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OMB No 1545-0047

. 99'0 Return of Organization Exempt From Income Tax '
orm
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
o g P Open to Public
epartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Checklf applicable Please |C Name of organizatoPAPERWEIGHT COLLECTORS ASSOCIATION, D Employer identification no.
use IRS
I:] Address change label or Doing Business As 52-1949509
D Name change p:iy“;e‘" Number and street (or P O box If mail s not delivered to street address) Room/suite E Telephone number
[0 tntiatreturn See 455 STONYBROOK DRIVE (610)449-3656
[:] Termination ?mlt_: City or town, state or country, and ZIP + 4 G Grossrecelpts $
D Amended return tions. LEVITTOWN, PA 19055-2019 126,733
D Application pending F Name and address of principal officerBEN DRABECK
H@) Isthisa group return for
338 W PELHAM RD, SHUTESBURY, MA 01072 affiliates D ves X No
I  Tax-exempt status z 501c)( 3 ) d (insertno ) D 4947(a)(1) or D 527 H() Are all affillates included? D Yes D No
"No,"” attach a list (see instrictions)
J  Website: p WWW.PAPERWEIGHT.ORG H(c) Group exemptlon number B
K Type of organization Corporation D TrustD Assoclation [:] Other P L Year of formation 1995 l M State of legal domlclle PA
[Parti] Summary
1 Brefly describe the orgamization’s mission or most significant activities EDUCATE PAPERWEIGHT MEMBERSHIP
A
c G
t o
i v
- :' f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Number of voting members of the governing body (Part Vi, fime 1a). . . . . . . v .o v v v v i v i h L. 3 10
e o | 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . . . . . .. .. ... 4 10
s : 5 Total number of employees (Part V, IN@2a) . « + + « « « « « ot v vt e e e e e e e e e e e e e e s 5 0
& 6 Total number of volunteers (estimate If NECESSANY) « « « v v « + & v v v v v 0 vt v a vt e st e e 6 15
7a Total gross unrelated business revenue from Part Vill, line 12, column(C) . . . . . . . . .. oo v v v . 7a 4,364
b Net unrelated business taxable income fromForm 930-T,lne34. . . . . . . . . . .. ... v e 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIl lime Th) . . . . . . o o v it i it i i v e e 28,221 36,287
. 9 Program service revenue {(Pan VI, I|ne 29) ......................... 12,464 85,224
n 10 investnjent inc gg\ﬂ/ mn nes3,4,and7d) . . . ..o e e e 1,815 4,364
e |11 Otherrp rcuﬁart [GYA), ined s, 6d, 8¢, oc, 10c, and 11e) « « « v oo oo 975 858
12 Totalr e - add lines 8 through 11 ©@ust equal Part VIII, column (A), ine 12). . . . . . . 43,475 126,733
13 GrantsjaRd O and simid AN s 294(IPad R Qfcolumn (A), fines 1-3) . . . . . . . ... 0
g |14 Benefits pgid to or for members (Pant I& bolumn (A), lIne 4) . . . . . . . v o i i i e 0
x |15 Salanep, otheO@ n, oyee benefits (Part X, column (A), ines 5-10) . . . . . . 0
P [16a Protes mn{ALlne11e) . . v v v v v v it 0
: b Total fundraising expenses (Part X, column (D), line 25)» 27,575
e |17 Other expenses (Part [X, column (A), ines 11a-11d, 116-24f) . . . ... .. ... ... .. 52,351 102,825
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . % . . . . . . 52,351 102,825
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . . . . .. . o0 .., (8,874) 23,908
Net Beginning of Year End of Year
) TS 20  Totalassets (Part X, BNE 16) « « v v v v v e e e e e e e e e e e 99,374 123,282
g;" 21 Totalhabilities (Part X, Ne 26) . v v v v v v v e e e e e e e e e e e e e e e e e e 0
Sapces [ 22 Net assets or fund balances Subtracthne21fromline20. . . . . ... .. ... ... .. 99,374 123,282
EfFant i] _Signature Block
imn Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
@ and belief, itis true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
g -
. (_bﬂ)up‘axn{o j‘ | //-27-09
ZSIQI'\ Signature of officer q ° Date
== Here DONALD O. FORMIGLI, TREASURER
&o Type or print name and title
g Preparer's } Date i;;?_ck if (:repanrer's l?lentl)fylng number
S Paid signature é{ééﬁ T h1-27-2009  |oabioyea» [ |"PHHTSE 3 T2
PrePare"s BOOKKEEPERS UNLIMITED, INC »
Firm's name (or yours ! . i
Use Only | if seit-employed), } 3000 TOWNSHIP LINE RD A3-274Y¢y7 Y
address, and ZIP + 4
DREXEL HILL, PA 19026 Phoneno » 610-449-3656
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS)  « « v v v v v v v v v v m v b e e e o v s ua e s Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) PAPERWEIGHT 'COLLECTORS ASSOCIATION, ' 52-1949509 Page 2
|Part Il| Statement of Program Service Accomplishments (see instructions)
1 Briefly dedcribe the organization’s mission

