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-~ 990 Return of Organization Exempt From Income Tax | omB o 15450007
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
E,?m 525332%23‘2"” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Juty 1 52012, and endlng June 30 ,20 13
B Check if applicable JC Name of organization Society of Plastics Engineers, Color & Appearance Division D Employer identificabon number
D Address change Doing Business As 232004432
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intai retum c/o Bruce Mulholland 2042 Bridgette Lane 859-525-4756
O Termnated Crty, town or post office, state, and ZIP code
[ Amended retum G Gross receipts $ 287,038
D Application pending |F Name and address of pnncipal officer  Ann Smeitzer, dnirpa'son H(a) Is this a group retum for affiliates? D Yes No
Clariant Corporation 707 Lindenwood Drive Coraopolis, PA 15108 H(b) Are all affilates ncluded” [] Yes [JNo
|___Tax-exempt status 501(c)(3) O so119( )« (nsertno ) (] a947a)1yor  [] 527 If “No,” attach a list (see instructions)
J Website: & mMm H{c) Group exemption number » 0827
K Form of organization Corporation D Trust [:] Association D Other » l L Year of formation 1942 l M State of legal domicile CT
Summary
1 Briefly describe the organization’s mission or most significant activities: Provide educational and technical programs
for the coloring of plastics industry. This includes running technical conferences, supporting local universities and providing
g scholarships for students.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 32
a1 4 Number of independent voting members of the goveming body (Part VI, line 1b) L. 4 32
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 -0-
z’ 6  Total number of volunteers (estimate if necessary) e 6 32
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e . . 7a -0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . ] 7b -0-
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, lineth). . . . . . . . . . . . 11,217
£ 9 Program service revenue (Part VIll, line2g) . . . . e e 262,800
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 1,261
e BT Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 5,700
12  Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 287,038
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 30,104
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0-
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) P 0
a b Total fundraising expenses (Part IX, column (D), lne25) » . 0 _
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 226,238
18 Total expenses. Add lines 13-17 (must equal P Clitlintaim = 256,342
19  Revenue less expenses. Subtract line 18 from Iine 12 R EC EI\/E D. ] 30,696
58 ;U heglnnmg of Current Year End of Year
35 20 Total assets (PartX, line16) . . . . . .| NOV .1 z 2013 » 215 478,423
3 21 Total liabilities (Part X, line 26) . . 8 0 0-
Net assets or fund balances. Subtract line 21 fr om line>2@=c= £ 377,215 478,423
Signature Block O@DEN UT _
Under penalties of perjury, | declare that | have examined this retumn, including actompanying-schedutes-and-statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Decla:ahon of preparer (other than officer) i1s based on all information of which preparer has any knowledge

} /M/LOL.AJ—// [ f1-10-12

Sign SgngHlire bf officer _ Date
Here Bruce oo  TREASIRSL
Type or pnint name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check D |f PTIN
Preparer self-employed
Use on|y Firm's name Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
ElgQlE  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
Provide educational and technical programs for the coloring of plastics industry.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . . . . - . .. [OYes [ENo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . .00 < .+« « < . . . .. [OYes [@No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code: ) (Expenses $ 156,503 Including grants of $ -0- ) (Revenue $ 261,575 )

- attended by 600+ people

4b (Code: ) (Expenses $ 11,599 including grants of $ -0- ) (Revenue $ 0 )

Color & Appearance Division Newsletter and Website
- 3 published issuesfyear and sent to 1000+ people; website has thousands of hits

4c (Code: )} (Expenses $ 32,922 including grants of $

Edh .;"c"""". " Proarams T
- Terra State Community College, Color Matching Program
- SPE Student Support & Scholarships awarded by the Color & Appearance Division

- Offering archive conference technical papers on DVD as an educational resource

4d Other program services (Descnbe In Schedule O.)

(Expenses $ -0- including grants of $ .0- ) (Revenue $ o)

4e Total program service expenses » 201,024

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20,
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e
Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e

Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bu1ldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part IX . .. .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financral statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted ﬁnancual statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l 1s optional .

Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facnmes? If “Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

N |-

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SN S TSNS NS S IS

14b

15

16

17

18

19

20a

Y S S S & N b N b N I N

20b

Form 990 (2012)



Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 21 v
22 D 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 land ill . . . . e 2 iy

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e . .o .. 23 v

24a Dud the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25 . . . . . . . . . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 . 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part!| . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Dd the orgamzatlon Ilqwdate terminate, or dissolve and cease operatuons” If “Yes complete Schedule N,
Parti . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partil . . . . 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part A III
orlV,and PartV, linet . . . . . . .. e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . e e 36 /
37 Dud the organization conduct more than 5% of its activities 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,
PartVi. . . . . 37 v
38 D the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . Ce e 8|V

Form 990 2012)



Form 990 (2012) Page 5
ZIY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0-
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . 3a v
b f“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O e 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial

accounty? . . . . . L L L . L L L Lo oo s e e s ] aa v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . .. . e e e .. Tc v
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | 1
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h v

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

organization, have excess business holdings at any time durng theyear? . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
I  Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[2)

N O bh

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

10a
b

The governing body? . . . . e e e e e e e 8a |V

Each committee with authonty to act on behaIf of the governing body'7 e 8b|v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9|v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,

afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂlcts’7 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . L. . e e e e e e 12¢
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destruction pol|cy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a
Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . - e e e e e e e e e
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements?

I\

ANAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » none

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

[0 Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » same as Heading, section C

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Birectors, '_I'rustees, Key Employees, Highest Compensated Wloyees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T b |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
w ® (do not ch::ks::%r:e than one ® © ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
w&;ek (hst an: a5 3 = [ from related other
ours for aeala g & 5 S g the organizations compensation
related 3 & E g % g organization (W-2/1099-MISC) from the
organizations 3 sl& é § o ? (W-2/1099-MISC) organization
below dotted] £ ,-E_. 2 g|°g and related
line) ga|l3 3 ‘g organizations
3 §' g
&
(1) Sharon Ehr -1-
Director 2014 v 0 o 0
(2) Steve Esker -1-
Director 2014 v 0 0 o
(3) Jamie Przybyiski -1-
Director 2014 v 0 0 0
(4) Steve Goldstein -1-
Director 2014 v 0 0 -0-
(5) Mark Freshwater -1-
Director 2014 v o o 0
(6) Austin Reid -
Director 2014 v 0 0 o
(7) Mark Tyter -1-
Director 2014 4 o o 0
(8) Roger Reinkcker 1-
Director 2014 v o 0 0
(9) Earl Balthazar -
Director 2015 v o o 0
(10) Alan Bodi -1
Director 2015 v o o 0
(11) Hal Button .1-
Director 2015 4 -0 0 0
(12) Jack Ladson -1
Director 2015 v 0 0 0
(13) Frank Laviesi -1-
Director 2015 v iy -0 0
(14) Bruce Mutholland 1.
Director 2015 / Treasurer v o 0 0

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, lﬁ'ectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
7y ®) Position © ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (Iist an o=1 = = =T from related other
hoursfor | 23| 3 g ) EES § the organizations compensation
relsted | | F| 2| 2 gg organization | (W-2/1099-MISC) from the
organizations] Si § % § 2 (W-2/1099-MISC) organization
belowdottedf K| 2| [2] 8§ and related
line) s é’ 4 § organizations
3 % g
&
(1) (26) Brian West -1-
Director 2016 v -0- -0- 0
(2) (27) Brenda Mullins 2-
Secretary v o0 £ o
(3) (28) Jeff Drusda -1-
Finance Chair v 0 0 0
(4) (29) Betty Puckerin 1-
Chair-Elect v 0 0- -0
(5) (30) Ann Smeltzer .2
Chairperson v 0- 0 o
(6) (31)_ Jim Figaniak -1-
Immediate Past Chair v 0 0 0
(7) (32) Sandra Davis -2-
Councilor v 0 0 o
@
)]
(10)
(1)
(12)
(13)
(14)

