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SCANNED JuL'2 7 2010

Fo'rm ggb

Department of the Treasury

k|

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » The organzation may have to use a copy of this 1eturn to satisfy state reporting requiements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B aoshcabie Please |C Name of oiganization P ASTIC_PIPE EDUCATIONAL D Employer Identification number
Address change | jabel or | Duing Busiess As EQUNDAT L ON 36-3879888
Name change prln[ or Number and street(or P O box i1t maitis nol delivered to street address) HS'-L?l"e'/ E Te|ephone numbet
type.
Initiat return gSee 800 ROOSEVELT ROAD 630-858-7337
eciflc
Termnated lnpstruc— City o1 town, state ot country, and 2IP + 4 G Gioss
Amendedreturn § tlons. GLEN ELLYN, 1L. 60137-5839 eceipts $ 30, 590.

Application pending

F Name and addiess of pincipal officer

RICHARD SCHROEDER _(SAME AS ABOVE)

I Tax-exempt status

[} 501(c)(3 )t tnsertno) | [4947()(1)or | [ 507

H(a)
H(b)

Is this a group return for aftihates?

Are all atfiiates tncluded ?

Yes {X
Yes

It “No,"attach a ist {see instructions}

J Webslte: p H(¢) Group exemption nunber
K Form of ciganization k l Curporation l I Trust | I Association l I Other P lL Year of formation 1 qqo I M State of legal donncits l L .
[Part1| Summary
1 Buefly descibe the organization’s mission or most significant activites TO CONDUCT AND FUND EDUCATLIONAL _PROGRAMS
A INCLUDING SCIENTIFIC STUDIES OF VARIOUS TYPES, TO ADVANCE THE KNOWIEDGF QF
? 8 THE MANUFACTURE AND USE _OF PLASTIC PIPING SYSTEMS
J
\Il \E, 2 Check this box » |_J if the organization discontinued Iis opeiations ot disposed of more than 25% ot its net assets
T n 3  Number of voling membeis of the governing body (Parit VI, ine 1a) 3 6
L|=_ ﬁ 4 Number of independent voting members of the goveining body (Part VI, hine 1b) 4 6
S C |5 Total number of employees (Part V, lne 2a) 5 0
& E 6 Total number of volunteers (estimate if necessary) 6 15
7a Total gioss unielated business ievenue fiom Pait VI, column (C), Iine 12 7a 0
b Net umielated business taxable imcome fiom Form 990-T, line 34 7hb 0
Pilor Year Current Year
E 8 Coninbutions and grants (Part VIll, line 1h) 100, 758. 30,577.
\é 9 Piogram service 1evenue (Pait VI, hne 2g) 0 0.
N |10 Investment ncome (Part VI, colunin (A), Iines 3, 4, and 7d) 291. 13.
g t1  Other tevenue (Part VI, coltmn (A), tines 5, 6d, 8c, 9¢, 10c, and t1e) 0 0.
12 Total ievenue -~ add lines 8 thiough 11 (must equal Part VIiI, column (A), line 12) 1,049, 30,590.
13  Giants and similar amounts paid (Pait IX, co (A), ines 1-3) 0 0.
E 14 Benefits paid to ol for membet @Iumn (A), ine 4) 0 0.
X |15 Salanes, otherc ait {X, column (A), lines 5-10) 0 0.
E 16a Piofessional fun e 11e) 0 0.
g b Total funchaising &xpdnses o@& D), itdks) » 0 0.
E |17 Other expenses ( ) lines 11a= 1-24f) 60,240 67.508.
S |18 Tota expenses A i qtﬂﬁn I)( olumn (A), line 25) 60,240, 67 .508,
19 Revenue less experlses Slk L0 . 809. 36,918,
E o] E Beginming ot Cuirent Year End of Year
é 2 1|20  Total assets (Part X, line 16) 85.747. 77.678.
g U g 21 Total habilites (Part X, ine 26) 0 28 849,
4 05[22 Net assets o1 fund balances Subtiact line 21 fiom fine 20 85.747. 48 829,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have exanuned this return, including aceompanying schedules and statements, and to the best of iy knowledge and
belef, it1s trupgmcorrect, and npiete Deglarayon of preparer (other than officer)is based on all infoimation of which prepaier has any knowledge
Sign W X &// // 0
Here Sign ot officer pae / [/
x%ﬂy{wy(w céuwﬁfi Bre Ar-
Type o1 pnnt name and title )
Prepatel’s Dat Check 1t Preparer's identifying number (see w1sti )
signatuie %MN/M 7 Lg) 1o Se”_n d bﬂ P0393568
Paid 7 emptoye
Preparer’s Firm’s name (o1 yours _AUDITS & SYSTEMS N EIN > 36-4264726
Use Only |'fseli-employed), Lok CENTRAL ROAD

address, and ZIP + 4

NORTHFIELD, IL. 60093

Phoneno » 8L47-L46-

5244

May the IRS discuss this teturn with the preparer shown above? (see instiuctions)

*Yes rINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09
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Form 990 (2009)
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Form 990 (2009)
uDart lll—[ Statement of Program Service Accomplishments
1 Buefly describe the orgamzation's mission
TO CONDUCT AND FUND EDUCATIONAL PROGRAMS INCLUDING SCIENTIFIC STUDIES OF VARIOQUS
TYPES, TO ADVANCE THE KNOWLEDGE OF THE MANUFACTURE AND USE OF PLASTIC PIPING

SYSTEMS.