EDUCATE PAPERWEIGHT MEMBERSHIP

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .« . 4t i vt et e e e e e e e e e e e e e e e e e s D Yes E] No
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
LT Y T =3 D Yes E] No
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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 102,825 Including grants of $ ) (Revenue $ 126,733 )
RECORDING AND EXCHANGING INFORMATION ABOUT THE HISTORY, ORIGIN, QUALITY, GENUINENESS AND
AVAILABILITY OF PAPERWEIGHTS TO MEMBERS.

4b (Code )} {Expenses $ including grants of $ ) (Revenue §$ )

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

4d  Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & $ 102,825 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) ' PAPERWEIGHT COLLECTORS ASSOCIATION, ' 52-1949509

Page 3
[Part IV | Checklist of Required Schedules
' Yes | No
1 2 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . .« v v i i e e e e e e e e e e e e e e e e e e e e e s 1 | X
2 s the organization required to complete Schedule B. Schedule of Contributors? . . . . . . . . ... oo oo oo 0oL 2 ) Y
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . .« v v o v v v v v i h s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes,” complete
Schedule C Part |l . . . v v v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . ... .. .. .. .. ... .. 5 X
6 Did the organization mamntain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or nvestment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Part | .« v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud 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, Partl . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill .« v v o v i o i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount In Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o o 0 it et e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization hold assets In term, permanent, or quasi-endowments? If "Yes " complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or Xas applicable . .« ¢ . v v v i ot e e e e e e e e e e e e e e e e 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl and XIIl . . . . . . . ... .. ... 12 X
13 s the organization a school described in section 170(b)(1)}(A)u)? If "Yes,” complete Schedule E . . . . . . . . ... ... .. 13 X
14a Did the organizatton maintain an office, employees, or agents outside ofthe US ? . . . . . . . . . ... .. ... 0. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| . . . . . .. ... ... ... 14b X
15 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 United States? If "Yes," complete Schedule F, Partll . . . . .. ... .. .. .... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll . . . . . . . . . . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part] . . . . . . 17 X
18  Did the organization report more than $ 15,000 total on Part VIii, lines 1c and 8a? If "Yes,” complete Schedule G, Part!ll . . . . . 18 X
19  Did the orgarization report more than $15,000 on Part VIl line 9a? If "Yes,” complete Schedule G, Parttll . . . . . .. .. .. 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... . oo v oo oo 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand Il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
oY =1 171 L= S0JE 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 questions
24b-24d and complete Schedule K If "No,"gotoquestion25 . . . . . . .« o v v v v v b v v e e 24a X
b Dud 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? . .« . v v Lt Lt e et e e e e e e e e e e e s e e e e e e e 24c
d Did the organtzation act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person durning the year? If "Yes," complete Schedule L, Partl . . . . . . . .. .o oo 0oL 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part . . . . . . . .. ..o h oo oo 25b X
26  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, Partil . . . . . .. 26 X
27 D the erganization provide a grant or other assistance to an officer, dwector trustee key employvee or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partll . . . . ... . ... 27 X

EEA

Form 990 (2008)



Form 990 (2008) "  PAPERWEIGHT COLLECTORS ASSOCIATION, ) 52-1949509 Page 4
[Part V] Checklist of Required Schedules (continued)

Yes No
28  Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee}, or an indirect business relationship through ownership of more than 35% in another entity
{indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
= 0 Y /2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes "
complete Schedule L, Part [V . . . . . o v 0 i i e e e e e e e e e e e e et e e e e e e e s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Partiv . . . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contrtbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . v . . . o L o oo n e e s e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 1 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? If "Yes,” complete
SchedUle Ny Parm Il o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . .o oo v v v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
1 TR Y Y T /80 11 - J0 1 34 X
35 s any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SchedUle R, Part V, N 2 v & v o v v v v e e e o e e e e e e et e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lne2. . . . . . . . o v o v v i ittt e e e e 36 X
37 Did the crganization conduct more than 5% of its activities through an enttty that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
LY R T 37 X

