
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_12_EO:06-1416006_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:06-1416006_990_200912.pdf


, 

.Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545 0047 

2009 
Department of the Treasury 
Internal Revenue Service • The organtzatton may have to use a copy of thts return to sattsfy state reportmg requtrements Open to Public; fnspection 

F th 2009 d or e ca en ar year, or tax year b - 2009 d d-eglnnlng , , an en Ing , 
B Check If appllcabte C 0 Employer Idenllflcallon Number 

r- Please use 
PLAST CONFERENCE, INC 06-1416006 Address change IRS label r- or pnnt 8400 OAK KNOLL COURT E Telephone number Name change or type, 

i- See NORTH ROYALTON, OH 44133-2007 440-237-2598 Initial return specific 
r- Instruc-

Termination lions, -- Amended return G Gross receipts $ 233,745. - F Name and address of principal officer H(a) Is thiS a group return for affiliates? ,~yes ~NO ~ Appllcallon pending 

Same As C Above H(b) Are all affiliates Included? Yes No 

Tax-exempt status rXl501 (c) ( 3 r l4947(a)(1) or r l527 
If 'No,' attach a list (see instructions) 

I )... (Insert no ) 

J Website: • www.plastscouting.org H(c) Group exempllon number ~ 

K Form of organization xl Corporallon r Trust r 1 Assoclallon r 1 Other· I L Year of Formation 1985 I M State of legal domicile NY 
[Part f Summary 

1 Bnefly descnbe the organization's mission or most significant actlvltres_ Yl~~~~~nl~~e»£~_IQ~~~J~~~bQ~h~_ 
GI _d£!y.e_l.Qg,lI!..e.nt. _01 _U_k.!'Q.i_niQ.n_ .s~o_u.tin...R. in_ !Jkr.stio.e.. go.d. .Qt.h_e.!' _c_o.llo.t...rie.s_._Eu_n.d~ .st.!'e. ______ 
<) 
c ..rtir.e..c.te.d..at. .,pIQg.r.ams...tQ _t.J:'a:ln_ c,Ql.l.ns.e..l.Qr.S",_de..v.elQIu::a_mps.,_ .an.d.. .su.PP.Qr.t. .Qt.h_e.!' _______ IV 

E ..s.cuuting:. .antrr:ganizaiiana l...e.f fQI'.t s. ~ Ne ..al s.a.. puhli sh. pe..tiodic.als.. .and.. .tr:aining:... ____ GI 
> 2 Check thiS box • If the organtzatron discontinued ItS operatrons or disposed of more than 25% of ItS assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 
«I 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 15 <II 

:! 5 Total number of employees (Part V, line 2a) 5 0 -s; 
6 Total number of volunteers (estimate If necessary) 6 30 ~ 

eo( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. ..-
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 <0> 7b O. 

~ Prior Year Current Year 

= GI 
8 Contnbutrons and grants (Part VIII, line 1h) 139,108. 178,957. 

::I 9 Program service revenue (Part VIII, line 2g) 13,970. 38,932. c 
GI 

10 22,082. 15 856. > Investment Income (Part VIII, column (A), lines 3, 4, and 7d) GI a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 175,160. 233,745. 
13 Grants and Similar amounts Qald Part IX, column (A), lines 1 -3) 218,732. 64,473. 
14 E enehlf('e-~~~7rt'( art IX, column (A), line 4) 

'" 
15 ~ ala :res;""OmeT CC5mpensallon~ ~ loyee benefits (Part IX, column (A), lines 5- 10) 

GI 
<II 16a F~ sSI~~\rn~r'fl~o'tf ~ IX, column (A), line 11e) c 
<II 

b T ~ funaralslng expenses (P ~(j') ,column (0), line 25) ~ 0. .n 
17 (the .. 'm .. n" .. " (D_ IV ~;), lines" a-" d, 1 If-241) 46,985. 95,030. 
18 Tptal ex@GOIilM\nUm-17 (r ust equal Part IX, column (A), line 25) 265,717. 159,503. 
19 Revenue less expenses Subtract line 18 from line 12 -90,557. 74,242. 