Form 990 (2012)



Form 990 (2012) Page 8

mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
W B (do not ch:cokslrtl:?e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Ist an —T = from related other
hours for 3 ala g § z g‘ the orgamizations compensation
related s ZF|1 2 8- organization (W-2/1099-MISC) from the
organization g e % * § "§ a 2 (W-2/1099-MISC), organization
below donei ’% 2 g § and related
line) E 3 3 g organizations
2 % g
&
(15) George Rangos -1-
Director 2015 v 0- o 0.
{16) Sharyt Reid -1-
Director 2015 v o0 0 £
(17) Cheryl Treat -1-
Director 2015 v o0 0 £
(18) Scott Aumann -1-
Director 2016 v o0 o 0-
(19) Doreen Becker A ,
Director 2016 v 0 o 0-
(20) Pawl Bykowski -
Director 2016 v -0- o 0
(21) Scott Heitzman -1-
Director 2016 : v 0 £ 0
(22) Tracy Phillips 1-
Director 2016 v 0 o 0
(23) Tom Rachal 1-
Director 2016 v 0 0- 0
(24) Jim Rediske -1-
Director 2016 v 0- o 0
(25) Nathan Karszes 1.
Director 2016 v 0 0- o0
1b Sub-total . . . . e e » 0 -0- 0-
¢ Total from continuation sheets to Part VIl Sectlon A .. ... P 0 0 0
d Total (add lines 1b and 1c) . P T 0 -0- -0

2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » _g.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

| ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2012)




Form 990 (2012)

Wl’atement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

1a

Contributions, Gifts, Grants
-0 Qo000

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

Ali other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contnbutions included in lines 1a-1f: $

0-

0-

0-
2,007
0
15,270
0

»

Total. Add lines 1a-1f .

17,217

Program Service Revenue |+ oeror Similar Amounts

(D"‘('DQ.OO'y

Business Code

CAD RETEC 2012 revenue 813920

261,575

261,575

Educational DVDs 813920

1,225

1,225

slo

sle

All other program service revenue .

Total. Add lnes 2a-2f . . . . »

6a

[1]

7a

Other Revenue

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds®»
Royalties . . . . . .. |

b | |

blele

slole

.(|) F;eal ; (.u) Perst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

b
MG

Net rental income or (loss)

Gross amount from sales of () Secunties (n) Other

assets other than inventory 0

Less' cost or other basis

and sales expenses 0
Gain or (loss) - 0

MO

Net gain or {loss)

Gross income from fundraising
events (not including $ o

of contributions reported on line 1c¢).
SeePartIV,ne18 . . . . a

Less: directexpenses . . . . b

MG

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less:directexpenses . . . . b

-0-
0
Net income or (loss) from gaming activities . >

Gross sales of inventory, less
retums and allowances . . . ga Y

Less:costofgoodssold . . . b 0

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

s

Miscellaneous Revenue Business Code

11a

o Qo0

12

Conference seed money retum 813920

5,700

;

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

5,700

]

