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12430811 800003 NOR9832

. . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form ggo_EZ‘ Under section 501(c), 527, or 4947(a)(1) of the ItntfmaLRtgve;Iue Code (except black lung benefit trust or 2009
rivate foundation
> Sponsoring organizations of donor advised funds andpcontrolllng organizations as defined in section 512(b)X13) must file Form 990 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Sé‘:ﬁé‘a'fm please |C Name of organization D Employer identification number

[ 18 |se”S NORTHEASTERN CHEMICAL ASSOCIATION, INC.

(18 |emtor C/O ABD ASSOCIATES LLP 22-2589832
ntial (VP9 Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Jigmn- fSeecic|s ) BROADWAY

Instruc-

856-751-1385

Amended |tons City or town, state or country, and ZIP + 4

F Group Exemption

CToemigse HAWTHORNE, NY 10532 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>
| Website: » NECAINC.COM H Check B [X] if the organization is not

J Tax-exempt status (check only one) — @ 501(c)( 6 ) <« (insertno.) D 4947(a)(1) or |____] 527 | required to attach Schedule B (Form 990, 930-£2, or 930-PF)

K Check |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

p 3 153,978.

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

2009.04000 NORTHEASTERN CHEMICAL ASSOC NORS8321

1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue mcluding government fees and contracts 2 134,559.
3 Membership dues and assessments 3 19,374.
= 4 Investment income 4 45.
<= 5a Gross amount from sale of assets other than inventory 5a
a2 b Less: cost or other basis and sales expenses 5b
a2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
@_g 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
LL.I§ a Gross revenue (not including $ of contributions
U)&, reported on hne 1) 6a
Q b Less: direct expenses other than fundraising expenses 6b
L ¢ Netincome or (loss) from special events and activities (Subtract hine 6b from line 6a) ¢
Z 7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
O ¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a) Tc
@) | 8 Otherrevenue (describe P ) L8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 » |9 153,978,
10  Grants and similar amounts paid (attach schedule) STMT 2 10 7,500.
11 Benefits paid to or for members 11
o |12 Salaries, other compensation, and employee benefits 12
?, 13  Professional fees and other payments to independent contractor% R E CE]VE 13
g (14  Occupancy, rent, utilities, and maintenance ™ (&) 14 350.
w 9 )
15  Printing, publications, postage, and shipping © AUG gsﬁt?mg & 15
16  Other expenses (describe p> N E  STADEMENT 1 )| 16 109,720.
17 Total expenses. Add lines 10 through 16 e d = » | 17 117,570.
, |18 Excess or (deficit) for the year (Subtract line 17 from line 9) GLE 1, u E N 18 36,408.
73‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prtor year's return) 19 85,994.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |2 122,402,
ﬁ’art ILI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 125,116.|22 160,425.
23 Land and buildings 23
24 Other assets (describep> PREPAID EXPENSES ) 0.]24 1,850.
25 Total assets 125,116.[25 162,275.
26 Total liabilities (descrbe > _ACCOUNTS PAYABLE ) 39,122.|26 39,873.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 85,994.\2 122,402.
2o LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1

R



NORTHEASTERN CHEMICAL ASSOCIATION, INC.

Form 990-£Z (2009) C/0 ABD ASSOCIATES LLP 22-2589832 Page 2
ﬁ:art m ] Statement of Program Service Accomplishments (See the instructions for Parti1.) Expenses
What is the organization's primary exempt purpose?’ DISSEMINATION OF INFORMATION. qu:g:;;:; :f:;::afz:‘(:)fn)d
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe section 4047(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
286 DISSEMINATION OF INFORMATION REGARDING THE MARKETING,
DISTRIBUTION, PURCHASING, MANUFACTURING AND/OR CONSUMPTION
OF CHEMICALS IN THE NORTHEASTERN US AND CANADA
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 99,675.
29
(Grants $ ) If this amount includes foreign grants, check here » [ 1lo9a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) »l32 99,675,
l Part IVJ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
KELLY KNOPP PRESIDENT
0.00 0. 0. 0.
STEPHEN ROEMER VICE-PRESIDENT
0.00 0. 0. 0.
CHRIS SWITZER TREASURER
0.00 0. 0. 0.
TERRY TRUITT CORRESPONDING SECRETARY
0.00 0. 0. 0.
BILL LOMBARDI RECORDING SECRETARY
0.00 0. 0. 0.
v Form 990-EZ (2009)
2
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NORTHEASTERN CHEMICAL ASSOCIATION, INC.
Form 990-EZ (2009) C/O0 ABD ASSOCIATES LLP 22-2589832 Page 3
[PartV | Othe_r Information (Note the statement requirements in the instructions for Part V.)