Page 2

2 Did the organization undertake any significant progiam seivices dunng the year which were not listed on
the prior Foim 990 o1 990-E27 Co D Yes El No
It “Yes," desciibe these new seivices on Schedule O

3 Did the organization cease conducting, o1 make signiicant changes i how it conducts, any progiam
services? . D Yes E] No
If “Yes,” descibe these changes on Schedule O

4 Describe the exempt puipose achieveinents for each of the organization's thiee laigest program seirvices by expenses
Section 501(c)(3) and 501(c){4) oiganizattons and section 4947(a)(1) tiusis are required toa report the amount of giants
and allocations to othess, the total expenses, and revenue, If any, for each program seivice ieported

4a (Cade } (Expenses$§ 65)852. wncluding grants of $ } (Revenue$ )
ALL PROGRAMS ARE TO ASSIST OUR MAIN PURPOSE OF EDUCATION AND TRAINING IN ORDER
TO INCREASE THE AWARENESS AND OVERALL KNOWLEDGE OF THF RENFEJTS OF PIASTIC PIPE
FOR USE IN PIPING AND FITTINGS. IN ADDITION , TO SPONSQR THE INDUSTRY PRESCENCE
AT "'GREEN BUILD 2008'', SHOWING THE FULL RANGE OF MATFRIALS ON PIASTIC PIPE N
GREEN CONSTRUCTION,

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

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

4d Other piogram services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ £5 852
JVA 09 99012 TWF 33394

Form 990 (2009)




FSim 990 22009) Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a pivate foundation)? If "Yes,”
complete Scheduie A . 1 X
2 Is the oiganization requiled to complete Schedule B, Schedule of Contnbutons'7 2 X
3 Did the organization engage in dnect ot indirect poliical campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complele Schedule C, Pait | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage i lobbying acuvities? If “Yes,” complete Schedule C,
Part il , 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is lhe ongamzauon subject to the section 6033(e) nolice
and reporting tequirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds o1 any similai funds o1 accounls whete donois have the
tight 1o provide advice on the distubution or invesiment of amounts 1n such funds oi accounts? If “Yes,"” complete
Schedule D, Part ! . 6 X
7 Did the organization 1eceive or hold a conservalion easement, including easements to preseive open space,
the environment, histoiic land areas, or histoiic structuies? If “Yes," complete Schedule D, Part li 7 X
8 Did the oiganization maintain collections of works of ait, historical ieasures, oi other similai assets? If "Yes,"
complete Schedule D, Part lil 8 X
9 Did the organization 1eport an amount in Part X, line 21, seive as a custodian for amounts not listed in Part
X, o1 provide ciedit counseling, debt management, ciedit 1epain, or debt negotation services? If “Yes,”
complete Schedule D, Part iV 9 X
10 Did the organization, directly o1 thiough a 1elated oiganization, hold assets in tetm, permanent, oi quasi-endowiments?
If “Yes,” complete Scheduie D, Part V 10 X
11 Is the organization’s answer to any of the following quesnons "Yes"? If so, complete Schedule D, Parts VI, VII VI, 1X, ot
X as apphcable | . 11 X
e Did the orgamization 1eport an amount for land, buildings, and eqmpmenl in Part X, line 107 If “Yes,” complete Schedule D,
Part VI
e Did the oiganization 1eport an amount foi investiments -- other secunittes in Part X, ine 12 that 1s 5% or moie of its total
assets 1eported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization ieport an amount for investments -~ program related in Part X, ine 13 that 1s 5% o1 moie of its toial
assets reported in Part X, ine 167 if “Yes," complete Schedule D, Part VIl
e Did the aciganization 1eport an amount for other assets 1 Part X, line 15 that I1s 5% o1 more of its total assels repoited in
Part X, line 167 Ii “Yes," complele Schedule D, Part IX
e Did the organization ieport an amount for other habiiiies In Pait X, line 257 If “Yes,” compleie Schedule D, Part X
e Did the oiganization's sepaiate o1 consolidated financial statements for the tax yeat include a footnote that addiesses
the oiganization’s hability for uncertain tax positions undei FIN 487 If “Yes," complete Schedule D, Part X
12 Dud the organization obtain sepaiate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIl 12 ¥
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XH, and Xlit 1s optional . L12A X
13 Is the organization a school descuibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the orgamization have aggregale revenues oi expenses of moie than $10,000 fiom grantmaking, fundrasing,
business, and progiam selvice aclivities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization repoit on Part IX, columin (A), ine 3, moie than $5,000 of grants or assistance to any organization
ot enlity located outside the United States? If “Yes,” complete Schedule F, Part li 15 X
16 Did the organization report on Pait IX, column (A), ine 3, more than $5,000 of aggregate giants or assislance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Pait lll . 16 X
17 Did the orgamization report a lotal of more than $15,000 of expenses for professional fundiaising setvices on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part| . 17 X
18 Did the organization report moie than $15,000 total of fundraising event gioss tncome and contitbutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 X
19 Did the organization 1eport more than $15,000 of gross income fiom gaming activities on Pait Vill, ine 9a?
If “Yes," complete Schedule G, Part iil . 19 X
20 Did the oiganization operate one o moie hospnals‘? If “Yes,” complate Schedule H 20 X

VA 09 99034 TWF 33395 Form 990 (2009)




Folm 980 (‘2009) Page 4
Ean |Vl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization 1epoit moie than $5,000 ol grants and other assistance to governments and organizations in the
United States on Part X, columin (A), ine 17 If “Yes,” complete Schedule |, Parts | and il 21 X
22 Did the orgamzation ieport moie than $5,000 of giants and other assistance to individuals In the United States on Part IX,
colunm (A), ine 27 { “Yes," complete Schedule |, Parts | and lil , 22 X

