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Part lll
Form 990 INTRNL SOCIETY FOR THE STUDY TTY DS/LIPIDS 22-3103189 e2

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

1 Briefly describe the organization's mission:

AN INTERNATIONAL SCIENTIFIC SOCIETY WHOSE MEMBERS CONSIST OF SCIENTISTS MEDICAL

PROFESSIONALS, EDUCATORS, ADMINISTRATORS, COMMUNICATORS AND OTHERS WHO ARE INTERESTED IN

INCREAS ING THE UNDERSTANDING OF THE ROLE OF DIETARY FATTY ACIDS AND LIPIDS IN HEALTH

J

4

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

prior Form 990 or 990-EZ? ..... ! ves

lf "Yes," describe these new services on Schedule O.

Did the organization cease conduding, or make signifìcant changes in how it conducts, any program

services? ! ves

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) 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.

8ruo

E t'lo

4a (Code: (Expenses $ 329,617 including grants of $ ) (Revenue $ 325,363 )

ISSFAL'S BIENNIAL INTERNATIONAL CONFERENCE IS HELD TO DISCUSS THE EFFECTS OF DIETARY FATS

OILS AND LIPIDS IN THE DISEASE PROCESS. ISSFAL MAKES FOUR TYPES OF AWARDS WHICH ARE AIMED AT

ENCOURAGING INVESTIGATORS WORKING IN SCIENTIFIC FIELDS OF RELEVANCE TO ISSFAL'S CORE

INTERESTS. ADDITIONALLY ISSFAL PROVIDES SCHOLARSHIPS TO A NUMBER OF NEW INVESTIGATORS TO

ATTEND THE CONFERENCE AND OFFERS A RESEARCH SCHOLARSHIP BIENNIALLY TO A QUALIFIED CANDIDATE

4b (Code: (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grarfs of $

EEA

329,617
) (Revenue $

Form 990 (2016)
4e Total program service expenses Þ
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X

X

Checklist of uired Schedules

ls the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule 4.. .. ..
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," compleie Schedule C,

Part lll .

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? lf
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
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? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amount for invesùnents - other securities in Part X,line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pañ Vll

Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

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? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

Did ihe organization obtain separate, independent audited financial statements for the tax year? ll "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited fìnancial statements for the tax yeat? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bXl XAX|i)? lf "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agenb outside of tlre Uniied States?

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

fundraising, business, investrnent, and program service activities outside the United States, or aggregate

foreign investments valued at $ 100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance io or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising serv¡ces on

Part lX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l(see instructions)

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

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll.

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

No
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Form 990 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS
Checklist of uired Schedules contin

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . . . .

b lf "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 donestic organization or

domesticgovernmentonPartlX,column(A), linel?lf "Yes,"completeSchedulel,Partslandll ..
22 Did the organization report more than $5,000 of grants or other ass¡stiance to or for domestic individuals on

Part lX, column (A), line2? I'f "Yes," complete Schedule l, Parts land lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete ScheduleJ .....
24a Did the organizatron 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? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "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)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ll "Yes," complete Schedule L, Part I

b ls 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?

lf "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

cunent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

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? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instrudions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . .

30 Did the organization receive contributions of art, histor¡cal treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part l. . .

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

complete Schedule N, Part ll

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? lf "Yes," complete Schedule R, Part I

34 Was the organization related lo any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,

or lV, and PartV, line 1 ......
35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "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 5f 2(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?lf "Yes," complete Schedule R, Part V, line 2 . .

37 Did the organization condud 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? lf "Yes," complete Schedule R,

Part Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

22-3103189 4
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Form 990 01 INTRNL SOCIETY FOR THE STUDY OF ATTY tPt

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported rn Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings io prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

I

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club faciliiies

Section 501(cX12) organizations. Enter:

a Gross incorne from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounß due or received from them.)

11

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.

ls the organizaiion licensed to issue qualifìed health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

22-3103189 5

No

1a

2a

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 forelgn counfy (sucfr as a bank account, securities account, or other ftnancial

account)?

b lf "Yes," enter the name of the foreign country: >

See insfuctions 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 transact¡on at any time during the tax year?

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

c lf "Yes" to line 5a or 5b, did the organization flle Form 8886-T?

6a Does the organizat¡on have annual gross receipts that are normally greater than $100,000, and did the

organìzation solicit any contributions that were not tax dedudible as charitable contributions?

b lf "Yes," did the organizatìon include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . .

7 Organizations that may receive dedudible 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 lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwìse dispose of tarçible personal property for which it was

required to file Form B2B2? .

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

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 benef¡t contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required?

h lf the organizat¡on received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distibutions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

X

X

X

X

X

X

X

B
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11a

12b

12a

b
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Part Vl
Form 990 INTRNL SOCIETY FOR THE STUDY FATTY PI 22-3103189

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contaìns a response or note to any line in this Part Vl

Pa 6

X
Section A. Governin and Man ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authorìty to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . . , . . .

2 D¡d 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 organìzation become aware during the year of a significant diversion of the organization's assets?

6 Did the organìzation 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?

B Did the organization contemporarìeously 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 ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at

the ization's mai address? lf the names and addresses in Schedule O

Section B. Policies Section B uests information about s not the lnternal Revenue

b

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiìing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wr¡tten conflict of interest policy? lf "No," go to line '13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retentjon and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substrantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see insfuctions).

Did the organization invest ìn, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangen'ìents under applicable federal tax law, and take steps to safeguard the

11a

b

No

1a 20

X

X

X

X

No

10a

12a

b

c

13

14

15

a

b

X

X
16a

b

S status with to sucfr

Section C. Disclosure

Yes

1b 19

2

3 X
4

5

6

7a

7b

8a X
Bb X

I

Yes

10a

10b

11a X

12a X
12b X

12c X
13 X
14 X

15a

15b

16a

16b

tt

tÕ

List the states wìth which a copy of this Form 990 is required to be filed > Massachusetts
Section 6'104 requires an organìzat¡on to make its Forms 1023 (or 1 024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

! O*n website n Another's website E[ Upon request n Otn", (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

19

20

EEA

GRAHAM HAUCK (202)452-81 00, lOOO POTOMAC STREET, NW. SUITE 108. WASHINGTON. DC 2OOO7

Form 990 (2016)



Part Vll
Form 990 6 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

7

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

1a Complete this table for all persons required to be listed. Repor.t compensation fø the calendar year ending with or within the

organization's tax year.

¡ List all of the organization's cunent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¡ List all of the organization's cunent key employees, if any. See insfudions for definition of "key employee."

o List the organization's five cunent 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 organizat¡on 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 nor related

(A)

Name ãnd Title

tII OM BRENNA
PRESIDENT

p)_ SUSAN CARLSON
IMMEDIATE PAST PRESIDENT

(3)_ RICHARD BAZINET
VICE PRESIDENT AND PRESIDENT ELECT

(4)_ PETER CLOUGH
HONORARY SECRETARY

(5)_ BEV MUHLHAUSLER
HONORARY TREASURER

(6I BgPEBT_B_L_o_cl_
BOARD MEMBER

g)_ RENATE H.M. DE GROOT
BOARD MEMBER

(8) GRAHAM BURDGE
BOARD MEMBER

(e). SIMON DYALL
BOARD MEMBER

(1 DINA MICHAEL-TITUS
BOARD MEMBER

(1 1) TREVOR MORI
BOARD MEMBER

(1 MEYER

BOARD MEMBER
(1 9)TORU MORIGUCHI

BOARD MEMBER
(11)NORMAN SALEM

cunent officer director or trustee.

(F)

Est¡mated

amount of
other

compensat¡on

from lhe
organ¡zat¡on

and relaled

organ¡zal¡ons

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)

Pos¡t¡on

(do nol check more than one
box, unless person ¡s both an

officer and a dìrector/trustee)

(B)

Average

hours per

week (l¡st any

hours for
related

organ¡zat¡ons

below dotted

l¡ne)

diõ
õ.g

oo

f

c
ofq

ê
oo

c
õo

o
o
3
Ec
o
o

f

l
o

o
3
!o
f

oo

3
s-o
oo

a
o
3
o

(D)

Reportable

compensat¡on

from

the
organization

(w-2l1099-MtSC)

(E)

Reportable

compensat¡on from

related

organ¡zatìons

(w-2l1099-M¡SC)

5.00
X x ( 0

5.00
X x ( 0

5.00
X x ( 0

5.00
X x ( 0

X x ( 0
5.00

X ( 0

2.00

X c 0

2.00

C 0

2.O0

X

C 0

2.00
X

c 0

2.00
X

c 0

2.00
X

c 0
2.00

X

c 0

2.00
X

2.00
X ( 0

EEA

BOARD MEMBER
Form 990 (2016)



Form 990 INTRNL SOCIETY FOR THE UDY OF FATTY ACIDS/LIPIDS
Section A. Officers, Directors T and hest

(A)

Name and title

DREW SINCLAIR
BOARD MEIVBER

NA NICOLAOU

BOARD MEMBER
HLEY PATTERSON

BOARD MEMBER
(18)CHRr_SRAV_SqEN

BOARD MEMBER
(1e) MARIUS SMUTS

BOARD N/IEMBER

(20) KUAN-PIM SU

BOARD MEMBER
(21)GRAtAr\4 LrAU_c_(

ADMINISTRATOR

ç2_)

Q3_)

C) 22-3103189
continuS

(F)

Est¡mated

amount of
other

compensation

from the

organizatìon

and related

organizations

I
(1

(1

0

0

0

0

n

0

0

ç9)

