMAL EMPLOYEE APPRAISALS ARE CONDUCTED ANNUALLY IN JANUARY FOR BOTH 

FULL AND PART-TIME EMPLOYEES. THE RESPONSIBILITIES OF EACH STAFF 

POSITION ARE CAPTURED IN JOB DESCRIPTIONS WHICH ARE REVIEWED AND UPDATED 

ANNUALLY. SALARY ADJUSTMENTS ARE DETERMINED AT THE TIME OF THE APPRAISAL 

AND ARE BASED UPON PERFORMANCE AND COST OF LIVING ADJUSTMENTS. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 
JSA 

6E125EQ5.000 
10633X F678 V 16-5F 011189 



Schedule 0 (Form 990 or 990-EZ) 2016 

Name of the organization Employer identification number 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

ADJUSTMENTS ARE NOT RELEASED UNTIL ALL REVIEWS AND SALARY UPDATES HAVE 

BEEN COMPLETED. THE COMPENSATION PARAMETERS FOR EACH POSITION ARE 

DESCRIBED IN A SALARY RANGE, WHICH IS UPDATED ONCE PER YEAR IN JULY BASED 

ON CHANGES IN RESPONSIBILITIES AND COMPARABLE MARKET INFORMATION. SALARY 

AND BENEFIT AMOUNTS ARE APPROVED IN THE ANNUAL BUDGET BY THE ECS BOARD OF 

DIRECTORS. THE EXECUTIVE DIRECTOR IS APPRAISED ANNUALLY IN OCTOBER BY 

THE ECS BOARD BASED UPON COMPENSATION AND PERFORMANCE REQUIREMENTS AS 

OUTLINED IN THE EMPLOYMENT CONTRACT. 

FORM 990, PART III, LINE 4D 

AWARDS - PRESENT AWARDS FOR OUTSTANDING ACHIEVEMENTS IN THE FIELD OF 

ELECTROCHEMISTRY, INCLUDING AWARDS AND TRAVEL GRANTS TO ATTEND MEETINGS. 

CONSTITUENT PROGRAMS - PROVIDE EDUCATIONAL COURSES DURING THE BI—ANNUAL 

MEETINGS ON TOPICS RELATED TO THE SCIENCE OF ELECTROCHEMISTRY. FUND ECS 

STUDENT CHAPTERS AT UNIVERSITIES THROUGHOUT THE UNITED STATES AND IN 

SEVERAL FOREIGN COUNTRIES. 

PART VII, SECTION A 

PLEASE NOTE THAT BOARD MEMBER TERMS RUN FROM OCTOBER TO SEPTEMBER OF EACH 

YEAR. A BOARD MEMBER SERVING FROM OCTOBER 2016 THRU SEPTEMBER 2017 

REFLECTS A CURRENT BOARD MEMBER. A BOARD MEMBER SERVING FROM JANUARY THRU 

SEPTEMBER 2016 REFLECTS A PAST BOARD MEMBER. 

JSA Schedule 0 (Form 990 or 990-EZ) 2016 
6E1228 1.000 

10633X F678 V 16-5F 011189 



Schedule 0 (Form 990 or 990-EZ) 2016 2 
Name of the organization Employer identification number 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

THE MISSION OF THE SOCIETY IS TO ADVANCE THEORY AND PRACTICE AT THE 

FOREFRONT OF ELECTROCHEMISTRY, SOLID—STATE SCIENCE, AND ALLIED 

SUBJECTS. TO ENCOURAGE RESEARCH, DISCUSSION, CRITICAL ASSESSMENT, AND 

DISSEMINATION OF KNOWLEDGE IN THESE FIELDS, THE SOCIETY HOLDS 

MEETINGS, PUBLISHES SCIENTIFIC PAPERS, FOSTERS TRAINING AND EDUCATION 

OF SCIENTISTS AND ENGINEERS, AND COOPERATES WITH OTHER ORGANIZATIONS 

TO PROMOTE SCIENCE AND TECHNOLOGY IN THE PUBLIC INTEREST. 

ATTACHMENT 2 
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

AWARDS, PRIZES AND FELLOWSHIPS 272,777. 419,814. 

CONSTITUENT PROGRAMS 88, 611. 33, 938 

TOTALS 272,777. 508,425. 33,938 

ATTACHMENT 3 

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

REDEYE INC 
1675 WHITEHORSE MERCERVILLE RD SUITE 104 
HAMILTON, NJ 08619 

HILTON SAN DIEGO BAYFRONT 
ONE PARK BLVD. 
SAN DIEGO, CA 92101 

HAWAII CONVENTION CENTER 
1801 KALAKAUA AVENUE 
HONOLULU, HI 96815 

HYATT REGENCY CHICAGO 
151 E. WACHER DRIVE 

COMPUTER SERVICES 

CONFERENCE SERVICES 

CONFERENCE SERVICES 

CONFERENCE SERVICES 

258, 967. 

179, 349. 

195, 695. 

531, 845. 