23 Dud the organization answer “Yes" to Part Vi, Section A, hne 3, 4, o1 5 about compensation ot the orgamzation's
cunent and former officers, duectors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond i1sstie wnh an outstandmg pnncipal amount of moie than $100,000 as of
the last day of the yeat, that was issued after December 31, 20027 If “Yes,” answei lines 24b thiough 24d and complete

Schedule K It “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tempoiaiy period exception? 24b X
¢ Did the organization maintain an escrow account othel than a refunding esciow at any ume duiing the yeai to defease
any tax-exempt bonds? , 24c¢ X
d Did the organization act as an “on behall of” issuer tor bonds oulstandmg at any tme duting the year ? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage i an excess benefit ransaction with a
disqualified person duiing the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1 an excess benefit tansaction with a disqualified peison i a prioi yeai,
and that the transaction has not been teported on any of the organization's prior Foims 930 oi 990~-E2? If “Yes,”
complete Schedule L, Part | 25b X
26 Was aloan to or by a cunent ot foimer officer, dueclol, trustee, key employee, highly compensated employee, ol
disqualified person outstanding as of the end of the oigamization's tax yeai? If “Yes,” complete Schedule L, Part !l 26 X

27 Dud the organization provide a giant or other assistance to an officei, diector, tiustee, key employee, substantial
contibutor, or a grant selection committee member, or to a peison ielated to such an individual? If “Yes," complete
Schedule L, Part lll 27 X

28 Was the orgamization a paity to a busmess transaction with one of the following patties (see Schedule L,
Part IV instiuctions for applicabie filing thiesholds, condittons, and exceptions)

a A cunent or former officer, director, trustee, ot key employee? If “Yes,” complete Schedule L, Pait IV 28a X
b A fanuly membei of a cunent o1 foimer officer, director, iustee, or key employee? If “Yes,” complete Schedule L,
Part iV | 28b X
¢ An entity of which a cuitent or lonmer oﬂlcel dsrector tustee, or key employee of the otgamzation (or a family member)
was an officer, duector, tiustee, o1 direct or indnect owner? If “Yes,” complete Schedule L, Part IV 28c¢ X
29 Did the oiganization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive coniributions of art, historical teasuies, o1 other similar assets, o qualfied
conservation contiibutions? if “Yes,"” complete Schedule M 30 X
31 Did the organization iquidate, teininate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . 31 X
32 Did the orgamizaton sell, exchange, dispose of, o1 iansfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l 32 X
33 Did the oiganization own 100% of an entity disregarded as sepaiate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Pait | 33 X
34 Was the orgamzation ielated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
Il IV, and V, hne 1 ) . 34 | X
35 Is any ielated organization a contolled entity wnhln the meaning of section 512(b)(13)7 If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable 1elated
organization? If "Yes,” complete Schedtie R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activiies thiough an entity that 1s not a ielated organization
and that 1s tieated as a partneiship for federal income tax puiposes? If “Yes,” compleie Schedule R, Part Vi 37 X
38 Did the oigamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filelis aie tequied to complete Schedule O . 38 X

JVA 09 99034 TWF 33398 Foim 990 (2009)