~8 Beginning of Year End of Year i5 20 Total assets (Part X, line 16) 455,944. 530,187. oii 
.!Ql 

21 Total liabilities (Part X, line 26) O. O. i'§ 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 455,944. 530,187. 
~Part n Signature Block 

Und~g,eS of pe'lury, I declare t~~xamlned thiS return,~ accom~anYlng schedules and statements, and to the best of my knowledge and belief It IS 

Sign 
:e, ~ pre par: (OJ :~n ~) IS bas d': information of which preparer has iny ~~J;;i~ D ' 

Here Signature of officer (J Date I 
, 

~ -r /h11 tl£A.. LlA-IJJ:::..GWYCH CFO 
Type or print name and title 

Date Check If Pre parer's IdentifYing number 

Paid ~7'~~~j6 ~ 
self 

~D 
(see instructions) 

Preparer's employed 
Pre- signature 11/08/10 
Barer'S Hankewvch & Associates, ffinc. se Firm's name (or 

yours If self 
Only emt,loyed) , ~ 941 North Western Avenue EIN • 36-3848805 

ad ress, and 
ZIP + 4 Chicaqo, IL 60622 Phone no • (773) 772-6131 

May the IRS diSCUSS thiS return with the preparer shown above' (see Instructions) [Xl Yes D No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl13L 12/29/09 Form 990 (2009) 