0-

261,038

269,761

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatrons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. a
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses el e Fonponsen
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, ine 21 1,604 1,604
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 28,500 28 500
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members 0 0-
5 Compensation of current officers, dlrectors
trustees, and key employees o -0- 0
6  Compensation not included above, to dlsquahf fed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 o0 0
7  Other salaries and wages . 0 0 0 0-
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) 0- o 0 o
9  Other employee benefits . 0 0 -0- 0
10 Payroll taxes . 0- 0- 0 0
11 Fees for services (non- employees)
a Management 0 0 0 -0-
b Legal 0- 0 0 0-
¢ Accounting -0 -0- 0 0
d Lobbying . -0- 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17 0- 0
f Investment management fees 0 0 0- 0
g  Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 0- 0 o 0-
12  Advertising and promotion 7,430 7,430 0- 0-
13 Office expenses 9,113 8,599 514 0-
14  Information technology 3,000 3,000 0- 0-
15 Royalties . 0- 0 0 0
16  Occupancy 0 -0- 0 0
17  Travel . 0 -0- 0 0-
18  Payments of travel or entertaunment expenses
for any federal, state, or local public officials 0 o 0 o0
19  Conferences, conventions, and meetings 165,435 151,891 13,544 0-
20 Interest . 0 0 -0- 0-
21  Payments to affi Ilates . 41,260 -0- 41,260 0
22  Depreciation, depletion, and amortlza'non 0 0 0- 0
23  Insurance Ce e e -0- 0 -0- -0-
24  Other expenses. Itemize expenses not covered
above (Lst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a 0 0 -0- 0-
b £0- 0 0- 0-
c 0 0 -0- 0
d 0 0 0 0-
e All other expenses -0- -0- 0- 0
25 Total functional expenses. Add lines 1 through 24e 256,342 201,024 $55.318 0
26 Joint costs. Complete this hne only if the

organization reported in column (B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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m—Balance Sheet

Page 1

Check if Schedule O contains a response to any question in this Part X . .. O
(A 8
Beginning of year End of year
1 Cash—non-interest-bearing . 66,933] 1 89,459
2 Savings and temporary cash mvestments . 2617 2 9,528
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net o-| 4 -0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e ol 5 o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o 0| 6 o
2| 7 Notesand loans receivable, net 0| 7 0-
2 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o0
b Less: accumulated depreciation 10b -0- 0-| 10c -0-
11 Investments—publicly traded secunties 307,665] 11 379,436
12 Investments—other securities. See Part IV, line 11 0| 12 0-
13 Investments—program-related. See Part IV, ine 11 . 0-| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 377,215| 16 478423
17  Accounts payable and accrued expenses . . 0| 17 0-
18  Grants payable . 0-| 18 0-
19  Deferred revenue . . 0| 19 -0-
20 Tax-exempt bond liabilities . 0-| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0-| 21 0
8|22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 0| 22 0
|23 Secured mortgages and notes payable to unrelated third parties 0-] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0-| 24 -0-
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o] 25 o
26  Total liabilities. Add lines 17 through 25 . 0-| 26 -0-
Organizations that follow SFAS 117 (ASC 958), check here b E] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestricted net assets . 0| 27 0
a | 28  Temporarily restricted net assets . 0| 28 0
B 29 Permanently restricted net assets . . 0-| 29 0
é Organizations that do not follow SFAS 117 (ASC 958), check here P . and
= complete lines 30 through 34.
8130 Capital stock or trust pnncipal, or current funds . . 114,807] 30 145,503
2[31 Pad-nor capital surplus, or land, building, or equipment fund 0| 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 262,408] 32 332,920
2" 33 Total net assets or fund balances . .o 377,215] 33 478,423
34  Total liabilities and net assets/fund balances . 317,215 34 478,423

Form 990 (2012)
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monciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| .. . O
1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 287.038
2 Total expenses (must equal Part IX, column (A), ine 25) 2 256,342
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30,696
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 377,215
5 Netunrealized gains (losses) on investments 5 70,512
6 Donated services and use of facilities 6 0-
7 Investment expenses . 7 0
8 Pnor period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 -0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn®B)) . . . . . . e e . 10

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

3a

Accounting method used to prepare the Form 990: [ZJCash [JAccrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(JSeparate basis [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis ] Consolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

zz-zoouzz

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [JA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . .. . - . . .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1)
(il) A family member of a person described in (i) above? . . . e e e e e e 11g(i)]
(ili) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . . . . . 11g(in)]
h Provide the following information about the supported organmization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organuization |  (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 | mcol () isted n your | the orgaruzationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total _
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contnbutions 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) .

