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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0

047

2010

A For the 2010 calendar year, or tax year beginning 01-01-2010

and ending 12-31-2010

B Check If applicable
I_ Address change

C Name of organization

AMERICAN CHEMISTRY COUNCIL

53-0104410

|_ Name change

Doing Business As

D Employer identification number

E Telephone number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)

700 2ND ST NE

Room/suite

(202) 249-7000

I_ Amended

|_ Application pending

return City or town, state or country, and ZIP + 4

WASHINGTON, DC 20002

G Gross receipts $ 246,161,783

F Name and address of principal officer
CALVIN M DOOLEY

700 2ND ST NE

WASHINGTON,DC 20002

I Tax-exempt status

[ 501(0)(3) ¥ 501(c)(6) M(insertno) [ 4947(a)(1)or [ 527

J Website: » WWW AMERICANCHEMISTRY COM

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included?

|_ Yes |_ No

If "No," attach a list (see Instructions)

H(c)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1950

M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
TO DELIVER BUSINESS VALUE TO ITS MEMBERS THROUGH EXCEPTIONAL ADVOCACY
3
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 50
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 50
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 242
E 6 Total number of volunteers (estimate If necessary) 6 50
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 111,918,166 107,219,100
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 387,637 3,361,868
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,185,426 2,337,390
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 114,491,229 112,918,358
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 130,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 30,540,039 32,820,054
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 71,271,219 79,512,646
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 101,811,258 112,462,700
19 Revenue less expenses Subtract line 18 from line 12 12,679,971 455,658
E:g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 97,060,749 114,632,540
.;'E 21 Total lhlabilities (Part X, line 26) 56,049,467 64,284,499
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 41,011,282 50,348,041

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.
’ ARk 2011-11-11
Sign Signature of officer Date
Here RAYMOND J O'BRYAN CFO/CAQ
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name WILLIAM E TURCO CPA WILLIAM E TURCO CPA employed ¥ [~
Paid Firm’s name F RSM MCGLADREY INC .
P Firm's EIN &

reparer
P Firm’s address * 9737 WASHINGTONIAN BLVD 400
Phone no k (301) 296-

Use Only 3600

GAITHERSBURG, MD 208787340

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

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1

Briefly describe the organization’s mission

TO DELIVER BUSINESS VALUE THROUGH EXCEPTIONAL ADVOCACY USING BEST-IN-CLASS MEMBER PERFORMANCE, POLITICAL
ENGAGEMENT, COMMUNICATIONS AND SCIENTIFIC RESEARCH WE ARE COMMITTED TO SUSTAINABLE DEVELOPMENT BY
FOSTERING PROGRESSIN OURECONOMY, ENVIRONMENT AND SOCIETY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ACC WON WIDESPREAD SUPPORT FOR ITS TOXIC SUBSTANCES CONTROL ACT (TSCA) PRINCIPLES AND HELPED DEFEAT, AMEND OR POSTPONE THE PASSAGE OF
MORE THAN 300 FLAWED BILLS DEALING WITH CHEMICALS AND PLASTICS IN 44 STATES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ACC HELPED SAVE THE INDUSTRY AT LEAST $4 3 BILLION OVER TEN YEARS AND PRESERVED GLOBAL COMPETITIVENESS BY SUCCESSFULLY HALTING RE-
IMPOSITION OF THE SUPERFUND TAX
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ACC LED A MULTI-LEVEL EFFORT TO DRAMATICALLY CHANGE EPA'S PROPOSED BOILER EMISSIONS RULES AN AGGRESSIVE OUTREACH CAMPAIGN WAS DIRECTED
TOWARD THE WHITE HOUSE OFFICE OF MANAGEMENT AND BUDGET, AS WELL AS OTHER AGENCIES, TO ENSURE ACHIEVABLE, EFFECTIVE STANDARDS THAT
WOULD PROMOTE, NOT HINDER, ECONOMIC AND JOB GROWTH
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$

Form 990 (2010)



Form 990 (2010)
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20a

Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part II1I v
5 es
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
No
Schedule D, Part I 6
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 II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
Did the organization report an amount in Part X, line 21, 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 I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If “Yes,” complete v
Schedule D, Part vI. %) 11a es
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.‘E 11b es
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets "
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.‘E 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
11le
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 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII 1s optional
12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any "
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to "
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part "
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21
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Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
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 | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 264
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c Yes

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

% U o 242
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a 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)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4

d If“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? . . . . . 4w 4w e e e e e e e e e e e e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 50
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 50
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=DC

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

RAYMOND O'BRYAN

700 2ND ST NE
WASHINGTON,DC 20002
(202)249-6160

Form 990 (2010)



Form 990 (2010)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# 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 recelved 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

(B)
Average
hours
per
week
(describe
hours
for
related
organizations
In
Schedule
0)

(A)

Name and Title

Q)
Position (check all
that apply)
o T
— | = 2o
Q =] Z > (L=
oz |2 =2
= = = ] 1
oo = i
oc |2 g S |mE |2
gE |z |E T 2|2
= o B = =R
e = - O
2| & £ | =2
=
BoE 5
=

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = o~ o
in 05 b =
m o1 B
Schedule o i
I T
0) =
See Addritional Data Table
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 6,255,978 0 1,123,832
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®93
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
OGILVY PUBLIC RELATIONS
PO BOX 7247-7417 PUBLIC RELATIONS 6,039,511
PHILADELPHIA, PA 19170
ISSUE AND IMAGE INC
300 N LEE STREET SUITE 500 PUBLIC RELATIONS 4,519,850
ALEXANDRIA, VA 22314
THE HAMNER INSTITUTES FOR HEALTH SCIENCE
SIX DAVIS DRIVE PO BOX 12137 RESEARCH 3,426,562
RESEARCH TRIANGLE PARK, NC 27709
HITT CONTRACTING
2900 FAIRVIEW PARK DR CONSTRUCTION IMPROVEMENTS 2,253,320
FALLS CHURCH, VA 22042
TOXSTRATEGIES INC
3530 STANBURY PLANCE LN RESEARCH 1,896,859
KATY, TX 77494
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 81