\0 



2009 PLAST CONFERENCE, INC 06-1416006 Page 2 

Statement of Pro ram Service Accom lishments 
Briefly describe the organization's mission 
~~~~~h~Q~~_~ _____________________________________________________ _ 

2 Old the organizatIOn undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-E27 DYes IKl No 

DYes IKl No 

If 'Yes,' describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 
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, If any, for each program service reported. 

4a (Code: ) (Expenses $ 83, 845. Including grants of $ ) (Revenue $ 149, 527 . ) 
_A.§~iJ>1~ns~ _i_n_ <ie_v~!.o.P!!l~n_t_ Q.f_l1Js.rill~iilD _sS21ltJD9. jD _U_k!~i_n~ _a_n~Lo_t.h~r_ .fQ.u_n1~i_e.§ :....l'g~d_s_ 
il!~ .sll~e_c1~d_ E~ 'p!Q.crrE~s_1Q. _t!~i_n_ £ojlD~e]..9~s...! _ <ie_v~!.o'p_ £a..!fl.p~ ilD<i _CEI!!:Q9!Q.l!...nQ.~,_ E~d ____ _ 
J>g~0!~~1~eJ_~~og~~ng_~ngYJg~nj~~~i.9~a]._~~f.9~~s~ __________________________ _ 

4b (Code: ) (Expenses $ 23, 825. Including grants of $ ) (Revenue $ 38, 962 . ) 
J>g121j.f~t_i.9~ _0% ...Q.e!!.o.sll£a_l.§ _a"pg_~rE!.njD9. ..!flE~eJl~l_s_f'OJ_~c_og~i_ng_m_e!!1l2eJ.§ _a_ng ________ _ 
_ c.9llnJ>~!.oJ'§!.. _R~~e_ng~s_l~c_lg<ie_ '§1l~s.f~i.p1!.0_n_~e..Y~~l!...e.§!.. J>!!.n_tl~9.. ~~eD~e_s_ ~r_e_ !.n_cg~r_eg_i_n _ 
_ U~~ajD~ _dg~ _t.9 _e.sll~oJl~l_ ~:lg)_e!~i_s~_~h~~e_ E~ct 'p~i_n1!.n.9_ typ~~e_t1!.n.9_~aJg'!i.aJ~_a_ng _____ _ 
software. 

4c (Code' ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services (Describe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 107,670. 

BAA TEEA0102L 07/20/09 Form 990 (2009) 
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Form 990 (2009) PLAST CONFERENCE, INC 06-1416006 
~ Part IV I Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c) (3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect poillical campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations. Old the organization engage In lobbying activities? If 'Yes,' complete 
Schedule C, Part II 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 Section 501(cX4). 501 (cX5). and 501 (cX6) organizations. Is the organization sublect to the seclion 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part II/ 1---5=--1----t--

Old the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
6 provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, X 

Part I 1---6-=----1----t---':.c...-

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 1---7"----1---_t---'X:.c...-

8 Old the organization maintain colleclions of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III t--8_t--_t-X_ 

9 Old the organlzalion 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 IV t--9-=----t--_t-X:.c...-

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? If 
'Yes,' complete Schedule D, Part V t--10_t--_t-X_ 

11 Is the organlzalion's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applIcable 11 X 

• Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Old the organlzalion report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

• Old the organlzalion report an amount for other lIabllllies In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organlzalion's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X 

12 Old the organlzalion obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 12 X 

12AWas the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No 

year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 1L.:,·1=2""Ac..:IL-I_L...:IX:..:.....t-_t-_+-."..,.-' 

13 Is the organlzalion a school descnbed In section 170(b)(1)(A)(II)? I f 'Yes, ' complete Schedule E t--13"-11--_t--X-,--

14a Old the organlzalion maintain an office, employees, or agents outside of the United States? f--'-14.:.,:a=t--,X:..:.....t-_ 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part / f--'-14..:.:b=t--,X:..:.....t-_ 

15 Old 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, Part II f--'-15:=.......j!--'X:..:.....t-_ 

16 Old the organlzalion report on Part IX, 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 III f--'-16:=.......j1-_I--'X:.c...-

17 Old the organlzalion report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I f--'-17~1-_I--'X:.c...-

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbulions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II f--'-18:=.......j1-_I--'X:.c...-

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H '--2_0-'-_---'-_X_ 

BAA TEEAOI03L 02112110 Form 990 (2009) 



Form 990 (2009) PLAST CONFERENCE, INC 06-1416006 
! Part IV .1 Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

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

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 
complete Schedule K. If 'No, 'go to Ime 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any bme dunng the year to defease 
any tax-exempt bonds? f-=24~c+-_+-__ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? f-=2c.:.4=dt-_-t-__ 

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organlzabon engage In an excess beneflttransacbon with a 
disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

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

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, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selecbon comillee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part III 

28 Was the organization a party to a business transatlon with one of the following parbes (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee of the organlzabon (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncaltreasures, or other similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organlzabon under Regulabons sections 
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, 
Part V, Ime 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS actlvlbes through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