EEA Form 990 (2008)



f=orm 990 {2008) ' PAPERWEIGHT COLLECTORS ASSOCIATION, ) 52-1949509 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O- fnotapplicable. . . . . . . .. ... ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . . . .. 1b
Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS tO PriZe WINNEIS?. o« « v v v 4 v v b e e v e a n e e e et e e e e e e e 1c | X
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 thisreturn. . . . . . } 2a 0
b If at least one Is reported on line 2a did the organization file all required federal employmenttax returns? . . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more during the year covered by
thiIS TEIUMM? © . L o i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatonin Schedule 0. . . . . . ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)Z. & i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and 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 tme duringthe taxyear?. . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
if "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . ¢ ¢ v o v v o i v i i 0 i i i e et t e e ot st s s e e st e 5¢
6a Did the organization solicit any contributions that were nottax deductible? . . . . . . . . 0 v v v o h oo e n e 6a X
b f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchble? . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . . . . . . .. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . .o 0. o .- b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 1o file FOMM B2B27 . v v v v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. .. ... . ... | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtrACE? . . & v i v i e v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . .. 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1011 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . ¢ . oo 0 i e e e e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. o0 e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . oo % X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capttal contributions included on Part Vil lne 12 . . . . . . . o oo o 000 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. L 0 00 o e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem } « . v v v v v i e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b I
EEA Form 990 (2008)



Form 990 (2008) ' PAPERWEIGHT COLLECTORS ASSOCIATION, , 52-1949509

Page 6
[Pan Vl| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
tequired by the Internal Revenue Code )
Sectivn A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O See instructions
ia Enter the number of voting members of the governingbody . . . . . . . ... oo oo L 1a 10
b Enter the number of voting members that are independent . . . . . . . .. oo 1b 10
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? . . . . . . . . Lo e e e b e e e e e 2 X
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 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 390 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . ¢ v v o v v v o c s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . v o o o vt i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8  Did the organtzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . v v v v v v v v h e e e e e e e e e et b e e e 8a | X
b FEach committee with authority to act on behalf of the governing body? . . . . . . . . . . . o v v v oo i v v s e e e e 8b | X
9a Does the organization have local chapters, branches, or affliates? . . . . . . . . . v v v v v o e s e 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . . . . .. ... ... .. Sb
10 Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . . . .. . ... .. .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses In ScheduleO . . . . . ... .. ....... 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotofine 13 . . . . . . . . ..o oo oo o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . .. i oo e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule O how thISISAONE .« & v v v v v o v v o v o m o v o s s s e s s e s a e s e e e e e e 12c
13 Does the organization have a written whistleblower policy? . . . . . . . o oo oo s s e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . .. e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The orgamization's CEQ, Executive Director, or top managementofficial? . . . . . . . . v o v v v v i o i vl 15a
b Other officers or key employees of the organization? . . . . . . . .« v v v vt bt e it s e e s e e c.. .| 18b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate (n a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . .« 0t i it i e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate
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? . . . . . . . . .« o vt e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » PA

Section 6104 requires an organization to make its Forms 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

0 own webstte [0 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

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

organization » DONALD FORMIGLI (215)945-1243

455 STONYBROOK DR LEVITTOWN, PA 19055

EEA

Form 930 (2008)



Form 990 {2008) " PAPERWEIGHT COLLECTORS ASSOCIATION, ) 52-1949509 Page 7
EPart Vil] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
o List all of the organization’s current officers, directors, trustees (whether individuals or orgamzatlons), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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
o 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 the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ t d[1 t| 0| K |[Hece| F compensation compensation amount of
week gf rynr ¥ e fl omjio from from related other
I g re f : ' Y g ?ﬁ’ :n the organizations compensation
vicii tfc ﬁ’ eeo| e organization (w-2/1099-MISC) from the
netitele g 30y " | W-2/1099-MiSC) arganization
u rit | ae and related
ao |1 ° t organizations
Ir jo y e
n e d
a e
I
BEN DRABECK
PRESIDENT X 0 0 0
PHILIP EDELMAN
VICE PRESIDEN X 0 0 0
DIANE WARNING
SECRETARY X 0 0 0
DONALD O FORMIGLI
TREASURER X 0 0 0
EEA Form 990 (2008)