Form 990 (2010)




Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B) (C) (D)
Related or[Unrelated|Revenue
exempt |business
function | revenue |excluded
revenue from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

sHmil

ard other

Contributions,

la Federated campaigns . . 1a
b Membership dues . . . . 1ib
¢ Fundraising events . . . . 1c
d Related organizations . . . id
e Government grants (contrnbutions) 1e

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

h Total. Add lines 1a-1f . . . . . . . *

Program Sarwce Revenue

2a MEMBERSHIP DUES

Business Code

900099

83,721,012

83,721,012

o

CHEMTREC REG FEES

900099

10,357,394

10,357,394

SEPARATE PROGRAMS

900099

7,040,800

7,040,800

O/H REIMBURSEMENT

900099

4,001,902

4,001,902

MEETINGS/SEMINARS

900099

1,752,481

1,752,481

- 0 Q n

All other program service revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

345,511

345,511

107,219,100

Other Revenue

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

3,048,273

3,048,273

12,924

12,924

(1) Real

(n) Personal

6a Gross Rents 1,173,293

b Lless rental
expenses

¢ Rental iIncome 1,173,293
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

1,173,293

1,173,293

(1) Securities

(n) Other

7a Gross amount 133,557,020
from sales of
assets other
than inventory

b Less costor 133,243,425
other basis and
sales expenses

¢ Gain or (loss) 313,595

d Netgamor(loss) . . . . .+ .+ .+« .« . N

313,595

313,595

8a Gross income from fundraising events
(not including

$ _
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

9a Gross Income from gaming activities See PartIV,line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11aspONSORSHIP

bOTHERINCOME

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

541800

674,990

674,990

900099

476,183

476,183

1,151,173

112,918,358

o| 5,699,258
107,219,100

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and

Page 10

D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 130,000
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 5,171,962
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 21,085,429
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,014,960
9 Other employee benefits 1,990,442
10 Payroll taxes 1,557,261
a Fees forservices (non-employees)
Management
b Legal 2,576,503
c Accounting 139,125
d Lobbying 8,127,928
e Professional fundraising services See Part IV, line 17
f Investment management fees 123,892
g Other 17,791,787
12 Advertising and promotion 426,791
13 Office expenses 3,201,584
14 Information technology 1,612,853
15 Royalties
16 Occupancy 9,221,304
17 Travel 1,506,103
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,876,199
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,411,959
23 Insurance 269,005
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a RESEARCH 9,007,567
b DEFINED BENEFIT SETTLEM 7,507,812
c¢ SEPARATE PROGRAMS 6,665,516
d PANEL MGMT 3,996,357
e DUES & SUBSCRIPTIONS 1,780,252
f All other expenses 2,270,109
25 Total functional expenses. Add lines 1 through 24f 112,462,700
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 7,554,375 2 2,425,844
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,911,395 4 2,809,321
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 262,9471 9 659,572
10a Land, buildings, and equipment cost or other basis Complete 25,474,529
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 14,160,402 1,923,286 10c 11,314,127
11 Investments—publicly traded securities 77,155,656 11 84,711,672
12 Investments—other securities See PartIV, line 11 12 8,647,342
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 5,253,090| 15 4,064,662
16 Total assets. Add lines 1 through 15 (must equal line 34) 97,060,749 16 114,632,540
17 Accounts payable and accrued expenses 12,989,237 17 8,590,675
18 Grants payable 18
19 Deferred revenue 42,663,725| 19 43,371,343
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 396,505| 25 12,322,481
26 Total liabilities. Add lines 17 through 25 56,049,467 26 64,284,499
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 41,011,282 27 50,348,041
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 41,011,282 33 50,348,041
= 34 Total lhabilities and net assets/fund balances 97,060,749| 34 114,632,540

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 112,918,358
2 Total expenses (must equal Part IX, column (A), line 25)
2 112,462,700
3 Revenue less expenses Subtract line 2 from line 1
3 455,658
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 41,011,282
5 Other changes in net assets or fund balances (explain in Schedule O)
5 8,881,101
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 50,348,041
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 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 "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult 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? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318015261]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

k- Complete if the organization is described below.

Department of the Treasu -
P " * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to Public
Internal Revenue Service -
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign 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 FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
AMERICAN CHEMISTRY COUNCIL

53-0104410
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3 $ 81,175

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 81,175
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $ 81,175
Did the filing organization file Form 1120-POL for this year? ¥ Yes ™ No

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 I1s needed, provide information in Part IV

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

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

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la 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 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

A mount

TQ 0 an T o

N
o O W -

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?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
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? If "Yes," describe in Part IV

Total lines 1c through 11

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 i1t file Form 4720 for this year?

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No
1 No
2 No
3 Yes

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

Dues, assessments and similar amounts from members

Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see instructions)

1 83,721,012
2a 8,127,928
2b 581,003
2c 8,708,931
3 2,511,630
4 6,197,301
5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1

Also, complete this part for any additional information

Identifier Return Reference Explanation

ORGANIZATIONS DIRECT AND PART I-A,LINE 1
INDIRECT POLITICAL CAMPAIGN
ACTIVITIES

ACC'SPOLITICALACTIVITIES CONSIST OF MAKING

CORPORATE POLITICAL CAMPAIGN CONTRIBUTIONS TO
STATE LEGISLATIVE CANDIDATES FORTHEIR ELECTION
CAMPAIGNS, AND PARTICIPATING IN PUBLIC
REFERENDUM CAMPAIGNS ON ISSUES THROUGH ACC
FUNDING OF CAMPAIGN COMMITTEES