Form 990 (z'oog) Page 5
IPart \') I Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the numbet 1eported in Box 3 of Form 1096, Annual Summary and Tiansmittal of
U S Infoination Retuins Enter -0~ 1f not apphcable 1a 1
Enter the nuimber of Foims W-2G mcluded in ine 1a Enter -0- 1f nol applicable 1b 0
¢ Did the organization comply with backup withholding tules for 1epoitable payments to vendors and 1eporiable
gaming (gambling) winnings 1o pnze winneis? ic X
2a  Enter the humber of employees 1epoited on Form W-3, Tiansnuttal ot Wage and Tax
Statements, filed for the calendar year ending with o1 within the yeai covered by this |elumL2a ' 0
b If at least one I1s 1eported on hne 2a, did the organization file all tequired fedei al employment tax retuns? N/Al 2b
Note. If the sum of ines 1a and 2a is gieater than 250, you may be tequued to e-hle tius retuin (see instiuctions)
3a Did the organization have unielated business gross income of $1,000 o1 more during the year coveted by
this return? . 3a X
b 1 “Yes,” has it filed a Foim 990-T loi tlus yeai? If “No,” provide an explanation in Schedule O N/A 3b
4a At any time duning the calendal yeai, did the organization have an interest in, o1 a signatuie o1 other authortly
over, a financial account in a foreign countiy (such as a bank account, secutities accotnt, oi other tinancial
account)? 4a X
b If “Yes,"” enter the name of the foreign country g
See the nstiuctions for exceplions and filing 1equirements for Form TD F 90-22 1, Repoit oi Foieign Bank and
Financial Accounts
5a  Was the organization a party to a prohibited tax shelter iansaction at any time dunng the tax yeai? 5a X
b Did any taxable party notify the orgamization that it was ot I1s a paity to a piohibited tax sheller ransaction? 5b X
c If “Yes,” lo line 5a oi 5b, did the organization file Fonm 8886-T, Disclosuie by Tax-Exempt Entity Regaiding
Prohibited Tax Shelter Transaction? N/A | 5¢
‘ 6a  Does the orgamization have annual gross 1eceipts that are nonmnally greater than $100,000, and chd the organization
\ solicit any contnbutions that were not tax deduchble? 6a X
‘ b i “Yes," did the oigamzation mclude wilh eveiy solicitalion an expiess statement that such contitbutions ot
gifls wele not tax deductible? N/A 6b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the oigamization ieceive a payment In excess of $75 made paitly as a contitbution and partly for goods and
and selvices piovided to the payoi? 7a X
It “Yes,” did the oiganization notify the donor of the value of the goods ot setvices ptovicled? N/A | 7b
¢ Dud the organization sell, exchange, o1 otheiwise dispose of tangible personal propeity for which it was
tequued to file Foim 82827 7c X
If “Yes," ndicate the number ot Foims 8282 filed dunng the yeat L?d |
e Did the organization, dunng the yeal, 1eceive any funds, dnectly o1 indiecily, to pay preniunis on a personat
beneht contact? . 7e X
f Did the organization, duning the year, pay prenuuims, dieclly o1 incirectly, on a petsonal beneit contiact? 7% X
g For all contibutions of qualfied intellectual property, did the organization file Form 8899 as iequued? N/A [ 79
h  Foi contibutions of cars, boals, aiplanes, and othel vehicles, did the oiganization file a Foun 1098-C as
required? N/A { 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations
Did the supporting oiganization, ot a donor advised fund mamtained by a sponsonng organization, have excess
busingss holdings at any time duning the year”? , 8 X
9 Sponsoring organizations maintalning donor advised funds.
a  Did the orgamization mahe any taxable distributions under sechion 49667 9a X
b Did the oiganization make a distiibution to a donor, donos advisor, o1 1elated petson? 9b X
10 Section 501(c)(7) organizations. Entei
a lmihaton fees and capilal contnbutions included on Part VIII, ine 12 10a
b Gioss iecelpis, included on Form 990, Part VIIl, line 12, foi public use of club facihnies 10b
1" Sectlon 501(¢)(12) organizations. Enlet
a  Gioss income from members or shareholders 11a
b Gioss mcome fiom other souices (Do not net amounts due ot paid to other souices
against amounts due o1 1ecelved from them) t1b
12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the oiganization fiing Foim 990 n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt inteiest 1eceived o1 acciued dunng the yeal I 12b |
JVA 09 99056 TWE 33397 Form 990 (2009)




» )
Foun 990 (2009) Page 6
I Part Vi l Governance, Management, and Disclosure For each “Yes” response to lines 2 thiough 7b below, and loi a* No” tesponse 10
line Ba, 8b, or 10b below, desciibe the cicumslances, ptocessas, ol changes 1h Schedule O See Instiuctons

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveining body 1a 6
b Enter the number of voting members that are mdependent 1b 6
2 Did any officer, diector, liuslee, o1 key employee have a fanuly 1elalonship or a business ielationship with
any other officei, dneclor, iustee, o key employee? 2 X
3 Did the orgamzation delegate contiol over management duties customarnily performed by o1 under the duect
supeivision of ofiicers, diectors ol tiustees, or ey employees to a management company oi other petrson? 3 X
4 Did the oiganization make any significant changes to its organizational documents since the ptior Form 990 was filed? 4 X
5 Did the organization become awaie durning the year of a maternial diversion of the organization's assets? 5 X
6 Does the otganizalion have inembers o1 stockholdeis? 6 X
7a  Does the otgamzation have members, stockholders, o1 other peisons who may elect one ot more members
of the goveinmg body? . . 7a | ¥
b Aie any decisions of the governing body subject to approval by membeis, stockholders, o1 other persons? 70 | x
8 Did the orgarmzation contempaoraneously document the meetings held o1 wiitten actions undeitaken duiing
the year by the following
a The goveinng body® 8a | y
b Each committee with authonty to act on behalf of the governing body? 8b | y
9 Is there any officer, diector, tiusiee, o1 key employee histed i Part VI, Section A, who cannot be reached at the
oiganization's mailing addiess? If “Yes,” piovide the names and acidiesses in Schedule O 9a ¥
Section B. Policies (This Secton B iequests infoimation about polictes not 1equued by the Inteinal Revenue Code )
Yes | No
10a Does the oigamzation have local chapters, branches, or affiltates? 10a X
b If "Yes," does the organization have wtitten policies and piocedures govennng.lhe activities of such chaptess,
affiliates, and branches to ensuie then operations are consistent with those of the otganizaion? N/A 10b
11 Has the organization piovided a copy of this Foim 990 to all membeis of s governing body befoie filing the
form? 11 X
11a  Desciibe i Schedule O the process, if any, used by the organizaton to 1eview this Form 980 N/A
12a  Does the organization have a wiitlen conflict of interest policy? If “No,” go to line 13 12a X
b Aie officers, dieclois o1 hustees, and key employees requied to disclose annually interests that could give
1se to conflicts? 12b X
¢ Does the aiganization 1egularly and consistently monitor and enfoice comphance with the policy? if “Yes,”
desciibe in Scheduie O how this 1s done N/A | 12¢
13 Does the organizanon have a witten wiustleblower policy? 13 X
14 Does the organization have a wiitten document ietention and destiuction policy? 14 X
15 Did the process foi deternuning compensation of the lollowing peisons nclude a ieview and appioval by
independent petsons, compai ability data, and contempoiraneous substantiauon of the deliberation and decision
a The oiganizahon's CEQ, Executive Diector, or top management official? N/A 15a
b  Othe ofiicers o1 key employees of the oigamzation? . N/A 15b
It *Yes” to line 15a ot 15b, desciibe the process in Schedule O (See instiuctions )
16a  Did the organization invest 1n, conttibute assels to, or paiticipate in a jont ventwtne or similai alrangement
with a taxable enuty dunng the year? 16a X
b If “Yes,” has the otganization adopied a wilten policy o1 procedure tequining the otganization to evaluate
Its participation i joint ventuie anangements under applicable federal tax law, and taken steps to safeguard
the oiganization's exempt status with respecl o such artangemenis? | N/A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 1equned to be filed p ILLINOIS