1b

d

Sutrtotal

Toial from continuation sheets to Part Vll, Section A

Total add lines '1b and 1c

2 Total number of individuals (including but not ìimited to those listed above) who received more than $100,000 of

from the

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

employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the ization? lf "Y Schedule J for such

n

0

No

X

X

X
Section B. lndependent Contractors

Part Vll
(c)

Pos¡tion

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average

hours per

week (l¡st any

hours for

related

organizatÌons

below dotted
l¡ne)

o
g
o
o

f,

3
c
I

oo

o
l
I
c
o

ç
õo

3p
o
o

f,
)
o

o
3
!

o
o

3
!
õ-

f
o
3

(D)

Reportable

compensation

from

the

organization

(w-2l1099-N¡rSC)

(E)

Reportable

compensation from

related

organ¡zations

(w-2l1099-rM rSC)

X ( 0

2.00

( 0

2.00
X

0

2.00
X (

0
? 00

X (

2.00
X ( 0

2.OO

X ( n

8.00
x ( 0

0c

Yes

J

4

5

Complete this table for your fìve highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending wìth or within the organization's tax

(A)

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who

(c)(B)

Description of services

EEA

received more than $100,000 of from the zation >

Form 990 (2016)



Part Vlll
Form 990 b INTRNL IETY R THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189 I

Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

(D)

Revenue
excluded from tax

under sections
512-514

ño
atÈ-.<

Õ"E
øu)
c.
.9õ
€o

õñ

t

¿
Ø
E

oo
È

o)

=c
c)

o)t
c)c

(A)

Total revenue

(B)

Relaled or
exempt
funclion
revenue

(c)
Unrelated
business
revenue

86,950

1a Federated campaigns

b Membership dues .

c Fundraislng events

d Relatedorganizations

e Government grants (contributions) . .

f All other contributions, gifts, grants,

and similar amounts not inciuded above

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

86 950

1a

1f

1b

1e

1c

1d

104.732 104.732
220,631 220.631

325.363

Blrsiness Code

2a REGISTRATIONS
b SPONSORSHIPS

d

e

f

900099
900099

All other program service revenue

Total. Add lines2a-2f

I nvestrnent income (including dividends, interest,
and other similar amounts)

lncome from investnent of tax-exempt bond proceeds

6a Gross rents

b Less: rental expenses. . . .

c Rental income or (loss) . . .

d Net rental income or (loss) . .

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part lV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part lV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances . . a

Less: cost of goods sold b

(i) Real Personal

Other

J

4
Ã Royalties

Secur¡t¡es

c Net income or from sales of inve

b

c

9a

b

c

10a

b

l\,4iscellaneous Revenue Busìness Code

412,313 325,363 (

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

11a

b

0

EEA Form 990 (2016)



Part lX
Form 990 6 INTRNL SOCIETY FOR THE STU F FATTY IPIDS

ons must com column

22-3103189 10

Fundra¡sing

Statement of Functional
Section 501 and 501

Check if Schedule O contains a

Do not include amounts reported on lines 6b, 7b,

Bb, I and 10b of Part Vlll
I Grants and otfìer assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and otlrer assistance to domestic

individuals. See Part lY,line22
Grants and other assistance to foreign

organizations, forei gn governments, and forei gn

individuals. See Part lV, lines '15 and 16

Benefits paid to or for members

Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above, to disqualifìed

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

persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal..
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestrnentmanagementfees ....
Other. (lf line 1 '19 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O.)

Advertising and prornrction

Officeexpenses .....
lnformation technology

Royalties

Occupancy

Travel .

Paynìents of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest.

Payrnents to affiliates

Depreciation,depletion,and amortization .......
lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

BANK FEES
PRINTING, GRAPHICS, PROGRAMS
AWARDS
ADMI N ISTRATIVE SUPPORT

e All other expenses

25 Total functional Add lines 1 throu

all columns. All other

or note to line in this Part lX

c izations must

(D)

2

J

4
Ã

o

7
o

a

10

11

b

d

e

I
s

12

13

14

15

16

17

1B

19

20

21

22

23

24

a

b

c

d

0

26 Joint costs. Complete this line only if the
organization reported in column (B)joint cosß
from a combined educational campaign ap{
fundraising solicitation. Check here > l-l ¡t

(B)
Program seru¡ce

expenses

(c)
l\y'anagement and
qeneral exÞenses

(A)
Total expenses

33.1 0033,1 00

36.000 36,000

640 640

15.26915,269

5,000 5,000

6,055 6,055
15,370 15,370
27,400 27,400
15.470 15.470

250,468 250,468
404,772 329.617 75,155

EEA

24e

Form 990 (2016)



Form 990 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189 11

(B)

End of

236 108

14 309

17

500

4 510

11 't0

239 407

239
250 17

Balance Sheet
Check if Schedule O contains a or note to line in this Part X

a
q)
U'
Ø

7

Part X

(A)

Beqinninq of vear

190,768 1

2
2

19.239 4

5

6

7

I
41,859 o

10c

11

12

13

14

15

251,866 16

1 Cash - non-interestbearing

2 Savings and temporary cash investments . . . .

3 Pledges and grants receivable, net . . .

4 Accounts receivable, net . . .

5 Loans and other receivables from cunent and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L .....
6 Loans and other receivables from other disqual¡fied persons (as defined under sectìon

4958(fX1)), persons described in section a958(cX3XB), and contributing employers and

sponsoring organizations of section 501 (c)(9) voluntary employees' benef¡ciary

organizat¡ons (see instructions)..Complete Part ll of Schedule L . . .