Schedule C (Form 990 or 990EZ) 2010



Additional Data

Software ID:
Software Version:

EIN: 53-0104410
Name: AMERICAN CHEMISTRY COUNCIL
Form 990, Schedule C, Part 1-C, Line 5
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fillng organization's own
internal funds If none,
enter -0-

contributions received
and promptly and

directly delivered to a
separate political

organization If none,

2011

SUITE 530
LOS ANGELES,CA 90077

enter -0-
AMERICAN LEGISLATIVE EXCHANGE | 1101 VERMONT AVE NW 2500
COUNCIL 11TH FL
WASHINGTON,DC 20005
AROOSTOOK PAC PO BOX 235 250
EAGLE LAKE,ME 04739
ASSEMBLY REPUBLICAN VICTORY 2011 | pO BOX 115 500
CEDAR KNOLLS,N] 07937
BEVERLY GARD FOR STATE SENATE | 3660 N 50 E 1000
COMMITTEE GREENFIELD,IN 46040
BLAKESLEE FOR SENATE 2010 9321 SILVER BEND LANE 3000
ELK GROVE,CA 95624
BRUCE STARR FOR STATE SENATE [ 22115 NW IMBRIO DRIVE 290 1000
HILLSBORO,OR 97124
CALIFORNIA DEMOCRATIC PARTY | 1107 9TH STREET SUITE 901 1500
SACRAMENTO,CA 95814
CAMPAIGN TO ELECT MATTHEW 5305 RIDGEWO OD 250
SHEPHERD EL DORADO,AR 71730
CAMPAIGN TO RE-ELECT CLARK HALL | 302 ELM 250
MARVELL, AR 72366
CAMPAIGN TO RE-ELECT JACK 1823 SFC 414 500
CRUMBLY WIDENER,AR 72394
CAMPAIGN TO RE-ELECT JIM HOUSE | 6285 E HUNTSVILLE ROAD 250
FAYETTEVILLE,AR 72701
CAMPAIGN TO RE-ELECT MONTY BETTS | 191 DEERE TRAIL 250
SEARCY,AR 72143
CASEY CAGLE FOR LT GOVERNOR [ po BOX 489 750
OAKWOOD,GA 30566
CEDILLO FOR ASSEMBLY 2010 1017 L STREETSUITE 360 1500
SACRAMENTO,CA 95814
CHARLES CALDERON FOR ASSEMBLY | 1127 11TH STREET SUITE 1500
2010 505
SACRAMENTO,CA 95814
CITIZENS FOR BRAD LAGER 15898 HWY 71 300
SAVANNAH,MO 64485
CITIZENS FOR DIEHL 2404 WHITE STABLE ROAD 300
TOWN COUNTRY,MO 63131
CITIZENS FOR JIM WEIDNER PO BOX 1304 1000
SILVERTON,OR 97281
CITIZENS FOR JOHN CULLERTON 29 S LASALLE STREET SUITE 2000
936
CHICAGO,IL 60603
CITIZENS FOR TIMOTHY W JONES | PO BO X 4 34 300
EUREKA,MO 63025
CITIZENS FOR WOLKINS COMMITTEE | 1528 N 175 EAST 1000
WARSAW,IN 46582
COMMITTEE FOR REP DAVID RALSTON | po BOX 1196 750
BLUE RIDGE,GA 30513
COMMITTEE FOR REP JAN JONES 12850 HIGHWAY 9 SUITE 600 500
ALPHARETTA,GA 30064
COMMITTEE TO ELECT BETSY 2236 SE 10TH AVENUE 1000
JOHNSON PORTLAND,OR 97214
COMMITTEE TO ELECT BRIAN ELLIS | PO BOX 412 500
HARRISBURG,PA 17108
COUNCILMAN TONY CARDENAS 2011 | 2730 WILSHIRE BLVD SUITE 500
550
SANTA MONICA,CA 90403
CURREN PRICE FOR SENATE 2010 | 770 L STREET SUITE 950 1500
SACRAMENTO,CA 95814
DEMOCRATIC ASSEMBLY CAMPAIGN | PO BOX 3712 500
COMMITTTEE TRENTON,NJ] 08629
DON BALFOUR CAMPAIGN COMMITTEE | 2312 WATERSCAPE TRIAL 500
SNELLVILE,GA 30078
DR ED HERNANDEZ OD DEMOCRAT [ 556 SOUTH FAIR O AKS 1500
FOR SENATE 2010 AVENUE SUITE 1
PASADENA,CA 91105
ELECTION FUND OF ANNETTE QUUANO | 311 W HENRY STREET 300
LINDEN,NJ] 07036
ENGLER FOR MISSOURI 108 W COLUMBIA 500
FARMINGTON,MO 63640
FRIENDS OF AUBERTINE PO BOX 582 1500
WATERTOWN,NY 13601
FRIENDS OF BILL STACHOWSK]I PO BOX 2738 1000
BUFFALO,NY 14240
FRIENDS OF BRUCE HANNA 612 NW CECIL AVE 1000
ROSEBURG,OR 97470
FRIENDS OF CHIP ROGERS PO BOX 813 500
WOODSTOCK,GA 30188
FRIENDS OF CHRIS GARRETT 2236 SE 10TH AVENUE 1000
PORTLAND,OR 97214
FRIENDS OF CLAYTON HEE PO BOX 4484 1000
KANEOHE,HI 96744
FRIENDS OF DAN REITZ PO BOX 356 1000
SPARTA,IL 622860356
FRIENDS OF DAVE HUNT PO BOX 68445 1000
MILWAUKEE,OR 97268
FRIENDS OF GREG MATTHEWS 2236 SE10TH AVENUE 1000
PORTLAND,OR 97214
FRIENDS OF JEFF BAKER PO BOX 6751 1000
ALOHA,OR 97007
FRIENDS OF LEE BEYER 951 S STREET 1000
SPRINGFIELD,OR 97477
FRIENDS OF MARTHA SCHRADER 5525 N BAKER DRIVE 750
CANBY,OR 970138121
FRIENDS OF MATT WINGARD 28356 SW WAGNER STREET 1000
WILSONVILLE,OR 97070
FRIENDS OF MICHAEL ] MADIGAN | PO BOX 610 1500
CHICAGO,IL 60629