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 {f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly cammed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. 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-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L .. .00 oo O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L. > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163. 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . . . L 00000 Lo O

Schedule A (Form 990 or 990-EZ) 2012
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W_SUTJport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants ) 12,800 9,700 5,500 3.600 172171 48,877
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that i1s related to the
organization’s tax-exempt purpose . 186,709 166,565 186,135 194,184 262,800 996,393
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 199,509 176,265 191,635 197,784 280,077 1,045,270
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Add lines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from o SRR LT YR LR SR
ne 6.) . . e e '3332‘ s AR e ? ?‘ﬁja':%};"‘{; 2 'i;:'k 1,045,270
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 - 199,509 176,265 191,635 197,784 280,077 1,045,270
10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 1,263 61 1,915 338 1,261 7,847
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Addlines 10a and 10b 1,263 61 1,915 338 1,261 1,847
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11,
and 12) - 200,772 176,326 193,550 198,122 281,338 1050108
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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 9954 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 99.28 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) . 17 0.75 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 0.81 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and line
17 is not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
[EX  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED . . | omBno 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasu . . :
Internal Revenue Service & P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identhi

of Plastics Engineers, Color & Appearance Division 23-2004432

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . O Yes [ No
Conservation Easements. Complete if The organlzatlon answered “Yes” o Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(3 Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located »

8§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - - - -« .« . . . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)a)B)Y1)? . . . . . . . . . . . . e e e e e e J Yes (O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill, line1t . . . . . . . . . . . . . . . . p §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

. >
. >

Ql» o
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Organizations Maintaining Collections of Art, Historical T’reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b (O Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

{] Yes [dNo

W_Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . e e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Dd the organization |nclude an amount on Form 990 Part X I|ne 21’7 . . O Yes (O No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded n Part Xl O

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

(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 262,408 256,069 167,446 181,380 286,281
b Contnbutions . -0- 0 19,920 0- 0
¢ Net investment eamings, galns and
losses . Coe 70,512 6,339 68,703 (13,934) (84,901)
d Grants or scholarships 0 -0- £0- 0 20,000
e Other expenditures for facilities and
programs . 0- £0- 0 -0- -0-
f Administrative expenses . 0 0 0 0 0
g End of year balance 332,920 262,408 256,069 167,446 181,380
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i) Y
(ii) related organizations . (3a(ii) v
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedu!e R” 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bunldlngs, and Eqmpment See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
& G I
b Bmldmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . W

Schedute D (Form 990) 2012
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XX investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

D)

(E)

A

Q)

(H)

Ui

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) P>

ETe AN  Investments —Program Related. See Form 990, Part X,

line 13.

{(a) Descniption of nvestment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

Q)

@

NE)

@

C)

(6)

)

@

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B>

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

]

@

3

@

)

{6)

()

@)

9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of ability

(b) Book value

(1) Federal income taxes

@

3

@

&)

(6)

™

@

©

(10)

()

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2, FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXll. . . . . [

Schedule D (Form 990) 2012
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Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIl.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIiL.) .

Add lines 4a and 4b

Weconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .o

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panl line 12.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses .

Other (Describe In Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Iune 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl llne 18)

Part VIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

EIa@dlIR  Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, line 4: endowment fund is used to award scholarships to students, administered by the Board of Directors. In lieu of making

organization over the last several years, to preserve the funds in the endowment fund. That is why there are no scholarships listed

on fine 1d, columns a through d.

Schedule D (Form 990) 2012
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@Il Supplemental Information (continued)

Schedule D {(Form 990) 2012




(2102) (068 uuod) | speyog dSS00S ON 180

066 ULI04 J0) SUORIONNSU| Y} 938 ‘9O(ION 10V UORINPEY Womiaded 104

L 3|qe} | aull 8yl ul payst suoneziuebio Jaylo Jo Jaquinu B0} JBJU] €
4 R oo a|qe)} | aul ayy U pajs)| suopeziuebio Juswuiaaob pue (£)(2) 1L 0G UOOSS JO JAqUWINY BJ0} JBJUT 2

1)

(t1)

{o1)

{6)

{8)

(1)

(o)

(s)

v)

{€)

(2)

(1)