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment cost or

other basis. Complete Part Vl of Schedule D . . . .

Less: accumulated depreciation...........
lnveslments - publiclytraded securities .........
lnvestrnents - other securities. See Part lV, line 11

lnvestrnents - program-related. See Part lV, line 11

lntangible assets .

Other assets. See Part lV, line 'l 1

Total assets. Add lines l through 15 (mustequal line34)

7

B

o

10a

10a

b

11

12

13

14

15

16

17

18

1920,000
20

21

22

23

24

25

20.000 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to cunent and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualifìed persons. Complete Part ll of Schedule L . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

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

ofScheduleD .....
Total liabilities. Add lines 17 throuqh 25

23

24

25

26

17

1B

19

20

21

22

231,866 27

28

29

30

31

32

231,866 33

251.866 34

Organizations that follow SFAS 117 (ASC 958), check here > X and

complete lines 27 through 29, and lines 33 and 34.

27 Unresficted net assets

28 Temporarily resticted net assets

29 Permanently resticted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > n and

complete lines 30 through 34.

30 Capital stock or trust principal, or cunent funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

Ø
c)

=-o.o
-J

ø
(¡)
o
tro
m

cJ
tL
o
ø
(¡)
thø

o)z

EEA Form 990 (2016)



Part I

Form 990 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Tolal expenses (must equal Part lX, 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, column (A))

5 Net unrealized gains (losses) on investnents

6 Donated services and use of facilities

7 lnvestrnent expenses

I Prior period adjustnents

9 Other changes ¡n net assets or fund balances (explain in Schedule O)

10 Nei assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column

Financial Statements and Reporting
Check if Schedule O contains a res or note to a line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Casn I Accrual f] Ottrer

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the finarcial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

X Separate basis n Consolidated basis ! Both consolidated and separate basis

b Were the organization's financiaì statenìents audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! Both consolidated and separate basis

c lf "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 fìnancial statemenb and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did tle organization undergo the required audit or audits? lf the organization did not undergo the

audit or audits in Schedule O and describe a taken to such audits

22-3103189 12

412 13

404 772
7

231

0

239 07

Form 990 (2016)

1

No

X

n

EEA

1

2

2

4

5

6

7

8

I

10

Part Xll

Yes

2a X

2b

2c X

3a

3b



SCHEDULE A
(Form 990 or 990-EZ)
Department ol the Treasury
lnternal Revenue Seruice

Name of the organizat¡on

INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS

Public Charity Status and Public Support
Complete ìf the organization is a section 501(c)(3) organ¡zation or a section a9a7@)(1\ nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

ON.4B No. 1545-0047

2016
Open to Public

lnspection> lnformation about Schedule A 990 or and its inslruclions ¡s al www.irs

Employer ident¡llcalion number

22-3103189
Reason for Public Chari Status All o anizations must com lete this See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, chæk only one box.)

f ! nchurch,conventionofchurches,orassociationofchurchesdescribedinsectionlTO(b)(1XAX|).
2 ! A school described in section 170(b)(1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

S ! n hospital or a cooperative hospital servìce organizatìon described in section 170(bXl XAXiii).
¿ ! nmedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlTO(bXlXAXiii).Enterthe

hospital's name, city, and state

5n
6!7a
Bn
e!

10

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1 )(A)(iv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

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

An agrlcultural research organization descrìbed in section 170(bXl XA)(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:

[[ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross invesfnent 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 lll.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3).

Check the box in lines 1 2a through 12d lha¡. describes the type of supporting organization and complete lines 12e, 121, and 129

a ! fype l. A supporling 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 lV, Sections A and B.

¡ n fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizatìon vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

c n lype lllfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

O ! fype lll 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 lV, Sectìons A and D, and Part V.

e ! Cfrect this box if the organìzation received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the s

(ì) Name of supported organizal¡on

11

12

(B)

(c)

(D)

(E)

(A)

Total

(vi) Amount of
other support (see

instruct¡ons)

Part I

(¡v) ls the organ¡zation

listed ¡n your governing

document?

Yes No

(v) Amount of monetary

support (see

instruct¡ons)

(¡i) ErN (i¡i) Type of organ¡zation

(descr¡bed on lines 1 -1 0

above (see inslructions))

For Paperuvork Redudion Act Notice, see the lnstrudions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedu¡e A 990 or 2016 INTRNL ETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189
Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv)and 170(b)(lXAXvi)
(Complete only if you checked the box on line 5,7 , or B of Parl I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualifv under the tests listed below. olease comolete Part lll.)