FRIENDS OF MIKE JACOBS PO BOX 95 1000
HAMPTON,IL 612560095
FRIENDS OF PETE HAMMEN 1010 HULL STREET SUITE 125
202
BALTIMORE,MD 21230
FRIENDS OF REP TERRY ENGLAND | 1060 OLD HOG MOUNTAIN 500
ROAD
AUBURN,GA 30011
FRIENDS OF RODNEY SCHAD 14176 SMITH CREEK ROAD 300
VERSAILLES,MO 65084
FRIENDS OF TILLEY 100 SOUTH JACKSON 500
FARMINGTON,MO 63640
FRIENDS OF TIM FREEMAN 792 NW GARDEN VALLEY 1000
ROAD
ROSEBURG,OR 97470
FRIENDS OF VICKI BERGER 805 KINGSWOOD DRIVE NW 1000
SALEM,OR 97304
FRIENDS OF WARREN FURUTANI 2010 | 1127 11TH STREET SUITE 1500
606
SACRAMENTO,CA 95814
FUENTES FOR ASSEMBLY 2010 2730 WILSHIRE BLVD SUITE 1500
550
SANTA MONICA,CA 90403
GALGIANI FOR ASSEMBLY 2010 650 WEATON AVENUE 1500
TRACY,CA 95376
GLORIA NEGRETE MCLEOD SENATE | 1005 12TH STREET SUITE H 1500
2010 SACRAMENTO,CA 95814
GRAY FOR MAYOR PO BOX 1926 1000
WASHINGTON,DC 20013
HUBER FOR ASSEMBLY 2010 1127 11TH STREET SUITE 1500
606
SACRAMENTO,CA 95814
HUIZAR FOR COUNCIL 2011 55 SOUTH HOPE STREET 500
SUITE 530
LOS ANGELES,CA 90077
INSPIRATION AND HOPE FOR 921 11TH STREET SUITE 904 1500
CALIFORNIA SACRAMENTO,CA 95814
JOANNE VERGER FOR OREGON STATE | 2236 SE 10TH AVENUE 1000
LEGISLATURE PORTLAND,OR 97214
JUAN VARGAS FOR SENATE 2010 5429 MADISON AVENUE 1500
SACRAMENTO,CA 95841
KEVIN CAMERON FOR OREGON 1595 COMMERCIAL STREET 1000
NW
SALEM,OR 97301
LARRY GEORGE FOR STATE SENATE | 16795 SW DARRETT MTN RD 1000
SHERWOOD,OR 97140
LEPAGE TRANSITION 2010 PO BOX 1788 1000
WATERVILLE,ME 04901
LOU CORREA FOR STATE SENATE 2010 | 1127 11 STREET SUITE 505 1500
SACRAMENTO,CA 95814
MIKE GATTO FOR ASSEMBLY 2010 | 1100 O STREET SUITE 200 1500
SACRAMENTO,CA 95814
MITCHELL ENGLANDER05042010 777 S FIGUEROA STREET 500
SUITE 4050
LOS ANGELES,CA 90260
PARSON FOR STATE SENATE 940 N REDEL PLACE 500
BOULIVAR,MO 95613
RE-ELECT BERNARD PARKS FOR CITY | 6380 WILSHIRE BLVD SUITE 500
COUNCIL 2011 1612
LOS ANGELES,CA 90048
RE-ELECT PETE CONSTANT 2010 962 WESTMONT COURT 250
SAN JOSE,CA 95117
REELECT REP BILL HEMBREE 4159 POLL ROAD 500
WINSTON,GA 30187
REELECT REP JUDY MANNING 480 DAVIS CARNES LANE NW 500
MARIETA,GA 30064
RE-ELECT RUPP FOR SENATE 3107 BEAR VIEW COURT 500
WENTZVILLE,MO 63385
REELECT SENATOR TOMMIE WILLIAMS | 148 WILLIAMS AVENUE 500
LYONS,GA 30436
REP JENNIFER CARROLL CAMPAIGN |7163 AUGUSTA DRIVE 500
FUND FLEMING ISLAND,FL 32003
REP WILL WEATHERFORD CAMPAIGN | PO BOX 7339 500
FUND WESLEY CHAPEL,FL 33545
REPRENSENTATIVE CARL HOLMES | po BOX 2288 250
LIBERAL,KS 679052288
REPRESENTATIVE DANIEL STEPHEN | po BOX 2 250
HOLLAND PLANTERSVILLE,MS 38862
REPRESENTATIVE PHILLIP GUNN 101 PINEHAVEN COVE 250
CLINTON,MS 39056
REPRESENTATIVE TOM SLOAN 772 HIGHWAY 40 250
LAWRENCE,KS 660494174
RONALD CALDERON FOR SENATE 925 L STREET SUITE 1490 1500
SACRAMENTO,CA 95814
RUZICKA FOR STATE REPRESENTATIVE | po BOX 26 300
MT VERNON,MO 65712
SENATE REPUBLICAN MAJORITY PO BOX 3051 500
MERCERVILLE,NJ 08619
SENATOR JAY EMLER 1457 SHAWNEE ROAD 250
LINDSBORG,KS 67459
SENATOR JOHN THRASHER CAMPAIGN | 4600 A1A SOUTH 500
FUND SAINT AUGUSTINE,FL
32000
SENATOR PAT APPLE BOX 626 250
LOUISBURG,KS 66053
SENATOR STEVE OELRICH 5200 NORTHWEST 43RD 500
STREET
GAINSVILLE,FL 32606
SENATOR T O MOFFATT 1501 OLDFIELD DRIVE 500
GAUTIER,MS 39553
SENATOR TERRY BROWN 22 HILLSIDE DRIVE 500
COLUMBUS,MS 39702
STRENGTHENING MAINE 5 CHURCH STREET 500
RICHMOND,ME 04357
STRICKLAND FOR CONTROLLER 2010 |po BOX 1371 1500
THOUSAND OAKS,CA 91358
SWEENEY FOR SENATE 300 NORTH MARION AVENUE 500
WENONAH,NJ 08090
TAXPAYERS FOR ROD WRIGHT2012 921 11TH STREET 904 1500
SACRAMENTO,CA 95814
TIM GOLDEN FOR STATE SENATE 110 BEACON HILL 500
VALDOSTA,GA 31602
TOM LABONGE FOR CITY COUNCIL | 550 SOUTH HOPE STREET 500
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