Q2UB]SISEE J0 ©QOUB]5|S88 YSBI-UoU .an_Eaamo.ﬂﬂ 4 wooq)| 8OUBISISEE ysuo west otqeoydde y
wesB jo esoding (@) Jo uondusssq (6) uojenea Jo pouiew -uou o unowy (8) | ysed jo lunoury (p) uondes oHi (0) N3 (@

ewtwaaoB 10
uopezUeto Jo sEeIppY pua surN (W) |

"pepaesu s) 8oeds [euORIPPE J) pajes)idnp 8q Ued {j Ued ‘000'S$ UBY} 810w peAjeoal Jey) yusidioas Aue 10 ‘| 2 sul) ‘Al bed

‘066 W04 0} SO A, peIemsue uoleziuebio ay; §) eje|dwo) *sejels pelun oyl uj suojezjuedi( pue SjUstLLIOAOL) O} 9IUEBISISSY JOWID PUB SJUBID

m&Ew uQED mE ul mucé EEm 10 asn ay) Bunonuow Joy sainpasoud s,uoieziuebio ayy A| bed Ul 8quoseq 2

ON[(J soA[A =« - « - ~ - =« = e © ottt 19o%uelsIsSe U0 S)ueib oy pieme 0} pasn BLISILO UOIIO3JAS BU)
pue ‘aoue)sisse 40 sjueib ayy Joy Aypqibie ,sasjuelb sayp ‘aoue)sisse 1o mEEm 8y} JO JUNOLUE 8y} 9)BUBISgNS O} SPJ0Ja) uiejulew uoneziuebio ay} seog B

9JUB]S|SSY PUB SJURID) UO UORBULIOJU| [eIouen)

ZEPPO0Z-EZ UOISIAIQ 8durJRaddy B 10j0) 'S13d3UIDUT SIISE|d JO A18100S
Jequunu uoeoyRuep Jekojdury uofjeziuetio oyi jo euseN
uonodadsu) *066 UL O} YoenY « GAAIOT NUGACY [ECUIORY
oliqand oy uadQ T2 10 1Z 9u]) ‘Al Lied ‘066 ULIO] 0} SO, PeIeMmSUE UopeziueBio oyl j) Medwod Aanssaig o jo eunsedog
N } @N $9}e}S Pajjun oY} uj sjenpjAjpuj pue ‘sjudatuuiaA0Y) A )

¢ 066 w04
Zv005vst oNanO | m..-o_u.NN_:Gm._o 0} 3due)s|ssy I13Yy}0 pue sjuesd | TINAIHOS




(2102) (088 wr0d) ) sppeyog

“Sjusuiosnbel KjjqiBije 10410 pus 'juslioAsyde djiiopede ‘poslu SSosse-a) 0j S smojje Yajym sdj|jsiejoyss ioj ieek yoda Kjdde-ai o} 6Aey Sjuapms

“§os0uadxe JUOPNIS SPJemo] se0D Kauowl oY) 18yl pue Pojjoius S| JUBPNIS Byl 18] SeInsus oy uepnis ey) o1 K[198i|p 10U pue SajijSIaA|un 0) pjed aie sdj|siejoyss

‘uoteuLIojuy
feuoippe 18ylo Aue pue ‘(q) uwnjod ‘||| Ued ‘2 eul ‘| ued w pasinbal uoijeuuout eyl epiaosd oy ped sy eiejdwos ‘uoewsojug feuswejddng E
L
9
]
14
€
4
8/u ejuf-0- 00582 ] Kpnis peiejal uj SJUspms 10j SAIYsIejoyss |
(soyz0 ‘fesyesdde ‘ANS aaue]s|sske yseos-uou jueib yses sueid|oal
9UB]E|SER Y8BI-UOU JO uoldlISaQ () 400q) uopenjen jo powisiy () jo Junoury (p) §0 junoury (9) jo sequiny (q) aouesiese Jo jueib jo edAy (v)

‘pepasu si eseds feuoiippe JI pejestidnp eq ued (i) Wed

22 0] ‘Al Wed ‘066 ULO4 0} SO, PeJomsue uojeziuebio oy} 41 619|dwo) *SeyeIs PeIUN 8} U) SienpiApy) 0} souesissy Jewo pue swerp [T

FA oBuy

(2102) (066 WO4) ) APOYOS




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

Complete to provide information for responses to specific questions on 2© 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Open to Public

Inspection

Intenal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
of Plastics 0 Color & Division

Employer identification number

23-2004432

Form 990, Past V1, Section A, Line 6. Member classes are controlled by the parent organization and not by the Color & Appearance Division.