TEEAO I 04L 0211211 0 

25a x 

25b x 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2009) PLAST CONFERENCE, INC 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

06-1416006 PC3fLe 5 

Yes No 

1a o 
lb o 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? j,--.;.l.;;.ci--_+-_~ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by this return l 2aJ 0 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return. (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' proVIde an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • ----------------------------t 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

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

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170{c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
proVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 flied dUring the year 1'---'-7..::d-'--I _______ -t 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509{aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? , 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (cX12) organizations. Enter 

a Gross Income from other members or shareholders. 

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

110al 

lOb 

11 a 

amounts due or received from them) '---'-l-=-l-=b-'--_______ -{ 

2b 

3a x 
3b 

4a X 

Sa X 
5b X 

5c 

6a X 

6b X 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a Section 4947{aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? b-12.:.a-,-_-,-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 1 12bl 

BAA Form 990 (2009) 

TEEA0105L 02112110 



Form 990 (2009 PLAST CONFERENCE, INC 06-1416006 Pa e 6 

Part VJ Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to Ime Sa, Sb, or lOb below, descnbe the circumstances, processes, or changes In 
Schedule O. See Instructions. 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body I lal 15 
b Enter the number of voting members that are Independent I 1 bl 15 

2 Old 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 X 

3 Old the organization delegate control over management duties customanly 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 Old the organization make any Significant changes to ItS organizational documents 4 X 
since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? See Schedule 0 6 X 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? See Schedule 0 7a X 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons' See Sch 0 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 
the follOWing 

a The governing body? 8a X 
b Each committee With authonty to act on behalf of the governing body' 8b X 

9 Is there any officer, director or 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 m Schedule 0 9 X .. 

Section B. PoliCies (This SectIOn B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With those of the organization? lOb 

11 Has the organization proVided a copy of this Form 990 to all members of ItS governing body before filing the form? 11 X 
11 A Descnbe In Schedule 0 the process, If any, used by the organization to reView this Form 990. See Schedule 0 
12a Does the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance With the policy' If 'Yes, • descnbe m 
Schedule 0 how th,s IS done 12c 

13 Does the organization have a wntten whistle blower policy? 13 X 
14 Does the organization have a wntten document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

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

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0, (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
X entity dUring the year? 16a 

b If 'Yes,' has the organization adopted a written poliCY or procedure requlnng 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. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ _If!. __________________________ _ 
18 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, o Own webSite D Another's webSite [RJ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the public, See Schedule 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

~TAMARA HANKEWYCH 941 N. WESTERN AVE CHICAGO IL 60622 773-772-6131 -----------------------------------------------------------------

BAA Form 990 (2009) 
TEEA0106L 02/05/10 



Form 990 (2009 PLAST CONFERENCE, INC 06-1416006 Pa e 7 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year. Use Schedule J-2 If additional space IS needed 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensalion. Enter -0- In columns (0), (E), and (r) If no compensation was paid. 

• List all of the organlzalion's current key employees See Instructions for definition of 'key employees.' 

• List the organlzalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

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

• List all of the organlzalion'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. 

[Xl Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (D) (E) (F) 

Name and Title Average POSItion (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other 
per week Q :l g ;>; 

~l 
-n 

0.9-
ro 0 the orOamzahon related or~anlzahons compensation 

r; '< "O:r :3 f:N 211 99 MISC) f:N 211 0 9 MiSe) from the :;; :s 
~ ro ~~ " 0. 3 ~ organization 

" c Q"!!!. ""0 ::g 8 and related 
0- organizations 2" '< 3 ro -0 

~ C1> ro no :l 

" '" '" it 
a. 

TANYA DZULYNSKY ---------------------
Chairman 5 X 0_ o. 
GEORGE SAWICKI ---------------------
Director 1 X o. o. 
SOPHIA KACHOR ---------------------
Director 1 X o. o. 
VOLODYMYR BAZARKO ---------------------
President 30 X o. o. 
VIACHESLAV STEBNYCKY ---------------------
Vice President 22 X o. o. 
TAMARA HANKEWYCH ---------------------
CFO 10 X o. o. 
OUlA SVIDZYNSKA ---------------------
Secretary 8 X o. o. 
---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107L 11110109 Form 990 (2009) 