Form 990 (2008) ' PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Page 8
EPart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A B8) © o) (3] ]
, Name and title Average Pos;u)on (check all that Reportable Reportable Estimated
a
hours PP compensation compensation amount of
per I td|ltjo |Ke[Hece [F trom from other
Mg frls |emli Omlo
week d g, ‘su t |yPlg ?p r the related compensation
:, fs lt f :: L :ﬁ L ren organtzation organizations from the
I et ;‘e e yls : ylr (W-2/1099-MISC) | (W-2/1099-MISC) organization
deg pejr ejtye
: rlo e| ee and related
; ? ; d’ organizations
I
Tbh Total . . . . e e e e e e e e e e e e e e e e s » 0 0 0

2  Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization W

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 Jforsuchindividual . . . . . . . . .. . oo oo n oo L 3 X
4  For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

o L1721V 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . .. . v v o0 v n o 5 X
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

®) ©

Name and business address

Description of services

Compensation

2 Total number of independent contractors (lncludlng those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)



Form 990 (2008)

PAPERWEIGHT COLLECTORS ASSOCIATION,

52-1949509

Page 9

[Part Vill | Statement of Revenue

®w

Total revenue

(8)
Related or
exempt
function
revenus

©
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512,513 or514

ia Federated campagns . . . . . . . . 1a

Membershipdues . . . . . . . . .. 1b

33,947

[ ]

kAo -]

Fundraisingevents . . ... .. .. 1c

we3co30®

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

w3 @
“p=eg e
- 0o o n o

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

VPIOTecTTTTION

e

F G

Total. Add hnes ta-1f

Noncash contributions included in lines 1a-1f $

36,287

2

Y

BULLETINS

Business Code

23100

6,800

6,800

ADVERTISING

541800

2,745

2,745

MISC

800099

75

75

CONVENTION

pP000SS

75,604

75,604

Je~wo~
to~< oW
oc30<oD

FEES/FUND RAISERS

800099

All other program service revenue . . . - . . .
Total. Addlnes2a-2f . ... ... .....

@« = 0 a o o

85,224

other similar amounts)

5 Royalties . . .« v v v v v v v e e e

4  Income from investment of tax-exempt bond proceeds

3 Investment income (|nclud|ng dividends, interest, and

4,364

4,364

(i) Real

(1) Personal

6a Gross Rents

b Less rental expenses. . . .

Rental income or (loss) . . .

4]

d Netrental incomeor(loss) . . « . . « .« ..

7a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

Netgamor{loss) . . . .. «. .. ... ...

~0ox~0O
a

8a Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartlV,lne18 . . . . . . ... ... a
Less direct expenses
¢ Net income or (loss) from fundraising events

P30 <0OXD
o

9, Grossincome from gaming activities
See Part{V, line 19
b Less directexpenses. - . . . .. . ... b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less cost of goods sold

4]

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

DIRECT MAIL SERVICES

511140

650

650

Allotherrevenue . . . . « « v v o o o v ..
Total. Add lines 11a-11d

" a oo

8¢, 10c,and 11e . . . ¢ ¢ ¢ v ¢« v o v v v v

P00099

208

208

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

858

126,733

86,082

4,364

0

Form 990 (2008)



l;orm 990 {2008) PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograr(r?lervice Manage(ﬁ)ent and Fund(r[a)l)sfng
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See PartlV, ine21 . .. ..
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . . . ... ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. .. ... .. ...
4 Benefts padtoorformembers. . . . .. . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalarlesandwages . . . .« ..o oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . ... ... .. ...
10 Payrolltaxes . .« v v v v v v v v v b e e e
11 Fees for services (non-employees)
a Management . . . . .. ... ...
b Legal. ... ....... ... ... . ..., 40 20 20
C Accounting . . . . v .t it e e e e e e e e e 725 363 362
d Lobbyng. . . .. ... ... .. oo
e Professtonal fundraising services See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. . . . . . v o i it e it e ie e
12 Advertisingand promotion . . . . .. o000 .. 44 22 22
13 Office expenses . . . . . . v ¢ v i v i i v oo . 2,006 1,003 1,003
14  Informationtechnology . . . . . . . . . .. .. ...
15 Royalties . . . . . . . v i i e
16 Occupancy. . . . ¢ v v v v v i v e e e
17 Travel . . o o o o o e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 55,150 27,575 27,575
20 Interest. . . . . - i i i e e e e e e e e e e
21 Paymentstoaffilates . . . . ... ... ... ....
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . ... i i e e e e e e e e e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK CHARGES 1,929 964 965
b PUBLISH BULLETIN & EDUCATION 27,188 13,594 13,594
¢ WEBSITE 1,800 900 900
d RECOGNITIONS & PRIZE 300 150 150
e MISsC 128 64 64
f Allotherexpenses . . . .. ... ... oo 13,515 6,758 6,757
25 Total functional expenses. Add lines 1 through 24f . . 102,825 51,413 23,837 27,575
26 Joint Costs. Check here » [_] if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solictation. - - « - 4 < . .. . 0. ..