18 Section 6104 1equies an oiganization to make its Forms 1023 (o1 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public mspection Indicate how you make these available Check all that apply
D Own website D Another's websile & Upon request

19 Desctibe in Schedule O whether (and if so, how), the organization makes its goveining documents, conflict of inteiest

policy, and financial stalements available to the public
20 State the name, physical addiess, and telephone number of the peison who possesses the books and records of the
oiganization p JERILYN CHURCH, 800 ROOSEVELT ROAD, BLDG. C, SUITE # 312
GLEN ELLYN, IL. 60137-5839

JvA 09 99056  TwrF 33398 Foim 930 (2009)




Forim 990 (2009) Page 7

| Part Vi | Compensation of Officers, Directors, Trustees, 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 1o be listed Repoit compensation for the calendar year ending with o1 within the organizaton’s tax
year Use Schedule J-2 if addiional space 1s needed

@ List all of the organsization’s current officers, directors, trustees (whether individuals or organizations), iegaidiess of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees See instructions for defimition of “key employee "

e Lisit the organization’s five current highest compensated employees (other than an officer, diectol, tiustee, o1 key employee) who teceived
reporable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the otganization and any related
otganizations

o List all of the organizaton's former officers, key employees, and highest compensated employees who 1eceived moie than $100,000 of
1eportable compensation fiom the orgamization and any relaled oiganizations

@ List all of the oiganization’s former directors or trustees that received, In the capacity as a former director oi tiustee of the oiganization,
mote than $10,000 of 1eportable compensation from the orgamization and any related organizations
List persons in the following ordet individual trustees or directors, insiitutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If the organization did not compensate any cuirent offices, directoi, ot tiustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 1T pl1 7] o |n€e|lHCcE] F compensation compensation amount of
per |NBLINB[ E |EMfLOMI © from fiom 1elated othet
week | SE|TS | L{HPL M
vicli 7l & 5lfEe | ¥ the organizations compensation
| ETITE] E Y[SNY R oiganization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
u R T E AE (W-2/1099-MISC) alganization
ﬁ R (') E and 1elated
N o otganizations
L
SEE LISTING ATTACHED 2.0 X NONE NONE NONE

JVA 09 99078 TWF 33399 Form 990 (2009)




Foim 990 (2009)

Page 8

]_P_art vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Repoitable Estimated
houts |y vrof|1 T o |[KElHCE F compensation compensation amount of
per |NRLINELIE |EMpLoM] @ fiom flom related othet
week || SEHT 3 L S1EEEL Y the olgaizations compensalion
I ETITE| E Y [SNY A - -MIS
LESIVE £ M - olrganization (W-2/1099-MISC) from the
u_R T E AE (W-2/1099-MISC) olganizalion
ﬁ R 0 E and related
2 o otganizallons
L
b Total [ MONE NQME NONE

2 Total number of individuals (including but not inited to those listed above) who tecet

from the organization

ved mote than $100,000 In teportable compensaton

Yes | No

3 Did the organization list any former officer, director or tiustee, key employee, or hughest compensated

employee on line 1a? If “Yes,"” complete Schedule J foi such mdvidual 3 X
4 For any mdividual listed on line 1a, 1s the sum of 1eportable compensation and other compensation trom

the organization and ielated organizations gieater than $150,0007 If “Yes,” complete Schedule J for such

indvidual . q X
5 Did any petson listed on line 1a 1ecetve or acciue compensation fiom any unelated orgamization loi

services rendeled to the organization? i “Yes,” complele Schedule J for such person 5 X

Sectlion B. independent Contractors

1 Complete this table for youn five highest compensated independent contractois that 1eceived moie than $100,000 of

compensation fiom the organization

(B) <)

(A)
Name and business addiess

Descuption of seivices

Compensation

2 Total number of independent contractors (including but not inuted to those listed above) who 1ecelved moie than

$100,000 in compensation from the organization p-

NQNE

Jva 09 99078 TWF 33400

Foim 990 (2009)
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[Part VIll |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unielated
business
ievenue

)
Revenue
exciuded tiom tax
under sections
512,513, 0r 514

1a

- o a o v

w20--HCc@m~-DH4Z00
gz» OHZPIO pAT-0O
w=Z>r Ipr—2-w IMIHO

Federaled campaigns , . 1a

Membership dues ., .. .., 1b

Fundiaising events . ic

Related organizattons 1d

Government grants (contuibutions) , . 1e

All other contitbutions, gifts, giants, &
simila amounts not included above 1f

30,577.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-11

.

30,577.

30,577

2a

EPIOODT
mo—<2amMmwy

mczm<mx
Q "0 Q 06T

Buslness Code

All other program service tevenue
Total. Add lines 2a-21

6a

[}

7a

8a

I2MITA40

9a

moczZMmMm<mMX
o]

10a

[+

b Less rental expenses

Investment mcome (including dividends, interest, and

olher similai amounts) . . .

Income fiom investment of tax-exempt bond proceeds >

Royaltes

13.

13.