Form 990 (2009) PLAST CONFERENCE, INC 06-1416006 Page 8 

t Part VIII Section A. Officers, Directors, Trustees Key Employees and Highest Compensated Employees (cant.) 
(A) (B) (c) (0) (E) (F) 

Name and Title Average Posilion (check all that apply) 
hours 

per week 5. ~ 

[ e: 
~ g 
[ ~ 
en ~ 
" c;-

" 

Reportable 
compensation from 

~e V\099'~ISC) 

Reportable 
compensation from 

related organizations 
!yv 211099 MiSe) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

orgamzatlons 

1 b Total ~ 0 . 0 . 0 . 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such md,v,dual 3 X 

4 For any ,nd,v,dual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 

X md,v,dual 4 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 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 

(A) (B) (C) 
Name and business address Description of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$ 100,000 In compensation from the organization ~ 0 
BAA TEEAO I oal 0113011 0 Form 990 (2009) 



Form 90 (2009) - age , PLAST CONFERENCE INC 06 1416006 P 9 

t Part VJU! Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

~~ 1 a Federated campaigns la 

~§ b Membership dues lb 29,430. 
11::0 
~:!: C Fundralslng events lc 
"'< t::1I:: d Related organizations ld 135 

e Government grants (contributions) le vii 
~Cii 
-II:: f All other contrlbullons, giftS, grants, and >- .... 
:::>:z: similar amounts not Included above 1f 149,527. ~b 
>-0 9 Noncash contrlbns Included In Ins la·1f $ Zz 
8< h Total. Add lines 1 a·1 f ~ 178,957. 

.... BUSiness Code :::> 
z 

2a SUBSCRIPTION REVENUE 511120 38,932. 38,932. .... 
~ ------------------
II:: b .... ------------------u 

C >= ------------------II:: 
d .... 

VI ------------------:E e « ------------------II:: 
CJ f All other program service revenue 
0 
II:: 9 Total. Add lines 2a·2f ~ 38,932. c.. 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) ~ 15,856. 15,856. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(i) Real (II) Personal 

6a Gross Rents 

b Less. rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Secunlles (II) Other 

assets other than Inventory 

b Less cost or other bas IS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

.... Sa Gross Income from fundralslng events 
:::> (not Including $ z 
~ of contributions reported on line 1 c). 
'" II: See Part IV, line 18 a II:: .... 

b Less direct expenses b ::t: 
>-
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activIties. 
See Part IV, line 19 a 

b Less direct expenses b 
c Net Income or (loss) from gaming activIties ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less cost of goods sold b 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

lla ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See Instructions ~ 233,745. 38,932. O. 15,856. 
BAA TEEA0109L 02/1211 0 Form 990 (2009) 



2009 PLAST CONFERENCE, INC 06-1416006 Page 10 

Statement of Functional Ex enses 
Section 501 (cX3) 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 (0). 

(A) (B) (C) (0) 
00 not include amounts reported on lines Total expenses Program service Management and F undralslng 
6b, 7b, 8b, 9b, and TOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S. See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

64 473. 64,473. U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
O. O. O. O. 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) O. O. O. O. 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 40. 40. 
12 AdvertiSing and promotion 

13 Office expenses 5,511. 5,511. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 19 372. 19,372. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 46,282. 46,282. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance. 
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 PRINTING AND PUBLICATIONS --------------------- 23,825. 23 825. 
b ---------------------
c ---------------------
d ---------------------
e ---------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 241 159,503. 107,670. 51,833. O. 
26 Joint costs. Check here" 0 If follOWing 

SOP 98·2. Complete thiS line on~ If the 
organization reported In column B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 02/05/10 



Form 990 (2009) PLAST CONFERENCE, INC - Page 06 1416006 11 

I Part X J Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 116_ 1 1,736_ 
2 Savings and temporary cash Investments 449,395_ 2 523,831_ 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 6 433_ 4 4,620_ 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» 

and persons descnbed In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

7 7 s Notes and loans receivable, net 
s 

8 E Inventones for sale or use 8 
T 
s 9 Prepaid expenses and deferred charges 9 

lOa Land, buildings, and equipment. cost or other basIs lOa 

Complete Part VI of Schedule D 

b Less accumulated depreciation lOb 10c 

11 Investments - publicly-traded secuntles 11 

12 Investments - other secuntles. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 1 1 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 455,944_ 16 530,187. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue. 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons. Complete Part II 
T 

of Schedule L 22 I 
E 

23 Secured mortgages and notes payable to unrelated third parlles 23 s 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 o. 26 o. 
N Organizationsthatfollow SFAS 117, check here ~ U and complete lines 
E 
T 27 through 29 and lines 33 and 34. 

i 27 Unrestncted net assets 27 
~ 28 Temporanly restncted net assets 28 T 
s 29 Permanently restncted net assets 29 

~ Organizations that do not follow SFAS 117, check here ~ ~ and complete 
F lines 30 through 34. u 
~ 30 Capital stock or trust pnnclpal, or current funds 455,944. 30 530,187. 
B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 