EEA

Form 990 (2008)



Form 990 {2008) PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Page 11
fPart X|  Balance Sheet
) (A) (8)
' Beginning of year End of year
1 Cash-non-interest-beanng . . « « v« v v v v v v o e v e e e 11,800 1 31,462
2 Savings and temporary cashinvestments . . . . . . - . Lo L0000 87,574 2 91,820
3 Pledges and grants recervable, net . . . . . . . . ... L oL 0oL, 3
4 Accountsreceivable, Net . . . . v .t e e e e e e e e e e e e e e e e e e . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
A Partllof Schedule L . . . . .« v o i v i i i i i e e e e e e e 6
s 7 Notesandloansreceivable net . . . . . . ... ... 000 e 7
s 8 Inventortes forsaleoruse . . . . . . 0 .ttt i e e e e e e e e e e e 8
te 9 Prepaid expenses and deferredcharges . . . . . . . . .o 00 e s 9
s 10a Land, buldings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . . . . ... ... ... 10b 10c
11 Investments - publicly traded securittes . . . . . . . . . . .. ..o 0. . b
12  Investments - other securities SeePartiV,lne1t. . . . . .. .. .. ... ... 12
13  Investments - program-related SeePartiV,lnetl. . . . .. ... .. ... .. 13
14 Intangible @ssets . « v v v v v i b e e s e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . v & o v o v i i i v v v v e e i e e s 15
16  Total assets. Add Ines 1 through 15 (mustequalline34) .. ........ .. 99,374 | 16 123,282
17  Accounts payable and accrued expenses . . « ¢ . . i . v e v e e e e s 0 e . s 17
18 Grantspayable . . . . . . . Lt i e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . v o v v it i e e e e e e e e e 19
Ia 20 Tax-exemptbondhabilities . . . . . . . . . L L s e e e e e 20
b 21  Escrow account hability Complete Part IV of ScheduleD . . . . ... ... ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partil of SchedulelL . ... .. .. ... .......... 22
le 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . . ... ... .... ... ..., 24
25  Other liabfittes Complete Part X of ScheduleD . . . . . . . . .. .. ... 25
26  Total liabilities. Add hnes 17 through25 . . . . .. ... .. .. .. ... ... 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnicted NETasSetS « « « v v & & ¢ v v v o n bt et e e e m e e e 99,374 27 123,282
t 2 28 Temporarilyrestricted netassets . . . . . . . . 4 0 i v e e e e e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . 4 . v e st e e e e s e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Caputal stock or trust principal, orcurrentfunds . . . . . . . .. oo 0. 30
¢ | 3t Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. 3
0 € | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
T 5] 33 Totalnetassets or fund balances .« . v o v v v v v v vt m et 99,374 | 33 123,282
34 Total habiliies and net assets/fund balances . . . . . .. ... ... .. .... 99,374 34 123,282
fPart XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 930 Cash O Accrual {0 other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. . ..o 2b X
¢ If "Yes" to lines 2a or 2b. does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audsts as set forth in
the Single Audtt Act and OMB Circular A-1337 . . . . . 0 0 0 0 i e et e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . L L L L oL o e e s e e e e e 3b

EEA

Form 990 (2008)



SCHEDULE A ‘ . . . OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2008

: To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
Depam;‘em of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service 1> Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization ] Employer identification number
PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509

[Part ]

Reason for Public Charity Status (Al organizations must complete this part ) {see instructions)

The organization s not a private foundation because it I1s (Please check only one organization )

1

2
3
4

RO OO O O00ad

A church, convention of churches, or association of churches described in section 170(b}1)(A)(1).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospial service organization described in section 170{b)(1){A)iii). (Attach Schedule H )

A medical research organization operated 1n conjunction with a hospttal descrnibed in section 170(b)(1)(A)iii). Enter the hespttal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part I} )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
described in section 170(b){1){A){(vi). {Complete Part Il )

A communtty trust described in section 170(b)(1)(A){(vi). (Complete Part It )