Part ll

2

J

Section A. Public S
Calendar year (or fiscal year beginning in)

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

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

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

Total.Add lines l through3 ......
The pofion of total contr¡butions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2o/o of lhe amount

shown on line 11, column (f)

6 Public su Subtract line 5 from ìine 4

4

5

þ\ 2012 (b) 2013 (c\ 2014 (d) 2015 (e) 2016 Total

Section B. TotalS
Calendar year (or fìscal year beginning in)

7 Amounts from line 4

B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

10

Total

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see insfudions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

11

12

13

organization, check this box and stop here tn

(e) 20'16(a\ 2012 (b) 2013 (c\ 2014 (d) 2015

12

Section C. Co of Public rt Perce
14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f))

't5 Public support percentage from 2015 Schedule A, Part ll, line 14

o//o

Yo

16a 33 1l3yo suppoñ test - 201 6. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

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

b 33 1l3o/o supporttest-2015. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinelSis33 1l3o/oot more,check

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

17a 10%-facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, 1 6b, 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 Vl how the organization meets the "facts-arìd-circumstances" test. The organization qualilies as a publicly

supported organization

18 Private foundation. lf the organization did not check a box on line 13, '16a, 16b,17a, or 17b, check this box and see

insfudions ¡

14

15

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



Part lll
Schedule A Form 990 or 2016 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll
lf the orqanization fails to qualifv under the tests listed below . olease olete Part ll.)com

3

Section A. Public Su
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contr¡butions, and membersh¡p fees

rece¡ved. (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
organizalion'slax-exemptpurpose ......

3 Gross receipts from activities thal are not an

unrelated trade or business under section 51 3

4 fax revenues levied forthe
organ¡zalion's benefit and either pa¡d

1o or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization w¡thout charge

6 Total.AddlineslthroughS ......
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 disqualif¡ed
persons that exceed the greater of $5,000
or 1% of the amount on line '13 for the year

c Add lines 7a andTb

B Publ¡c support. (Subtract line 7c from

l¡ne 6.

þ) 2012 (b) 2013 (c\ 2014 (d) 2015 (e) 2016

34.700 83,900 79,264 92,8'15 86,950

414,276 21.575 731,595 325,363

448,976 105,475 810,859 92,815 412,313

Toial

377 629

1 809

1 870

1

Section B. Total
Calendar year (or fìscal year beginning in)

9 Amountsfromline6 .....
'l0a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add l¡nes 10a and 10b

11 Net ¡ncome from unrelaled business

act¡vities not ¡ncluded in line 10b, whether
or not the bus¡ness is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check this box and stop here

Total

1

438

(a\ 2012 (b) 2013 (c) 2014 (d)2015 (e) 201 6

810.859 92.815 412.313448,976 105,475

105.475 810.859 92,815 412.313448,976

Section C. Com utation of Public S rt e
15 Public support percentage Îq 2016 (line B, column (f) divided by line 13, column (f))

16 Public su from 2015 Schedule Part lll line 15

15

16

'100.00 %

.00 ô/

lt

18

Section D utation of lnvestment lncome
17 lnvestment income percentage for 201 6 (line 1 0c, column (f) divided by line 13, column (f))

1B lnvestment income percentage from 2015 Schedule A, Part lll, line 17 .

19a 33'1/3%supporttests-2016. lftheorganizationdidnotchecktheboxonline14,andlinelSismorethan33 1l3o/",andline
17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/"supporttests-2015. lftheorganìzationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 113%,and
line 18 is not more than 33 1l3o/o, check this box and stop here. The organization qualìfies as a publicly supported organization

20 Private foundation. lf the orqanization did not check a box on line 14,

0.00 ô//o

0.00 %

X

n
¡

EEA

l9a. or 19b. check thìs box and see instructions

Schedule A (Form 990 or 990-EZ) 2016



Part lV
Schedule A 990 or 2016 INTRNL SOCIETY R THE STUDY OF FATTY ACIDS/LIPIDS 22-3,103,I89 4

Supportin g Organizations
(Completeonlyif youcheckedaboxinline12 of ParlL lf youchecked 12aof Partl,completeSectionsA
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Pad l, complete
Sections A, D, and E. lf vou checked 12d of Part l. comolete Sections A and D, and complete Part V.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Section A. All rti izations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation, lf 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(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

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

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)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 120(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, 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).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 D¡d 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 Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 Vl.
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.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b D¡d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,1o

No

EEA

determine whether the nization had excess business hol
Schedule A (Form 990 or 990-EZ) 2016



Part lV
Yes

11a
11b

1 'tc

Schedule A 990 or 2016 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189
Su izations continued

No

11 Has the organ¡zation 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) above?
c A 35% controlled ofa described in a or above? lf "Yes" to a or detail in Part Vl

Section B lSu ons
No

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

SU or controlled the su anization
Section C ell Su anizations

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controìled or managed

the nizati S

Section D. AllT ilt s IONS

No

1 D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the

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 organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

SU o anizations in this
Section E. Type I ll Functionally-lnteqrated Suppodinq Orqanizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)

a ! tfre organization satisfied the Activities Test. Complete line 2 below.