. Yes| No
33 Dud the orgamization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part [l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions tncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. » NONE
42a The organization's books are n care of > TERRY C TRUITT, NAO/PAO ACCO  Telephoneno.p> 856-751-1385

Locatedat 127 SOCIETY HILL BLVD., CHERRY HILL, NJ zZr+4 » 08003

b Atany time during the calendar year, did the organization have an interest in or a stgnature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country:. P
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ i lieu of Form 1041 - Check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 J N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 1f "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10
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NORTHEASTERN CHEMICAL ASSOCIATION, INC.
Form 990-EZ (2009) C/0 ABD ASSOCIATES LLP 22-2589832 Page 4
| Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
. organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47  Did the organization engage n lobbying activities? If "Yes,* complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b){1)(A))? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization. If there i1s none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation |  tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to beneftt plans & account and
than $100,000 position deferred  |other allowances
N/A compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter “None.®

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete DecfAration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign P/ | 8/eolO

Here Signarars of oficer— 3 Date

) T (- TRttt

Type or print na@ and title

Paid Preparer's stgnatureb Date Check If self- Preparer's identifying number (See instr )
Preparer's Wé 08 /11 /10|employed p ]

| -

Use On d Firm's name (o1 yours ABD ASSOCIATES LLP EIN >

it seit-employed), } 50 BROADWAY Phonep>

address,and ZIP + 4 HAWTHORNE , NY 1 0 5 3 2 no.
May the IRS discuss this return with the preparer shown above? See instructions | 2 m Yes [:] No

Form 990-EZ (2009)
932174
02-08-10
4
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NORTHEASTERN CHEMICAL ASSOCIATION, INC. 22-2589832
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 3,230.
OFFICE, ADMIN AND BANK CHARGES 5,495.
COMPUTER SERVICES 1,320.
PROGRAM MEETING EXPENSE 99,675.
TOTAL TO FORM 990-EZ, LINE 16 109,720.
FORM 990-EZ2 CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP AWARD NONE 2,500.
QUEENS UNIVERSITY
OFFICE OF THE UNIVERSITY REGISTRAR
KINGSTON, ONTARIO, CANADA
SCHOLARSHIP AWARD NONE 3,000.
DREXEL UNIVERSITY
3141 CHESTNUT ST, SUITE 310
PHILADELPHIA, PA 191042875
SCHOLARSHIP AWARD NONE 1,000.
MT. KISCO ELEMENTARY
47 WEST HYATT AVENUE
MT KISCO, NY 10549-2837
SCHOLARSHIP AWARD NONE 1,000.
MCMASTER UNIVERSITY
1280 MAIN STREET WEST
HAMILTON, ONTARIO, CANADA L8S4LS8
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,500.

12430811 800003 NOR9832

5

STATEMENT(S) 1,

2
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NORTHEASTERN CHEMICAL ASSOCIATION, INC. 22-2589832

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o« &« ¢ =+ o o s o s o s o o o s o o s o [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT(S) 3
12430811 800003 NOR9832 2009.04000 NORTHEASTERN CHEMICAL ASSOC NORS98321




Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing fgr an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » IJ_LI
Note. Only,complete Part Ii if you have already been granted an automatic 3-month extension on a previously fled Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
int NORTHEASTERN CHEMICAL ASSOCIATION, INC.

:. " [C/O ABD ASSOCIATES LLP 22-2589832

e;fenﬂede Number, street, and room or suite no If a P O box, see instructions For IRS use only

guecatotor |50 BROADWAY

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

neructers HAWTHORNE, NY 10532

Check type of return to be filed (File a separate application for each return):
] Form 990 [(X] Form 990z [_] Form 990-T (sec. 401(a) or 408(@) trusty [__] Form1041:A [__] Form5227  [_] Form 8870
CJForm990-BL [l Form990PF [ Form 990-T grust other than above) | Form 4720 [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TERRY C TRUITT, NAO/PAO ACCOUNT MGR, C/0 CHEVRON PHILLIPS
® The books are nthe careof » 127 SOCIETY HILL BLVD. - CHERRY HILL, NJ 08003

Telephone No p» 856-751-1385 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:l If it 1s for part of the group, check this box B> E] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extenston of tmeunti _ NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year 1s for less than 12 months, check reason L__] Initial return |:| Final return |:| Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPILE ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8bh | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification
Under penalties of per declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, an Ietﬁ ym authorized to prepare this erjf } / /
Signature p» Title p Date p» / & i / ﬂ
/7 = e

Form 8868 (Rev. 4-2009)

923832
05-26-09