AMERICAN CHEMISTRY COUNCIL

53-0104410

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

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

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment sttt | ks ot | (Qecumited | ey ook vave
la Land
b Buildings
c Leasehold improvements 8,947,502 141,820 8,805,682
d Equipment 10,681,287 10,467,069 214,218
e Other e e e e e e e e 5,845,740 3,551,513 2,294,227
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 11,314,127
Schedule D (Form 990) 2010
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)868,206 989 SHS RIDGEWORTH FD-SHORT TERMN
BD I SHS 8,647,342 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 8,647,342

Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED RENT 12,322,481

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

12,322,481

2.Fin48 (ASC 740) Footnote In Part XIV, 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 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 112,918,358
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 112,462,700
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 455,658
4 Net unrealized gains (losses) on iInvestments 4 2,645,418
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 2
8 Other (Describe in Part XIV) 8 6,235,681
9 Total adjustments (net) Add lines 4 - 8 9 8,881,101
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 9,336,759
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 108,021,409
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 2,645,418
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 583,427
e Add lines 2athrough 2d 2e 3,228,845
3 Subtract line 2e from line 1 3 104,792,564
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 123,892
Other (Describe in Part XIV) 4b 8,001,902
[ Add lines 4aand 4b 4c 8,125,794
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 112,918,358
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 98,717,577
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d -13,621,231
e Add lines 2athrough 2d 2e -13,621,231
3 Subtract line 2e from line 1 3 112,338,808
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 123,892
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 123,892
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 112,462,700

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X

THE ACC AND RFHEE ARE GENERALLY EXEMPT FROM
FEDERAL INCOME TAXES UNDER THE PROVISIONS OF
SECTIONS 501(C)(6) AND 501(C)(3) OF THE INTERNAL
REVENUE CODE IN ADDITION, RFHEE QUALIFIES FOR
CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS
BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION INCOME WHICH IS NOT RELATED
TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS,
IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME
TAXES THERE WAS NO NET TAX LIABILITY FOR
UNRELATED BUSINESS INCOME TAX FOR THE YEAR ENDED
DECEMBER 31,2010 THE COUNCIL FOLLOWS THE
ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE
DETERMINATION OF WHETHER TAX BENEFITS CLAIMED
OREXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD
BE RECORDED IN THE FINANCIAL STATEMENTS UNDER
THIS GUIDANCE, THE COUNCIL MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL
BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
POSITION THE TAX BENEFITS RECOGNIZED IN THE
FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED
UPON ULTIMATE SETTLEMENT THE GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO
ADDRESSES DE-RECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES ON INCOME TAXES, AND
ACCOUNTING IN INTERIM PERIODS MANAGEMENT HAS
EVALUATED THE COUNCIL'S TAX POSITIONS AND HAS
CONCLUDED THAT THE COUNCIL HAS TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE DISCLO SURE
THE COUNCIL FILES TAX RETURNS IN THE U S FEDERAL
JURISDICTIONS GENERALLY, THE COUNCIL IS NO
LONGER SUBJECT TO U S FEDERAL OR STATE AND LOCAL
INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE 2007

PART XI,LINE 8 - OTHER
ADJUSTMENTS

FAS 158 ADJUSTMENT 6,235,681

PART XII,LINE 2D - OTHER
ADJUSTMENTS

AFFILIATE INCOME INCLUDED IN CONSOLIDATED
FINANCIAL STATEMENT 583,427

PART XII,LINE 4B - OTHER
ADJUSTMENTS

SEPARATE PROGRAMS INCLUDED IN LINE 2B, PART VIII,
PG 10 4,000,000 PANEL MANAGEMENT REVENUE
INCLUDED IN LINE 2B, PART VIII,PG 10 4,001,902

PART XIII,LINE 2D - OTHER
ADJUSTMENTS

AFFILIATE EXPENSES INCLUDED IN CONSOLIDATED
FINANCIAL STATEMENT 616,352 SEPARATE PROGRAMS
INCLUDED IN LINE 2B, PART VIII, PG 10 -4,000,000
PENSION COST ADJUSTMENT -6,235,681 PANEL
MANAGEMENT REVENUE INCLUDED IN LINE 2B, PART VIII,
PG 10 -4,001,902

Schedule D (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN CHEMISTRY COUNCIL

53-0104410
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) RESEARCH 52-1945222 501(C)(3) 130,000 GENERAL SUPPORT

FOUNDATION FOR HEALTH
AND ENVIORNMENTAL
EFFECTS700 SECOND
STREET NE
WASHINGTON,DC 20002

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
AMERICAN CHEMISTRY COUNCIL

53-0104410

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[¥ First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [V Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all 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
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve 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 II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