N 33 Total net assets or fund balances_ 455 944. 33 530,187. c 
E 
s 34 Total liabilities and net assets/fund balances. 455,944. 34 530,187. 

BAA Form 990 (2009) 

TEEAOlll L 01130110 



Form 990 (2009) - age , PLAST CONFERENCE INC 06 1416006 p 12 

I Part XJ I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990. D Cash [R] Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both_ 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and desCribe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAO 112L 02/05/1 0 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section SOl (cX3) organization or a section 4947(aXl} 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545 0047 

2009 
O.pen to Publk 

In$pec:tiQn 

Name of the organlzallon I Employer ,dentif,cation number 

PLAST CONFERENCE, INC 06-1416006 
rParll J Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organtzatlon IS not a pnvate foundation because It IS. (For lines 1 through 11, check only one bOx.) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXi}. 

2 A school descnbed In section 170(bX1XAXii}. (Attach Schedule E ) 

3 A hospital or cooperaltve hospital service organization descnbed In section 170(bX1XAXiii}. 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1XAXiii}. Enter the hospital's 

name, City, and state. 
SOAn organization operatedfor iiiebenefit o(a college Or univerSity owned or-operated bY a governrTienlaT urllt described-Ill section- - --

170(bX1XAXiv}. (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv}. 
7 !Kl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(bX1XAXvi}. (Complete Part II ) 

8 0 A community trust descnbed In section 170(bX1XAXvi}. (Complete Part II ) 

9 0 An organlzalton that normally receives. (1) more than 33·113 % of ItS support from contnbultons, membership fees, and gross receipts 
from actlvlltes related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33· 113 % 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 S09(aX2}. (Complete Part III.) 

10 0 An organization organized and operated exclUSively to test for public safety. See section S09(aX4}. 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the funcltons of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section S09(aX3}. Check the box that 
descnbes the type of supporting organization and complete lines lle through llh. 

a OType I b OType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I 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 descnbed In section 509(a)(1) or section 
509(a)(2). 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organlzalton accepted any gift or contnbutlon from any of the follOWing persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 

below, the governing body of the supported organization? 11g(i} 

(ii) a family member of a person descnbed In (I) above? 11 9 (ii) 
(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 11g(iii} 

rovi e e o oWing In orma Ion a ou e suppor e organlza Ions. h P d th f II f t b t th t d t 

(i) Name of Supported (i1)EIN (ill) Type of organizatIon (iv) Is the (v) Old you nollfy (VI) Is the (VII) Amount of Support 
Organization (deSCribed on lines 1 9 oraamzatlon In col the organization In organization In col 

above or IRe sec lion I) listed on your col (i) of (i) organized In the 
(see instructIons») jo~vue~~g~ your support' US? 

Yes No Yes No Yes No 

Total 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ Schedule A (Form 990 or 990·EZ) 2009 

TEEAQ4{) 1 L 02/0511 0 



Schedule A (Form 990 or 990-EZ) 2009 PLAST CONFERENCE, INC 06-1416006 

!Part n ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

S f A P bl' S rt eClon u IC Uppo 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

1 GiftS, grants, contributions and 
membership fees received. (Do 

164,741_ 132,176_ 112,504 _ 139,108_ 178,957_ not Include 'unusual grants ') 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
faCIlities furnished to the 
or!)anlzatlon by a governmental 
Unit without charge. Do not 
Include the value of services or 
faCIlities generall( furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 3 164,741. 132,176. 112,504. 139,108. 178,957. 

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

6 Public support. Subtract line 5 
from line 4 

Sct e Ion B Ttl S oa UppO rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

7 Amounts from line 4 164,741. 132,176. 112,504. 139,108. 178,957. 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 

9,359. 17,544. 17,617. 22,082. 15,856. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) See Part IV 25,825. 17,444. 22,539. 13,970. 38,932. 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related actiVities, etc. (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

Page 2 

(I) Total 

727,486_ 

0_ 

O. 
727,486. 

O. 

727,486. 

(I) Total 

727,486. 

82,458. 

O. 

118,710. 

928,654. 

O. 

78.3% 

74.4% 

16a 33-1/3 support test - 2009_ If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. 

b 33-113 support test - 2008_ If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2009 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schecfule A (Form 990 or 990-EZ 2009 PLAST CONFERENCE, INC 06-1416006 Pa e 3 

1..!...1:~!:.....J Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

S f A P bl' S rt eClon u IC Uppo 
Calendar year (or fiscal yr beginning In)· (a) 2005 (b) 2006 (e) 2007 (d) 2008 ~e)2009 

1 GiftS, grants, contributions and 
membership fees received (Do 
not Include 'unusual grants.') 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

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

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

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

e Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t ec Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 