Form 990, Part Vi, Section A, Line 9. See names below.

Form 990, Part V1, Section B, Line 11b._The organization reviews and audits the annual financial report prior to filing Form 990.

The financial report provides all of the information to complete Form 990. The completed Form 990 is reviewed at the director's meeting

Form 990, Part Vi, Section C, Line 19. Meeting minutes are published in newsletters sent to all members and posted on the web-site.

Board of Director's meeting minutes includes the treasurer's report which shows the financial statements for the organization.

Form 990, Part Vi, Section A, Line 9:

(3) Becker, Doreen A Schulman CCNE 53 Millbrook Street Worchester, MA 01806

{4) Bodi, Alan_Uniform Color 80 Northwest St. Norwalk, Ghio 44857

{6) Bykowski, Paul GB Consulting 7421 Lemburg Road Portage, IN 46368

(7).Davis, Sandra DuPont Titanium Technologies Chestnut Run Plaza 709/104 974 Centre Road P.O Box 2915 Wilmington, DE 19805

(8) Dvusda, Jeff Silberline Manufacturing Co., Inc. 36 Progress Ave. Tamagua, PA 18252

(9) Etw, Sharon_Uniform Color 942 Brooks Ave. Holland, MI 49423

(12) Freshwater, Mark Lansco Colors 1342 Alexandria Parkway Canton, OH 44709

(13) Goldstein, Steve_Clariam Masterbatches 85 Industrial Dr Holden,MA 01520

(15) Karszes, Nathan_Nubiola USA 6369 Peachtree Street Norcross, GA 30071

{16) Ladson, Jack Color Science Consultancy 1000 Plowshare Road, Suite B-1 Yardley, PA_ 19067
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K
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Name of the organization

Society of Plastics Engineers, Color & Appearance Division

Employer identification number

23-2004432

{17) Lavieri, Frank _Lansco Colors 20 Altieri Way Warwick, Rl 02886

{19) Mulins, Brenda_Clariant Corporation 3235 New Main Trail Cumming GA 30041

{20) Phillips, Tracy Uniform Color 1345 Watercrest Circle Lawrenceville, GA 30043

{21) Przybylski, Jamie Terra State Community College 2830 Napoleon Road Fremornt, OH 43420-9670

{22) Puckerin, Betty Ampacet Corporation 3801 N. Fruitridge Avenue Terre Haute, IN_ 47804

{23) Rachal, Tom_ Tronox LLC 3301 NW 150th St Oklahoma City, OK 73134

{24) Rangos, George _Ferro Corporation West Wylie Avenue P.O. Box 519 Washington, PA_15301

{26) Reid, Austin DuPort _Delisle Plant, Building 575 7685 Kiln-Delisle Road Pass Christian, MS 39571

{27) Reid, Sharyl A Schulman Inc. 353 Riverside Chase Circle Greer, SC 29650

{28) Reinicker, Roger BASF Corporation 205 S. James St. Newport DE 19804-2434

(29) Smeltzer, Ann_Clariant Corporation 707 Lindenwood Drive Coraopolis, PA 15108

(30) Treat, Cheryl A Schuiman inc. 141 Gunther Street Bellevue, OH_ 44811

(31) Tyler, Mark Ticona 8040 Dixie Highway Florence KY_41042

(32) West, Brian Techmer PM LLC 1 Quality Circle Clinton, TN 37716

Schedule O (Form 990 or 990-E2) (2012)