1ib

Yes

Yes

da

Yes

4b

Yes

4c

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiasﬁlon ncentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) CALVIN DOOLEY (M 1,289,418 760,140 0 236,173 25,768 2,311,499 0
(m) 0 0 0 0 0 0 0
(2) RAYMOND ) 404,676 71,000 0 82,860 25,797 584,333 0
O'BRYAN (n) 0 0 0 0 0 0 0
(3) DELL E PERELMAN (M 379,837 70,000 0 81,681 26,897 558,415 0
(m) 0 0 0 0 0 0 0
(4) WALTER MO O RE (M 307,580 70,000 0 36,987 5,146 419,713 0
(m) 0 0 0 0 0 0 0
(5) MICHAEL WALLS (M 303,809 60,000 0 71,792 20,899 456,500 0
(m) 0 0 0 0 0 0 0
(6) ROGER (M 294,807 55,000 0 66,973 19,298 436,078 0
BERNSTEIN (n) 0 0 0 0 0 0 0
(7) STEVE RUSSELL (M 229,956 45,000 0 30,550 20,563 326,069 0
(m) 0 0 0 0 0 0 0
(8) ROBERT SIMON (M 213,467 43,000 0 30,180 15,878 302,525 0
(m) 0 0 0 0 0 0 0
(9) GEORGE SPEIGHT (M 200,680 20,000 0 49,036 22,398 292,114 0
IR (m) 0 0 0 0 0 0 0
(10) LISA HARRISON (M 157,987 0 189,740 32,768 24,929 405,424 0
(m) 0 0 0 0 0 0 0
(11) TINA BAHADORI (M 225,972 17,000 0 30,294 32,107 305,373 0
(m) 0 0 0 0 0 0 0
(12) DEBRA PHILLIPS (M 166,979 37,000 0 24,421 30,639 259,039 0
(m) 0 0 0 0 0 0 0
(13) HASMUKH SHAH (M 192,912 25,000 0 48,356 22,300 288,568 0
(m) 0 0 0 0 0 0 0
(14) MICHAEL LEVY (M 202,402 14,500 0 46,046 16,832 279,780 0
(m) 0 0 0 0 0 0 0
(15) DONALD EVANS (M 191,616 16,500 0 45,090 20,498 273,704 0
(m) 0 0 0 0 0 0 0
(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

PART I,LINE [PER EMPLOYMENT CONTRACT OUR PRESIDENT AND CEO IS PERMITTED TO TRAVEL FIRST CLASS AND TO BE ACCOMPANIED BY HIS SPOUSE AT

1A COUNCIL'S EXPENSE A DRIVING SERVICE IS PROVIDED TO OUR PRESIDENT AND CEO FOR BUSINESS PURPOSES ITEMS OF COMPENSATION ARE
TREATED APPROPRIATELY UNDER IRS RULES AND REGULATIONS AND SUPPORTED BY CONTEMPORANEOUSLY PREPARED LOGS AND RECORDS
FIRST-CLASS AIR WAS NOT TREATED AS TAXABLE BENEFIT ALLCOSTS FORCOMPANION TRAVEL WERE TREATED AS TAXABLE INCOME TO THE
EMPLOYEE A CARSERVICE IS PROVIDED FORLOCAL BUSINESS TRAVEL ONLY

PART I, SEVERANCE PAYMENT - LISA HARRISON -$189,740 FOLLOWING EMPLOYEES PARTICIPATED IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT

LINES 4A-B |[PLAN (457B - NOT TAXED AND 457F PLAN) CALVIN DOOLEY - $210,692 RAYMOND O'BRYAN - $104,328 DELL PERELMAN - $84,539 WALTER MOORE

-$4,487 MICHAEL WALLS - $45,016 ROGER BERNSTEIN - $53,972 TINA BAHADORI - $894 STEVEN RUSSELL - $1,150 ROBERT SIMON -$780

GEORGE SPEIGHT,JR -$16,536 HASMUKH SHAH - $12,544 MICHAEL LEVY - $13,546 DONALD EVANS - $7,090 LISA HARRISON - $14,882

Schedule J (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN CHEMISTRY COUNCIL

Employer identification number

53-0104410

Identifier

Return Explanation
Reference

FORM 990, PART V|,
SECTION A, LINE6

PRODUCTS OF CHEMISTRY IN THE UNITED STATES

ACC HAS APPROXIMATELY 150 MEMBER COMPANIES THAT EITHER PRODUCE OR SELL




Identifier Return Reference Explanation

FORM 990, PART VI, SECTION A, LINE ACC'S MEMBERS ELECT ITS BOARD OF DIRECTORS AT AN ANNUAL
7A MEETING




Identifier Return Explanation
Reference

FORM 990, PART V|, BY LAW AMENDMENTS THAT SUBSTANTIALLY CHANGE ANY EXISTING BY LAW PROV ISIONS
SECTION A, LINE 7B MUST BE APPROVED BY TWO-THRDS OF THE MEMBERS PRESENT AT AN ANNUAL OR SPECIALLY
CALLED MEETING




Identifier Return Explanation
Reference
FORM 990, IN ACCORDANCE WITH THE COUNCIL'S BOARD APPROVED RESOLUTION, THE 2010 IRS FORM 990 WAS
PART V]|, REVIEWED BY THE ACC BOARD FINANCE, AUDIT AND MEMBERSHIP COMMITTEE THE BOARD FINANCE,

SECTION B, LINE
11

AUDIT AND MEMBERSHIP COMMITTEE WAS PROV IDED AN ELECTRONIC COPY OF THE FORM 990 FOR
REVIEW NO LESS THAN 4 DAY S PRIOR TO THE FILING DEADLINE AND ANY COMMENTS WERE RESOLVED
TO EFFECT A TIMELY FILING OF THE FORM 990