O n ffre organization is the parent of each of its supported organizations. Complete line 3 below.

c n tfre organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions

q

b

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? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
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? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

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

No

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b

EEA

of its nizations? lf "Yes " describe in Part Vl the role the anization in this
Schedule A (Form 990 or 990-EZ) 2016



Part V
Schedule A 990 or 2016 INTRNL SOCIETY FO TH DY OF FATTY ACIDS/LIPIDS 22-3103189

lll Non-Functionall rated a 3 Su ons
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other e lll non-functional rtin o must com ete Sections A th E

Section A - Adjusted Net lncome
(B) Current Year

onal

I Net shortìerm ca

2 Recoveries of nor distributions

3 Other rncome see instructions

4 Add lines 1 throu 3

and etion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of held for uction of income instructions

7 Other NSES instructions

8 Net lncome lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ar or assets held for rt of
e value of securities
e cash balances

c Fair market value of other non-exem se assets
d Total add lines 1a 1b and 1

Discount claimed for blockage or other

ctors n in detail in Part Vl

2 isition indebtedness licable to assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,

see instructions
5 Net value of non assets btract line 4 from line

M line 5 .035
7 Recoveries of r distributions

8 Minimum Asset Amount dd line 7 to line 6

Section C - Distributable Amount Current Year

usted net income for Section A line I Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B line 8 Column

4 Enter reater of line 2 or line 3
5 lncome tax tn nor

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

eme reduction see instructions

Z ! Cfrect< here if the current year is the organization's first as a non-functionally-integrated Type lll supporling organization (see

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

6

5

a

b

e
fa

6

1

(A) Prior Year

I
2

3

4
5

þ

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

8

1

2

3

4

5

6



Schedule A Form 990 or 2016 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS
lll Non-Functiona lnte rated 509 Su rtin anizations continued

Section D - Distributions
1 Amounts to su rted nizations to S

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

o anizations in excess of income from acti

3 Administrative NSES id to accom lish exem of su rted anizations

4 Amounts to tre exem se assets

5 Qualified set-aside amounts IRS a uired

6 Other distributions describe in Part Vl See instructions
7 Total annual distributions. Add lines 1 throu b.

8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part Vl See instructions.

9 Distributable amount Íor 2016 from Section C line 6

10 Line I amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions if to 2016
a

22-3103189

Current Year

(iii )

Distributable
Amount for 2016

7

b

h

b

c From 2013
d From2014
e From 2015
f Total of lines 3a e

to unde ns of
Io 2016 distributable amount
rfrom2011 not a instructions

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

Section line 7 $

to underdistributions of
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 39 and 4a from line 2. For result

reater than EX ain in Part Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover lo 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 Excess from 2016

EEA

Part V

(i)

Excess Distributions

(ii)

U nderd istributions
Pre-2016

Schedule A (Form 990 or 990-EZ) 2016



Part Vl
Schedule A 990 or 2016

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Pañ lV, Section
B, lines 1and2; Part lV, Section C, line'1;Part lV, Section D, lines 2 and 3; Part lV, Section Ë, lines 1c,2a,2b,
3a and 3b; PartV, line 1;ParlV, Section B, line 1e; PartV, Section D, lines 5,6, and B; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

8
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Part I

SCHEDULE D
(Form 990)

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

Part lV, line 6, 7, B, 9, 10,11a,1|b,11c, 11d,11e,11f , 12a, or 12b.

> Attach to Form 990.
Department of the Treasury
lnternal Revenue Seruice > lnformation about Schedule D orm and its instructions is at vwwv

Name of the organ¡zat¡on

INTRNL OCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Com ete if the nization answered "Yes" on Form 99 Part lV line 6

Total number at end of year . . .

Aggregate value of contributions to (during year)

Aggregate value of grants Írom (during year)

Aggregate value at end of year

Did the organization inform all donors and donol advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing ihat 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

Employer ¡denlifical¡on number

22-3103189

Funds and other accounts

OIVB No. 1545-0047

2016
Open to Public

!ves !ruo

1

a

?

4

Ã

t)

(a) Donor adv¡sed funds

Part ll
conferri ble benefit?