JSA Schedule 0 (Form 990 or 990-EZ) 2016 

6E1228 1.000 

10633X F678 V 16-5F 011189 



Schedule 0 (Form 990 or990-EZ) 2016 2 
Name of the organization Employer identification number 

THE ELECTROCHEMICAL SOCIETY, INC. 13-177 12 69 
'TACHMENT 3 (CONT'D 

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

NAME AND ADDRESS DESCRIPTION OF SERVICES 

CHICAGO, IL 60601 

APTARA, INC. PUBLISHING SERVICES 
BOX #13963 COLLECTIONS CENTER DRIVE 
CHICAGO, IL 60693 

COMPENSATION 

209,109. 

ATTACHMENT 4 
FORM 990, PART VIII - INVESTMENT INCOME 

DESCRIPTION 

INTEREST AND DIVIDEND INCOME 

TOTALS 

(A) (B) (C) (D) 
TOTAL RELATED OR UNRELATED EXCLUDED 
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE 

292,848. 292,848. 

292,848. 292,848. 

ATTACHMENT 5 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

CORPORATE US BONDS 

STOCKS/MUTUAL FUNDS 

TOTALS 

BEGINNING 
BOOK VALUE 

1,991,905. 

8,871,636. 

10. 863.541. 

ENDING 
BOOK VALUE 

1,973,356. 

9,662,722. 

11,636,078. 

COST 
OR FMV 

FMV 

FMV 

JSA Schedule 0 (Form 990 or 990-EZ) 2016 
6E1228 1.000 

10633X F678 V 16—SF 011189 
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THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

Schedule R (FOmi 990) 2016 Page 5 
I fl&YAlI Supplemental Information 

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

FORM 990 - SCHEDULE R - PART I - COLUMN D 

TOTAL INCOME OF ECS HOLDINGS, LLC INCLUDES: GROSS RENTAL INCOME OF 

$620,541 AND OTHER REVENUES OF $2,086 LESS: RENTAL EXPENSES OF 

($505, 682) 

Schedule R (Form 990) 2016 

6E1510 2.000 
10633X F678 V 16-SF 011189 



RENT AND ROYALTY INCOME 
Taxpayers Name Identifying Number 

THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 
DESCRIPTION OF PROPERTY 

ECS HOLDINGS, LLC 
I I Yes I I No I Did you actively participate in the operation of the activity during the tax year? 

REAL RENTAL INCOME ____________ 
OTHER INCOME: 

RENTAL INCOME 531,072. 

TOTAL GROSS INCOME 
OTHER EXPENSES: 

SEE ATTACHMENT 

531,072. 

DEPRECIATION (SHOWN BELOW) ...........................85, 105. _______________ 
LESS: Beneficiary's Portion ............................._________________ __________________ 

AMORTIZATION _______________ _______________ 
LESS: Beneficiary's Portion ............................_________________ __________________ 

DEPLETION......................................________________ ________________ 
LESS: Beneficiary's Portion ............................._________________ __________________ 

TOTALEXPENSES ...........................................................505,682. 
TOTAL RENT OR ROYALTY INCOME (LOSS) 25,390. 
Less Amountto 

Rentor Royalty .............................................________________ 
Depreciation..............................................____________________ 
Depletion................................................____________________ 
Investment Interest Expense ......................................____________________ 
Other Expenses ............................................._____________________ 
Net Income (Loss) to Others .................................................._____________________ 

Net Rent or Royalty Income (Loss) ................................................. 25, 390. 
Deductible Rental Loss (if Applicable) 
SCHEDULE FOR DEPRECIATION CLAIMED 

(a) Description of property 

SEE ATTACHMENT 

I (d) I  (e) I (g) Depreciation I I (i) Life I 
(b) Cost or I (c) Date i (t) Basis for . I (h) I I (j) Depreciation I ACRS I Bus. in I I  or I 

unadjusted basis acquired I I depreciation . I Method I I for this year I 
des. 
 I % prior years I rate 

JSA 

6E7000 1.000 

10633X F678 V 16-5F 011189 



THE ELECTROCHEMICAL SOCIETY, INC. 13-1771269 

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE 

OTHER INCOME 

RENTAL INCOME 

OTHER DEDUCTIONS 
CLEANING 
COMMISSIONS 
INSURANCE 
LEGAL AND OTHER PROFESSIONAL FEES 
MANAGEMENT FEES 
REPAIRS 
TAXES 
UTILITIES 
TELEPHONE 
POSTAGE 

531,072. 
531,072. 

12, 492. 
1,036. 

18, 431. 
740. 

77, 550. 
168, 035. 
80,880. 
56,435. 
4,406. 
572. 

420,577. 

10633X F678 V 16-5F 011189 



THE ELECTROCHEMICAL SOCIETY, INC. 13-177 12 69 

RENT AND ROYALTY SUMMARY 

PROPERTY 

ECS HOLDINGS, LLC 

TOTALS 

TOTAL DEPLETION! OTHER 
INCOME  DEPRECIATION EXPENSES 

ALLOWABLE 
NET 

INCOME 

531,072. 85,105. 420,577. 25,390. 

531,072. 85,105. 420,577. 25,390. 

10633X F678 V 16-5F 011189 