(1) Real

(n) Personal

Gioss Rents

Rental income ot (loss)

Net rental income o1 (ioss) ,

(1) Secunies

(i) Othet

Gross amounl ftom sales
of assets other than
inventory

Less cost o1 other basis
and sales expenses

Gam o1 (loss)

d Net gain or (loss)

Gioss income from fundiaising

events (notincluding $

of contitbutions teported on line 1c¢)

See Part IV, hne 18 a

b Less direct expenses b

Net income o1 (loss) from fundraising evenls
Gross imcome from gaming activiies See
Part IV, ne 19 a
Less diect expenses . b
Net income or (loss) fiom gaming activities
Gross sales of inventory, less

ieturns and allowances a

b Less cost of goods sold b

Net income o1 (loss) rom sales of nventory

>

Miscellaneous Revenue

Buslness Code

11a

o oo v

12

All other 1evenue
Total. Add lines 11a-11d
Total revenue. See instructions

30,590.

30,577

13.

JVA 09

9909 TWF 33401

Foim 990 (2009)
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Page 10

Eart IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) otganlzations 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,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Tolal expenses

(B)
Progiam seivice
expenses

(C)
Management and
geneial expenses

fro
Fundiaising
expenses

1 Giants and olher assistance to govetnments and
organtzations m the U S See Pail IV, ine 21
2 Gianis and other assistance to individuals in
the US See Part IV, hne 22
3 Grants and olher assistance to goveinments,
olganmizations, and mdivitduais outsicle the
US SeePart IV, nes 15 and 16
4 Benetits paud 1o o1 for membels
Y Compensalion ol cunient officers, directors,
tustees, and key employees .
&  Compensation not included above, to disquahfied
persons (as defined under seclion 4958(f)(1)) and
persons dascubed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnibutions (Include section 401 (k)
and section 403(b) employel contnbutions)
9 Othet employee benelits
10 Payioll taxes .
11 Fees fo1 seivices (non-employees)

a Managemenl
b Legal
¢ Accounting 1,200 1.200
d Lobbying ’
e Piofessional fundiaising seivices See Part IV, line 17
f  Investmeni management fees
g Oibher
12 Advertising and piomotion
13 Oflice expenses 1.001 1,001
14 Infotmation technology
15 Royalues
16 Occupancy
17 Tiavel .
18 Payments of trave! o1 entertainmment expenses
for any fedeial, state, oi local public othcials
19 Conterences, conventions, and meelings
20 Intelest
21 Payments to aflihates
22 Deprecialion, depletion, and amoitization
23 Insurance
24 Othet expenses llemize expenses not
coveled above (Expenses giouped logethet
and labeled nusceltaneotis may not exceed
5% of total expenses shown on line 25 below )
a BANK CHARGES | L4471 L47,
b |LLINOIS ANNUAL REPORT 10 10.
¢ TRADESHOWS AND TRAINING 64,8501 64,8501
d
e
t  All other expenses . .
25 Total functlonal expenses. Add hines 1 through 24f
26 Joint costs. Check heie p | [ if tollowing SOP 98-2
Complete this Iine only if the organization reported in
colunm (B) joint costs ftom a combined educatonal
campalgh and funchaising solciation 67,508, 65, 851} 1, 657

JVA 09 99010 TWF 33402

Foim 990 (2009)
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Page 11

[Part X | “Balance Sheet
(A) (8)
Beginning of yea End of yeai
1 Cash -- non-mteiest beanng 50 (1,7& 1 54 .510.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts 1ecevable, net 4 169 ] 4 21.668.
5 Recewvables fiom cutient and former officers, directois, tiustees, key 7 )
employees, and highest compensated employees. Complete Part If of
Schedule L Co 5
6 Receivables fiom other disqualified persons (as defined under section
A 4958(f)(1)) and persons described i section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans 1eceivable, net 7
E
T 8 Inventones for sale ot use 8
S 9 Prepaid expenses and defeired chaiges 1.500 9 1.500
10a Land, buildings, and equipment cost o1 othel "
basis Complete Part Vi of Schedule D . 10a
b Less accumulated depiecialion 10b 10c
11 Investments -~ publicly tiaded seculities 11
12 Investmenls —- othel secuiities See Part IV, ine 11 12
13 Investments —- progiam-relatled See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 thiough 15 (must equal hne 34) 8c 7L7 16 77 678
17 Accounts payable and acciued expenses 17 26 .099
18 Granis payable 18
L 19 Defeired 1evenue 19 2 750
:\ 20 Tax-exempt bond habiiies 20
B 21 Esciow or custodial account liabiity Complete Part IV ot Schedule D 21
||_ 22 Payables to cuiient and former officers, dileciois, hustees, key
1 employees, highest compensated employees, and disqualified
T persons Compiete Pait il of Schedule L 22
I|E 23 Secured mortgages and notes payable to untelated thud parties 23
S 24 Unsecuied notes and loans payable 1o unielated thud parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabliltles. Add lines 17 thhough 25 ——=(~=—| 26 28,849,
Organizations that foliow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g v | 27 Unreshicted net assets 27
T N | 28 Temporanly iestiicled net assets 28
A D1 29 Permanently restricted het assets 29
S IB\ Organizatlons that do not follow SFAS 117, check here D
g L and complete lines 30 through 34.
T ﬁ 30 Capital stock or tiust principal, o1 cunient funds 30
s c | 31 Pad-in ot capital suiplus, o land, bullding, or equipment fund 31
g E | 32 Retained earnings, endowment, accumulated incone, o other funds 85,747.] 32 L8 829,
S| 33 Total net assets ol fund balances 85.747.] 33 48 829,
34 Total habiities and net assets/fund balances 85.747.1 34 77.678.,
JVA 09 99011  TwF 33403 Foim 990 (2009)
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[Part Xl| Financial Statements and Reporting