Conservation Easements
Yes No

Complete if the organ ization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

! Protection of natural habitat ! Preservation of a certified historic studure

n Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easernent on the last day of the tax year.

a Total number of conservation easements

b Total acreage resticted by conservation easements

c Number of conservation easements on a certified hisioric sfucture included in (a)

d Number of conservation easements included in (c) acquired after 8117106, and not on a

historic sfucture listed in the National Register

Held at the End of the Tax Year

nves !ruo

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

tax year >=
4

5

b

7

I

I

Number of states where property subject to conservation easernent is located >

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

violations, and enforcement of the conservation easenìents it holds? ! Ves ! No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
Does each conservation easernent reported on line 2(d) above satisfy the requiremenß of section 17O(hX4XBXi)

and section 17O(hX4XBX¡|)? . . .

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

2a

2b

2c

2d

S for conservation easernents

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orqanization answered "Yes" on Form 990. Part lV, line I

Paf lll

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of añ, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statemenb that describes these items.

b lf the organizat¡on elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent 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 ¡tems:

(i) Revenue included on Form 990, Part Vlll, line 1 . . . > $

(ii)AssetsincludedinFormg90,Partx.... .. >$
2 lf 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 RevenueincludedonFormgg0,PartVlll, linel ... > $

b Assets included in Form 990 Part X

EEA

>$
Schedule D (Form 990) 2016For Paperwork Reduclion Act Notice, see the lnstrudions for Form 990.



Schedule D Form 990 2016 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189
izations Maintaini Collections of 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 n Public exhibition d n Loan or exchange programs

b ! Scrrolarly research

c ! Preservation for future generations

e ! othet

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

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simìlar

2

Part lll

Part lV
assets to be sold to raise funds rather than to be maintained as of the s collection? Yes No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions dunng the year

e Disfibutions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, lìne 21, for escrow or custodial account liability?

! ves n ¡lo

Yes No

1c

1d

1e

11

b lf "Yes the ment in Part Xlll. Check here if the has been on Part Xlll

Endowment Funds
Co if the nization answered "Yes" on Form 990 Part lV line 10

1a Beginning of year balance

b Contributions ....
c Net investnent earnings, gains, and

losses .

d Grants or scholarships

e Other expenditures for facilities and

programs

f Adminisfativeexpenses
g End of year balance

Provide the estirnated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment > ok

Permanentendowment > o//o

Temporarily resticted endowment > o/

The percentages in lines 2a,2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) relatedorgan¡zaiions

b lf "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

Four back

2

a

b

c

No

Part V

(a) Current vear (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll the intended uses of the anization's endowment funds-

Land, Buildings, and Equipment
Com if the o anization answered "Yes" on Form 990 Part lV

Descr¡ption of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

e Other

Total. Add lines 1a th

line 11a. See Form 990 Part line 10
(d) Book value

EEA

Part Vl

(a) Cost or other bas¡s

(¡nvestment)

(b) Cost or other basis

(othe0

(c) Accumulated

depreciation

umn must ual Form Part X column line 1

Schedule D (Form 990) 201 6



Part Vll
Schedule D 2016

lnvestments - Other Securities
Com lete if the o nization answered "Yes" on Form 990

(a) Descr¡pt¡on of secur¡ty or calegory
(includ¡ng name of secur¡ty)

INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189

RI

Part lV line 11b. See Form 990 Part line 12

(c) lvelhod of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) other _
(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Total. must Form Part col. line 12

lnvestments - Program Related
Com lete if the o nization answered "Yes" on Form 990 Part lV line 11c. See Form 990 Part X line 13

(a) Descr¡pÌion of investment (c) N.4ethod of valuation:

Cosl or end-of-year market value

Total. must Form Part col. l¡ne 1

Other Assets.
Com lete if the o nization answered "Yes" on Form 990 Part lV line l1d. See Form 990 Part X line '15

Descr¡ption Book vâlue

Total umn must ual Form Part X col line 15

Other Liabilities.
Complete if the organizalion answered "Yes" on Form 990, Part lV, line 1'1e or 11f . See Form 990, PartX,
line 25.

of liab¡l

Federal income taxes

Total. must Form Part co¡. ¡¡ne 25.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statemehb that reports the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been orovided in Part Xlll

4

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

EEA Schedule D (Form 990) 2016



Schedule D 2016 INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com lete if the o nization answered "Yes" on Form 990 Part lV line 12a

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investnents

b Donated services and use of facilities

c Recoveries of prior year grants .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestrnent expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b .

2a

4a

5 Total revenue. Add lines 3 and 4c. is must Form 990, Part l, line 12.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Com if the anization answered "Yes" on Form 990 Pad lV line 12a

Total expenses and losses per audited financial stâtements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustrnents . . . .

c Other losses .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Pad lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b .