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 E] An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [J Type Il-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
OrGaNIZAtioN, ChECK ThIS DOX  « « « « « « « o v e v e s e e s e e e e e e e e e e 0J
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? . . . . . « . . o v o oo v v ot v et 11g()
(ii) A family member of a persondescribed In{1)above? . . . . . . L Lo e e e e e e e 11g(i))
(iii} A 35% controlled entity of a person described in (1) or (W) above? . . . . . . . ... Lo 11g(ii)
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (i) Type of organization | {iv) Is the orgamzation| (v) Did you notify orgg:-x)z;:;:(:ﬁ col (vif) Amount of
organization (described onlines 1-9 | incol (i) listed nyour |the organization in col support
above or |RC section governing document? | (i} of your support? o organgesz:i;n the
(see instructions)
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A(messoorsgo-a)-ﬁ




Schedule A (Form 990 or 990-E2)2008  PAPERWEIGHT COLLECTORS ASSOCIATION, ' 52-1949509 Page 3
[Part lif]| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Totat

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") ........ 25,316 42,752 28,221 36,287 132,576

2  Gross recelpts from admussions,
merchandise sold or services
performed, or factlities furmshed in any
activity that Is related to the
organization's tax-exempt purpose . . . . . . 9,254 99,034 12,464 85,224 205,976

. 3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 ..

4  Tax revenues levied for the crganization'’s
benefit and etther paid to or expended on
wsbehalf . . . . ... .00

5  The value of services or facilittes
furnished by a governmental untt to the
organization withoutcharge . . . . . .. ..

6 Total. Addlnes1-5 . ... ......... 34,570 141,786 40,685 121,511 338,552

7a  Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . . .
b Amounts included on tnes 2 and 3 receved from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢c, 11,
and 12 forthe yearor $5,000 . . . . . . . ..

¢ Addlnes7aand7b ... ... ... ....

8  Public support (Subtract line 7c from line 6 ) 338,552
Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6 . ... ... ... ... 34,570 141,786 40,685 121,511 338,552

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES & &t = v o o o o o o v v s v o o v s 2,980 4,195 1,815 4,364 13,354

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlnes10aand10b . ... ... ... .. 2,980 4,195 1,815 4,364 13,354
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carmed on . . . . ... L e e e e

12 Other income Do not include gain or
loss from the sale of capntal assets

(Explain in Part 1Y T 722 325 975 858 2,880
13 Total support. (Add lines 9, 10c, 11, and 12) 354,786
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here . . . . . . o . v 0 i i i i i e e e e e e e e e e e e e e e a e e e x e e e e e e e s » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . .. .. 15 95.42 %
16  Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . « <« ¢ v v v i o v v v b oo 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () . . . . . . . ... 17 3.76 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . . . .. .. ... ... 18 %o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « . . . « « . . . > KX

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

15 not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton - - . . -+ - - - . > D

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - . . . . . . . > D

EEA Schedute A (Form 990 or $90-EZ) 2008



ScheduIeA(Form 990 or 990-E2f2008 * PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Page 2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(:v) and 170(b}{(1){A)(vi)
=(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) [ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . .. . ...
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . ... 00000 o
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . . ..
4 Total. Addlnes1-3 . .. ..........
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organlzatlon) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . .. ... ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned . .. ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « v v v 0 v v o o s e s o o e n o s
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . ... ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). ... ..........
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (SEE INSITUCUONS) + v o v v v o v e v v e e e ot e e o e e e e a s 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaton,

checkthisboxand stop here . . . . . . . 0 0 0 0 i i e e e i e e e e e e e e e e e e e e e e a e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column(f)) . . . . . . .. ... ... 14

Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . ... ... ... ... ... 15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . . .o v oo ool o el
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . ... oo,
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-cireumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . . . . . .
10%~facts-and-circumstances test - 2007. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and -circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . .
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

EEA Schedule A (Farm 990 or 990-E7) 2008



SCHEDULE O ' : Supplemental Information to Form 290 -

(Form 9%0)

. B Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008
Open to Puldic

Inspection

Name of the organization

Employer identification number

PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509

01. Form 990 governing body review (Part VI, line 10)

TAX RETURN IS EXAMINE AND APPROVED BY GOVERNMENT BODY BEFORE SUBMITTING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2608

EEA



9.90 Overflow Statement ngoea 1

.Name(s) as shown on return FEIN

PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509

ALL OTHER EXPENSES

Description Amount
NEWSLETTER S 5,875
POSTAGE & SHIPPING 573
PRINTING 310

Total: $ 6,758

OVERFLOW LD