Yes| No
1 Accounting method used to prepare the Form 990° D Cash @ Acciual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Othe:,” explamn
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Weie the organization’s financial statements audited by an independent accountant? 2b ¥
¢ If “Yes” to lines 2a o1 2b, does the organization have a comnittee that assumes responsibihity for oversight of the
audit, review, o compilation of its financial statements and selection of an independent accountant? N/A 2c
It the oigamzation changed either its oversight piocess 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 foi the yeal weie Issued on
a consolidated basis, sepaiate basis, or both
D Sepaiate basis D Consolidated basis D Both consohdated and sepaiate basis
3a As aesult of a federal award, was the organization 1equiied to undergo an audit o1 audits as set foith in
the Single Audit Act and OMB Cuculai A-1337 .. N/A 3a
b If “Yes,” did the organization undetgo the requued audi or audits? If the oiganization did not undeigo the
requied audit o1 audits, explan why in Schedule O and describe any steps taken to undergo such audits N/A 3b
JVA 999011 TWF 33421 Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete It the organlzatlon Is a sectlon 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ. » See separate Instructlons.

Name of the organIzatlori

Employer Identification number

PLASTIC PIPE EDUCATIONAL FOUNDATION 36-3879888

[Part |

| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organizaton I1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

2 A school desciibed In section 170(b)(1)(A)(II). (Attach Schedule E )

3 A hospital or a cooperative hospital service oiganization descnbed in section 170(b)(1){(A)(IH).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ll}). Enter the hospital's name,
city, and state

5 An orgamzation 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 )

6 A federal, state, or local government o1 governmental unit described in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmentat unit or from the general public desciibed in
sectlon 170(b)(1)(A)(vi). (Complete Part || )

8 A community trust descrnibed in sectlon 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support fiom contributions, membeiship 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, o1 to carry out the

purposes of one or moie pubilicly 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 orgamzation and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type I11-Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one o1 mote publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f It the organization received a written determination from the IRS that it 1s a Type |, Type Il ot Type Il supporting
organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone o1 together with persons described in (1) Yes | No

and (i) below, the governing body of the supported organization? 119(l) X

(il) A family member of a person described In (1) above? 11g(ii) X
(ill) A 35% controlled entity of a person descnibed In (1) or (1) above? 11g(tii) X

h Provide the following information about the supported organization(s)

{vl) Is the

() Name of supported
organization

(il) EIN

(ill) Type of organization
(described on lines 1-9
above or IRC section

IV} Is the orgamization
in col () hstedn your
governing document?

(V) Oid younatfythe
organizationin col (l)
of your support?

organization in col (I)
organized in the

us=?

(vli) Amount of
support

(see Instructions))

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for
Form 990 or 990-EZ.

Jva 09 990A12 TWF 33499

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 2

[Partll | Support 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 hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2  Tax revenues levied for the organization's
benefit and either paid to o1 expended on
its behalf |
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ 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 (f)
6  Public support. Subtract ine 5 fiom line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
souices
9 Netincome fiom unrelated business
activities, whether or not the business Is
tegularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) | | . .
11 Total support. Add lines 7 through 10
12 Gross recelpts fiom related activities, etc (see instructions) . . 12 [
13 First five years. |f the Form 990 1s 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 } » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part ll, line 14 15 %o
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or mote, check this box
and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3 % support test -~ 2008. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3 % o1 moie, check this
box and stop here. The organization qualifies as a publicly supported organization , >
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the oiganization 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 orgamzation qualifies as a publicly supported organization > D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on hne 13, 16a, 16b, o1 17a, and Iine 15 is 10% o1
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-circumistances” test The organization qualifies as a publicly supported organization . » H
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instiuctions »
JVA 09 990A12 TWF 33502 Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2003 Page 3
|Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants ) 18,386l 11,025 47,325. 100,758, 30,577} 208,071,
2 Gioss tecelpts from admissions,
merchandise sold or services
performed, or facihties furnished in any
activity that 1s related to the
organization’s tax-exempt puipose 0 0 6 ’ 407 i o) 0 6 4 4 07.
3 Gross recelpts from activities that are notan
unrelated trade or business under section 513 | QO 0 o 0 0 O
4  Tax revenues levied foi the oiganization’s
benefit and either paid to or expended on
its behatt 0 0 0 0 0
5 The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 18,386 11,025 53,732. 100,758. 30,577 214,478,
7a  Amounts included on lines 1, 2, and 3
recewved from disqualified peisons 0 0 0 0 0 0
b Amounts included on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
for the year , 0 0 0 0 Q
¢ Addines 7a and 7b ol 0 0 Q 0
8  Public support (subtract ine 7c from line 6 ) 18 28 11 0?25 53 . 732 100.758. 20.577. 214 .478.
Section B. Total Support i ’
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fiom line & 18,386 11,025 53,732 1005758] 30,577 214,478.
10a Gross income fiom interest, dividends,
payments received on securities loans,
tents, royalties and income from similar
souices 212 0 0 291. 33.] 536.
b Unrelated business taxable income (less
section 511 taxes) from busmesses
acquired after June 30, 1975, 0 0 0 0 0 0
¢ Add lnes 10a and 10b 2172 0 0 291. 33 536.
11 Net income fiom unrelated business
activities not included n hne 10b,
whether or not the business is regularly
carned on
12 Other income Do not include gan or
loss flom the sale of capital assets
(Explan in Part V) - —- - - - - -—=
13 Total support. (add ines s, 10c, 11,and 12} 18,598 ) 11 025 52 73 101,049 30,610. 215.014.
14  First five years. If the Form 990 1s for the organization’s first, second, thud, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 99.75%
16  Public support percentage from 2008 Schedule A, Part ill, hne 15, 16 99.71%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .24 %
18  Investment income percentage from 2008 Schedule A, Part lll, kne 17 18 .29 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line 1718
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20  Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
JVA 09 990A34 TWF 33500 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