2a

4a

5 Total Add lines 3 and 4c. must ual Form 990 Part line 1B

lemental lnformation
Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; ParlXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

4

1

2

4

1

2

J

4

Part Xl

1

2b

2c

2d

2e

J

4b

4c

5

Part Xll

1

2b

2c

2d

2e
Ò
J

4b

4Ç
E

Part Xlll

ISSFAL BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY INCOME TAX POSITIONS TAKEN AND AS

SUCH DOES NOT HAVE ANY UNCERTAIN INCOME TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS. ISSFAL'S INCOME TAX RETURNS ARE GENERALLY SUBJECÏ TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS

AFTER THEY WERE FILED

EEA Schedule D (Form 990) 2016



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Transactions With lnterested Persons
> Complete if the organization answered "Yes" on Form 990, Part lV, line 25a, 25b,26,27,28a,

28b,or 28c, or Form 990-EZ, Part V, line 3Ba or 40b.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule L orm 990 or and its instructions is at wvwv.irs
Name of the organization Employer

INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS 22-3103189
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(cX29) organizations only)
Co lete if the anization answered "Yes" on Form 990 Part lV line 25a or 25b or Form 9 Part V line 40b.

1 (u) Name of d¡squal¡fied person

2 Enter the amount of tax incuned by the organization managers or disqualified persons during the year

under section 4958 . .

3 Enter the amount of tax, if any, on line 2, above, reimbused by the organization

$

$

OMB No. 1545-0047

2016

Corrected?

No

Part I

(b) Relat¡onsh¡p between disqualif¡ed person and

organizal¡on Yes
(c) Description of transact¡on

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

(a) Name of ¡nterested person

Grants or Assistance Benefiting lnterested Persons,
Co lete if the anization answered "Yes" on Form 990 Part lV, line 27

(a) Name of ¡nterested person (e) Purpose of ãssistance

For Paperwork Redudion Act Notice, see the lnstructions for Form 990 or 990-EZ.

(¡) Written

agreement?

No

Total

Part ll

(d) Loan to or

from the

organizat¡on?

(g) ln defaull? (h) Approved

by board or

committee?

(b) Relationsh¡p

with organizat¡on

(c) Purpose of

loan

To From

(e) Original

princìpal amount

(f) Balance due

Yes No Yes No Yes

Part lll

(b) Relat¡onsh¡p between ¡nterested

person and the organ¡zation

(c) Amount of assistance (d) Type of ass¡stance

EEA

Schedule L (Form 990 or 990-EZ) 2016



Part lV
Schedule L 990 or zoro INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIP|DS

Business Transactions lnvolving lnterested Persons
lete if the anization answered "Yes" on Form 990 Part lV, line 28a, 28b, or 28c.

(a) Name of interested person

PETER CLOUGH

Su pplemental lnformation

(e) Sharing of

revenues?

No

X

Provide additional information for resoonses to ouestions on Schedule L (see instructions).

(b) Relationship between

¡nterested person and the

organization

(c) Amount of

transaction

(d) Description of transact¡on

Yes

/IR. CLOUGH IS ON

I-HE BOD 36,000
]ONSULTING SERVICES
/VITH MR. CLOUGHS FIRM

Part V

EEA Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seryice

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

Þ lnformation aboul Schedule O 990 or and its instructions is at www

INTRNL SOCIETY FOR THE STUDY OF FATTY ACIDS/LIPIDS

01. Management duties delegation (Part Vl, line 3)

ON¡B No. '1545-0047

2016
Open to Public
lns

Employer idenlificat¡on number

22-3103189

ISSFAL ENGAGED A PROFESSIONAL MANAGEMENT COI\4PANY HAUCK & ASSOCIATES INC TO PROVIDE

ADMINISTRATIVE AND MANAGEMENT SUPPORT

02. Form 990 qovernino bodv review (Part Vl. line 11)

THE BOARD OF DIRECTORS IS PROVIDED A DRAFT ELECTRONIC COPY OF FORM 990 TO REVIEW PRIOR TO

IT BEING FILED. ONCE THE 990 IS APPROVED THE BOARD OF DIRECTORS INSTRUCTS THE MANAGEMENT

COMPANY TO HAVE IT FINALIZED AND FILED

03. Conflict of interest policv compliance (Part Vl, line 12c)

THE CONFLICT OF INTEREST POLICY IS MONITORED REGULARLY AT BOARD N4EETINGS.

04. Governinq documents, etc, available to public (Part Vl, line 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCIAL

INFORMATION AVAILABLE UPON REQUEST

05. List of other exÞenses (Part lX, line 24e)

AUDIO VISUAL EQUIPMENT - ISSFAL EXPENDS FUNDS ON AUDIO VISUAL RENTAL EQUIPMENT AND

PERSONNEL RELATED TO THE THEIR BIENNIAL CONGRESS. THE SOCIETY DOES NOT OWN THE EQUIPMENT

BUT CONTRACTS WITH SERVICE PROVIDERS

MEETING AND HOTEL EXPENSES - SOME SPEAKERS AND OTHER VIPS SUCH AS AWARD RECIPIENTS OF THE

SOCIETY RECEIVED COMPLIMENTARY LIMITED ACCOMMODATIONS AT THE BIENNIAL CONGRESS.

EFA

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