Identifier Return Explanation
Reference
FORM 990, EACH DIRECTOR, OFFICER, AND EMPLOY EE OF ACC IS TO ANNUALLY SUBMIT A DISCLOSURE STATEMENT,
PART V]|, PROVIDED BY ACC, LISTING ALL ORGANIZATIONS WITH WHICH HE OR SHE IS "AFFILIATED" (AS DEFINED IN THE
SECTION B, [ CONFLICT-OF-INTEREST POLICY ), DESCRIBING THE NATURE OF THE AFFILIATION, AND INDICATING WHETHER HE
LINE 12C OR SHEHAS OR MAY HAVE A CONFLICT-OF-INTEREST INVOLVING ANY ACC FINANCIAL TRANSACTION IN THE

EVENT THERE IS A CHANGE IN THE INFORMATION IN THE DISCLOSURE STATEMENT, THE PERSON SUBMITTING T
IS TO PROMPTLY SUBMIT WRITTEN NOTIFICATION OF THE CHANGE THE CHAIRMAN OF THE BOARD AND THE
PRESIDENT AND CEO SHALL BE RESPONSIBLE FOR THE ADMINISTRATION OF THIS POLICY ALL DISCLOSURES
REQUIRED UNDER THIS POLICY SHALL BE PROVIDED TO THE ACC PRESIDENT AND CEO ISSUES ARISING UNDER
THIS POLICY SHALL BE REFERRED INITIALLY TO THE PRESIDENT AND CEO INFORMATION DISCLOSED UNDER
THIS POLICY WILL BE HELD IN CONFIDENCE BY THE CHAIRMAN OF THE BOARD AND THE PRESIDENT AND CEO
AND BY THOSE PERSONS THEY AUTHORIZE TO RECEIVE IT WHERE THE BEST INTERESTS OF THE ASSOCIATION
REQUIRES FURTHER DISCLOSURE THIS REVIEW PROCESS WILL BE REPORTED ANNUALLY TO THE BOARD BY
THE CHAIRMAN A DIRECTOR WHO HAS DECLARED OR HAS BEEN FOUND TO HAVE A CONFLICT-OF-INTEREST IN
ANY PROPOSED TRANSACTION OR OTHER MATTER IS TO REFRAIN FROM PARTICIPATING IN CONSIDERATION OF
THE PROPOSED TRANSACTION OR OTHER MATTER, INCLUDING NOT VOTING ON THE MATTER IN QUESTION AND,
IF SO REQUESTED BY THE CHAIRMAN OR ANY OTHER DIRECTOR, NOT BEING PRESENT AT THE TIME OF THE
VOTE WITH RESPECT TO RESTRAINT ON PARTICIPATION BY EMPLOY EES, THE PRESIDENT AND CEO IS TO TAKE
SUCH ACTION AS IS NECESSARY TO ENSURE THAT THE TRANSACTION OR OTHER MATTER IS COMPLETED IN
THE BEST INTERESTS OF ACC WITHOUT THE INVOLVEMENT OF THE PERSON WHO HAS THE CONFLICT-OF-
INTEREST




Identifier Return Explanation
Reference
FORM 990, THE ACC COMPENSATION COMMITTEE IS COMPRISED OF THE ACC CHAIRMAN OF THE BOARD AND THE
PART V]|, IMMEDIATE PAST CHAIRMAN OF THE BOARD THE COMPENSATION COMMITTEE REV IEWS THE PERFORMANCE
SECTION B, AND SETS THE ANNUAL COMPENSATION OF THE ACC PRESIDENT AND CEO PURSUANT TO AGREED UPON
LINE 15 CONTRACTUAL TERMS THE COMPENSATION COMMITTEE ALSO REVIEWS AND APPROVES THE ANNUAL

COMPENSATION AS RECOMMENDED BY THE PRESIDENT AND CEO FOR COVERED INDIVIDUALS COVERED
INDIV IDUALS CONSIST OF CHIEF EMPLOY ED EXECUTIVES, OFFICERS, VICE PRESIDENTS AND KEY EMPLOY EES
FOR 2010, THE COMPENSATION COMMITTEE REV IEWED PERFORMANCE, AWARDED THE BONUS, AND
APPROVED THE 2011 BASE COMPENSATION FOR THE PRESIDENT AND CEO FOR THE REMAINING COVERED
INDIV IDUALS, THE PRESIDENT AND CEO RECOMMENDED BONUSES AND 2011 BASE SALARIES TO THE
COMPENSATION COMMITTEE, USING UPDATED MARKET BASED DATA, SIMILAR TO THAT USED DURING THE
COMPREHENSIV E BENCHMARK STUDY THAT WAS PERFORMED IN 2008 THE RECOMMENDATIONS OF THE
PRESIDENT AND CEO WERE THEN APPROVED BY THE COMPENSATION COMMITTEE AT ITS DECEMBER 2010
MEETING




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC, EXCEPT TO THE EXTENT REQUIRED BY LAW




Identifier Return Explanation
Reference

CHANGES IN NET ASSETS FORM 990, PART | NET UNREALIZED GAINS ON INVESTMENTS 2,645,418 PRIOR PERIOD ADJUSTMENTS 2
OR FUND BALANCES Xl LINES FAS 158 ADJUSTMENT 6,235,681 TOTAL TO FORM 990, PART X|, LINES 8,881,101
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

AMERICAN CHEMISTRY COUNCIL

53-0104410
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No

(1) RESEARCH FOUNDATION FOR HEALTH AND ENVIRONMENTAL EFFECTS
AMERICAN CHEMISTRY
700 2ND STREET NE RESEARCH VA 501(C)(3) LINE 11A, T |COUNCIL No

WASHINGTON, DC 20002
52-1945222

(2) AMERICAN CHEMISTRY COUNCIL POLITICAL ACTION COMMITTEE

AMERICAN CHEMISTRY
700 2ND STREET NE POLITICAL ACTIVITIES VA 527 COUNCIL No

WASHINGTON, DC 20002

(3) COALITION FOR AMERICAN JOBS

AMERICAN CHEMISTRY

700 2ND STREET NE PLANS AND EXECUTES DC 501(C)(6) COUNCIL No

ADVOCACY STRATEGIES
WASHINGTON, DC 20002
27-5075681

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)

entity

Direct controlling

(e)

or trust)