| Part IV I Suppiemental Information. Complete this part to provide the explanation required by Par II, line 10, Part 11, ine 17a or 17b,
or Part lll, line 12. Provide any other additional information See instructions.

JVA 09 990A34 TWF 33501 Schedule A (Form 990 or 990-EZ) 2009
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PPE'F 2016 Board of Directors

President

Richard Schroeder

Cresline Plastic Pipe Co. Inc.
600 Cross Pointe Blvd.
Evansville, IN 47715

Ph: 812-428-9342

Fx: 812-428-9353
richard@cresline.com

Vice President

Rich Houle

Uponor

5925 148th Street West
Apple Valley, MN 55124
Ph: 952-997-4297

Fx: 952-891-2008
rich.houle@uponor.com

Treasurer

Kurt Waldhauer

American Maplan Corp.
P.O. Box 832

McPherson, KS 67460

Ph: 620-241-6843

Fx: 620-241-0207
waldhauer.k@maplan.com

Directors

John Hansen

Mueller Industries, Inc.

8285 Tournament Drive, Suite 150
Memphis, TN 38125

Ph: 901-753-3211

Fx: 901-753-3255
Jjhansen@muellerindustries.com

Dick Heinle

Formosa Plastics Corp. U.S.A
9 Peach Tree Hill Road
Livingston, NJ 07039

Ph: 973-716-7238
Fx:973-422-7724
dheinle@fpcusa.com

Ricky Silver

Silver-Line Plastics Corp.
900 Riverside Drive
Asheville, NC 28804

Ph: 828-252-8755

Fx: 828-252-9983
rsilver@slpipe.com




on BB Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Departient of the Tiecasury

Inteinal Revenue Service » File a separate application for each retuin.

o If you are fring for an Automatic 3-Month Extension, complete only Part | and check this box - KX
o If you are filng fo1 an Additional (Nat Automatic) 3-Month Extension, complete only Part Il (on page 2 ot ﬂllb form)
notcomplete Part Il unless you have already been granted an automatic 3-month extension on a piaviously filed Form 3868
el Automatic 3-Month Extension of Time. Only submit ongmnal (no coples needed)

A corporation requited to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . . . . L . . > 7]

All other corporations (including 1120-C filers), partnershups, REMICs, and trusts must use Form 700-1 to request an extension of
time to file incoie tax returns

Electronic Filing (e-file). Generaily, you can electionically file Form 8868 If you want a 3-month aulomatic extension of ume to file
one of the returns noted below (6 months for a corporation required to file Foim 990-T) However, you cannol file Form 8363
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, o1 8870, ¢ioup
1eturns, o1 a composite or consolidated Form 990-T Instead, you must submit the fully completed and signecl page 2 (Part 1) of Foim
8868 For more details on the electionic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprotits

Type or Name of Exempt Oiganization Empioyer identification number
print PLASTIC P1PING EDUCATIONAL FOUNDAT ION 36 i 3879888
File by the Numbei, street, and room or suite no If a P O ,box,.see instruclions )
due clate for -
filing you _800 ROOSFVELT ROAD, BLDG. C, SUITE #312
{ﬁ;‘:ﬂc,;%i City, lown or post office, state, and ZIP code. For a foieign addiess, see mstiuctions

_GIEN EILYN, 1L, 60137
Check type of return to be filed (file a separate application for each return).
A Foim 990 [ Form 990-T (corporation) [ Foim 4720
[J Foim 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
1 Form 990-EZ ] Form 990-T (trust other than above) (O Foim 6069
1 Form 990-PF (] Form 1041-A [J Faim 8870

@ The books are mthe caie of »____LORETTA . ] TOMEOHRDE e

Telephone No » {__630.) 853-7337. .. . FAXNo » (o)
o If the organizalion does not have an office or place of business n the United States, check this box e [
@ If this 1s for a Gioup Retuin, enter the organization’s four digit Group Exemption Number (GEN)—_____ Il this s
for the whole group, check this box .. . » [[] If it s for part of the group, check this box . » ] and attach
a list with the names and EINs of all members the exiension will cover.
1 | request an automatic 3-month (6 months for a corporation iequired to fle Form 990-T) exiension ol lme
until ___AUGUST..15,... . 2010, to file the exempt organization return for the orgarnization named above The exlension 1s

for the organization's 1eturn for
> KX calendar year 2009. _o
> [ tax year beginnung .. ,20______ ,andending .. , 200 .

2 It this tax yea Is fai less than 12 months, check reason [l intial retwin [ Final retuin ] Change in accountung penod

3a |If this application i1s for Foom 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax,

less any nonrefundable credils. See instructions. 3a |$
b If thus apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made _Include any prior year overpayment allowed as a ciedit 3b [$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o1, If required, by using EFTPS (Electronic Federal Tax Payment

System) See mstuctions 3c |%
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Fom 8368 {Rev 4-2009)