b Unrelated business taxable 
Income (less section 511 
taxes) from businesses 
acqUired after June 30, 1975 

e Add lines lOa and lOb 
11 Net Income from unrelated business 

activities not Included Inllne lOb, 
whether or not the business IS 
regularly carried on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9, lOc, 11, and 12) 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (I) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

% 

% 

% 

% 
19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 0 

more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS not more than 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ 2009 PLAST CONFERENCE, INC 06-1416006 Pa e 4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Ll....;!Z.1.::..zL.--l Part II, line 17a or 17b; and Part III, line 12_ Provide any other additional Information. See Instructions. 

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



2009 Schedule A, Part IV - Supplemental Information PageS 

Client 10918 PLAST CONFERENCE, INC 06-1416006 

11/0811 0 0351PM 

Part II, Line 10 - Other Income 

Nature and Source 2009 2008 2007 2006 2005 

Subscriptions for periodicals 
38,932. 13,970. 22,539. 17,444. 25,825. 

Total $ 38,932. $ 13,970. $ 22,539. $ 17,444. =$====2=5~,8=2=5=. 



Schedule F 
(Form 990) Statement of Activities Outside the United States 

OMB No 1545 0047 

2009 • Complete if the organization answered 'Yes' to Form 990, Part IV,line 14b, 15, or 16. 
Department of the Treasury • Attach to Form 990. • See separate instructions. open to Public 
Internal Revenue Service bt!!>pectiofl 
Name 01 the organlzabon I Employer ,denbl,cabon number 

PLAST CONFERENCE, INC 06-1416006 
f Pant I General Information on Activities Outside the United States. Complete if the organization answered 'Yes' 

to Form 990, Part IV, line 14b. 

For grantmakers. 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 or assistance? [R] Yes 

2 For grantmakers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the United States 

3 Activities per Region (Use Schedule F·1 (Form 990) If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In (f) Total 
offices In the employees or region (by type) (I.e., (d) IS a program expenditures In 

region agents In fundralslng, program serVice, describe region 
region serVices, grants to recIpients specific type of 

located In the region) servlce(s) In region 

RUSSIA/NEWLY INDEP. 0 3 PROGRAM SVCS MANUALS/CAMPS 64,473 

( 

Totals ~ 0 3 64,473. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009) 

TEEA3501 L 07/06/09 



Schedule F (Form 990 2009 PLAST CONFERENCE, INC 06-1416006 Pa e 2 

1.Z....lz:-Z-""'-I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 ~D 
Use Schedule F-1 (Form 990) If additional space IS needed. , 

(b) IRS code (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) Descnptlon of (i) Method (a) Name of organization section and EIN (e) Region of grant cash grant of cash non-cash non-cash of valuation 
(If applicable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

RUSSIA/NEWLY CAMPS 64,473. CHK/WIRE FMV 

IND ............. . .......... ........................................ --------

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which the 
grantee or counsel has provided a section 501 (c) (3) equivalency letter ~ 1 

3 Enter total number of other organizations or entities ~ o 
BAA Schedule F (Form 990) 2009 

TEEA3502L 07/06/09 



Schedule F (Form 990) 2009 PLAST CONFERENCE, INC 06-1416006 Paoe 3 

I' ........ , I Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (I) Amount of (g) DeSCription of (h) Method 
of recIpients cash grant of cash non-cash assistance non·cash assistance of valuation 

disbursement (book, FMV, 
appraisal, other) 

BAA Schedule F (Form 990) 2009 

TEEA3503L 07/06/09 



06-1416006 Pa e 4 

Complete this part to provide the Information regulred In Part I, line 2, and any addllionallnformalion. 

___ P_a!l.!,_L.!.n~ _2 ..: 9.!~n!~~k!:r~ E~e.I~~a!i~~ ~ oJ 9.!~n!s_ Ql!!~~e_l!S ___________________________ _ 

_ _ _ IE _~r_d~~ J:~ _s_e!!,! 3 _lir3!!~ J~~ ~,<:~uJ:~~9_ .<:~m'p~ _iE _ ~oE=l2.S_ .<:~~!~i~~~!l~ _~~i!,~ _tE~ _____ _ 

_ _ J~~~0!l~~g_ ~~f~E~a_t~~n..: _~) _ ~~t~~,!e~ _ ~s~ _ ~f_ !~n_d~ _21_ ~~2 _b~~lieJ: _~) _ ~~m~~ _oJ _J2.e~2~e ____ _ 

__ J~~J2.0E~~b}~J~EY~~lieJ:_~n~_~~~'!~2~~!~o!'~~_~lJ~~~!~n3~~3~J~2~rJ:_~~~~~~~~~~~ _ 

__ y!,~~s'p~~e~~_!l~~}~~~~J2.P~E~~~~n~~~!'~~E~53~J2.~~~2E~J:~~~!~aj~~n3_~aE~~~~ _____ _ 

_ __ p_eE~o_d~<:.a}~_aE~Y~~,!iE2_s~~~n3E~· ________________________________________ _ 

BAA TEEA3504L 07106/09 Schedule F (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

.. Attach to Form 990. 

- ------

OMB No 1545 0047 

2009 

PLAST CONFERENCE INC I 
Employer IdentifIcation number 

06-1416006 
Name of the organization 

In extraordinary circumstances such as changing the statute or rules for counselors, 

the governing body's decisions may be subject to approval by all the members. 
--------------------------------------------------------------------

Form 990, Part VI, Line 11 - Form 990 Review Process 

CFO reviewed tax return before filing. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Plast Conference, Inc. makes its governing documents and policies available online 

at www.plastscouting.org, as well as upon request. The financial statements are 

reported to the members quarterly, annually, and tri-annually at the worldwide 

meeting of Ukrainian scouts. 

BAA For Provacy Act and paperwork ReductIon Act Notice, see the InstructIons for Form 990 TEEA4901L 07117/09 Schedule 0 (Farm 990) 2009 



------------ ---------

Schedule 0 (Form 990 2009 Pa e 2 
Name of the organization Employer ,denlohcai,on number 

PLAST CONFERENCE, INC 06-1416006 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07/17/09 