Type of entity
(C corp, S corp,

Share of total income

(9)

assets

Share of
end-of-year

(h)
Percentage
ownership

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (<)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) RESEARCH FOUNDATION FOR HEALTH & ENVIRONMENTAL EFFECTS B 130,000 CASH
(2) COALITION FOR AMERICAN JOBS Q 1,000,000 CASH
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

53-0104410
AMERICAN CHEMISTRY COUNCIL

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o MISC) related
oo = 2 o [Bold
0O cC =0 = = al= organizations
g8 |Z|a3|D 2|2
= | I =2 =
AHEAE
4
5| B
T [
STEPHANIE A BURNS
CHAIR 100 X X
CRAIG MORRISON
VICE CHAIR 100 X X
BCHUCK ANDERSON
BOARD MEMBER 100 X
STEVE ANGEL
BOARD MEMBER 100 X
GREG BABE
BOARD MEMBER 100 X
TOM BATES
BOARD MEMBER 100 X
KURT BO CK
BOARD MEMBER 100 X
MICHAEL RBOYCE
BOARD MEMBER 100 X
PIERRE BRONDEAU
BOARD MEMBER 100 X
MICHAEL E CAMPBELL 100 X
BOARD MEMBER
INGA CARUS
BOARD MEMBER 100 X
CHARLIE CREW
BOARD MEMBER 100 X
RANDALL S DEARTH
BOARD MEMBER 100 X
RENE H DEGREVE
BOARD MEMBER 100 X
J BRIAN FERGUSON
BOARD MEMBER 100 X
FRED FESTA
BOARD MEMBER 100 X
ERIK FYRWALD
BOARD MEMBER 100 X
JIM GALLOGLY
BOARD MEMBER 100 X
MICHAEL J GRAFF
BOARD MEMBER 100 X
JOSEPH D GREULICH
BOARD MEMBER 100 X
JAMES HARTON
BOARD MEMBER 100 X
CS WARREN HUANG
BOARD MEMBER 100 X
DAVID KEPLER
BOARD MEMBER 100 X
ANDREAS KRAMVIS
BOARD MEMBER 100 X
SUNIL KUMAR
BOARD MEMBER 100 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo 2 _Q o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
T =T e o
C = e o
Z |2 |z
%
- B
T c
MICHAEL MCGARRY 100 X 0 0
BOARD MEMBER
JOHN E MCGLADE
0 0
BOARD MEMBER 100 X
PATRICK F MURPHY 100 X 0 0
BOARD MEMBER
JAMES B NICHOLSON 100 X 0 0
BOARD MEMBER
JAMES O'BRIEN
0 0
BOARD MEMBER 100 X
JOHN J PARO
0 0
BOARD MEMBER 100 X
GEOFFROY PETIT
0 0
BOARD MEMBER 100 X
PATRICK PREVOST 100 X 0 0
BOARD MEMBER
STEVE PRYOR
0 0
BOARD MEMBER 100 X
JEFFRY N QUINN
0 0
BOARD MEMBER 100 X
JOHN REKERS
0 0
BOARD MEMBER 100 X
BERNARD ROCHE
0 0
BOARD MEMBER 100 X
CRAIG ROGERSON 100 X 0 0
BOARD MEMBER
MARK C ROHR
0 0
BOARD MEMBER 100 X
SVEN ROYALL
0 0
BOARD MEMBER 100 X
BRUCE RUBIN
0 0
BOARD MEMBER 100 X
JOSEPH D RUPP
0 0
BOARD MEMBER 100 X
CHARLIE WSHAVER 100 X 0 0
BOARD MEMBER
THOMAS L SHEPHERD 100 X 0 0
BOARD MEMBER
FRANCIS X SHERMAN 100 X 0 0
BOARD MEMBER
GARY SPITZER
0 0
BOARD MEMBER 100 X
FQUINN STEPAN JR 100 X 0 0
BOARD MEMBER
STEPHAN TANDA
0 0
BOARD MEMBER 100 X
HUGH B VANDERBILT JR 100 X 0 0
BOARD MEMBER
DAVID N WEIDMAN 100 X 0 0
BOARD MEMBER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w2
= = = o~ | MISC) related
oo = _Q o oo
0O cC e | 2|3 al® organizations
gE ([E|f5|o| 2|2
= —|T |5 o |
c | = = |om [T
2z (& 2
%
(- E
& fu
CALVIN DOOLEY 38 00 X 2,049,558 250,887
CEO
RAYMOND O'BRYAN 38 00 X 475,676 100,128
CFO/CAO/TREASURER
DELL E PERELMAN 38 00 X 449,837 98,949
GEN COUNSEL/SECRETARY
WALTER MOORE
377,580 36,987
VICE PRESIDENT 38 00 X
MICHAEL WALLS
363,809 89,060
VICE PRESIDENT 38 00 X
RO GER BERNSTEIN
349,807 81,687
VICE PRESIDENT 38 00 X
STEVE RUSSELL
274,956 45,264
VICE PRESIDENT 38 00 X
ROBERT SIMON
256,467 44,894
VICE PRESIDENT 38 00 X
GEORGE SPEIGHT JR 38 00 X 220,680 63,750
MANAGING DIRECTOR
LISA HARRISON
347,727 36,870
VICE PRESIDENT 38 00 X
TINA BAHADORI 38 00 X 242,972 47,562
MANAGING DIRECTOR
DEBRA PHILLIPS 38 00 X 203,979 41,606
MANAGING DIRECTOR
HASMUKH SHAH
217,912 63,070
SENIOR DIRECTOR 38 00 X
MICHAEL LEVY
216,902 60,760
SENIOR DIRECTOR 38 00 X
DONALD EVANS 38 00 X 208,116 62,358
DEPUTY GENERAL COUNSEL




