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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury N . . . . .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin JULY 1 , 2012, and endin JUNE 30 ,2013
B Check If applicable |C Name of organzaton PAPER TECHNOLOGY FOUNDATION, INC D Employer identification number
[J Address change Doing Business As 38-1691181
] name change Number and street (or P.O. box If mall 1s not delivered to street address) Room/suite E Telephone number
O initial retum 1903 W MICHIGAN AVE, SEIBERT ADMIN MS 5207 269-387-2365
[ Teminated City, town or post office, state, and ZIP code
[0 Amended retum KALAMAZOO, MI 439008-5207 G Gross receipts $ 678,030
| Application pending |F Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? CJves XInNo
H(b) Are all affilates included? [ ]Yes []No
| Tax-exempt status: X] 501(c)@) [1501() ¢ ) < (nsertno) [ ]4947@)1)or []527 If “No,” attach a st (see Instructions)
J Website: > H(c) Group exemption number »
K Form of organization [X] corporation D Trust [ ] Association [] other» | L Year of formaton 19358 | M State of legal domicite M1
Summary
1 Bnefly describe the organization’s mission or most significant activites: TO SUPPORT PAPER SCIENCE &
2 ENGINEERING AT WESTERN MICHIGAN UNIVERSITY (SEE SCHEDULE O, PAGE 2)
% 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . .o e, 3 32
«~ 9| 4 Numberof independent voting members of the governing body (Part VI, line 1b) c e e 4 28
= 5; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
o~ E 6 Total number of volunteers (estimate if necessary) .o c e 6
2 7a Total unrelated business revenue from Part VIII, column (C}, line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
% Prior Year Current Year
™ o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 157,370 272,999
L% E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 0 0
= 3% |10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 209,516 414,976
% ® 141  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 6,900 6,490
D) 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 373,786 694,465
) 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 183, 955 189,304
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0
2 | 16a Professional fundraising fees (Part |} umnfA), linelle) . . . . 0
E- b Total fundraising expenses (Part IX colu@@a @; 137 98 4 g e R =4
w (47  Other expenses (Part IX, column (A) fines-1da .ld,g} ol - - - 319,610 280,589
18 Total expenses. Add lines 13-17 (mlfggt | Part IX, column (ARline 25) . 503,565 469,893
19 Revenue less expenses. Subtract Ilhef'l r@AYhng 1.2 AA (129,779 224,572
5 § Q_: Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) . p OGDFN UT e 5,455,601 5,980,523
<5 21 Total liabilities (Part X, line 26) . . = I 234 455
27| 2 Net assets or fund balances. Subtract Ime 21 from llne 20 e e e 5,455,367 5,980,068

Signature Block

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

} Y/ ey | 2-3/-d0rd

Sign ature of officer Date
Here } AN VAN DER KLEY, TREASURER
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Fim's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

N




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
TO PROVIDE LEADERSHIP AND SUPPORT TO WESTERN MICHIGAN UNIVERSITY AND THE DEPARTMENT
OF PAPER ENGINEERING, CHEMICAL ENGINEERING AND IMAGING TO DEVELOP MOTIVATED GRADUATES
IN ORDER TO ADVANCE THE GLOBAL PULP AND PAPER INDUSTRY.

2 Did the organization undertake any 5|gnificant program services during the year which were not listed on the
prior Form 990 or 890-EZ2? . . . . e e e e e e e e e o sy e e s sy OYes BINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e . o oo s oo o oo v v OYes XNo
If “Yes,” describe these changes on Schedule O

4 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.

4a (Code: ) (Expenses $ 260, 790 including grants of $ 189, 304 ) (Revenue $ 6,490)

TO SUPPORT WESTERN MICHIGAN UNIVERSITY'S DEPARTMENT OF PAPER ENGINEERING, CHEMICAL
ENGINEERING, AND IMAGING.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 260,790

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

w

1

- 0

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e .
Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e
Is the organization a section 501(c)(4); 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . ;

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . e 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 is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

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

Did the organization report an amount for mvestments other secuntles in Part X, hne 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, line 13 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 other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D PartX
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 financial statements for the tax year? If “Yes,” oomplete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audrted fi nancual statements for the tax year’7 /f 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 1s optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “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 /Il 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 Vii|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? lf "Yes complete Schedule H .

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012



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

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Ii . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Partsland lli . . . . . . . . . . . . 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . Ce e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to lne 25 . . . . e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . e e e e . Coe 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 24d X
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! . . . . .o 25a X

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 prior Forms 990 or 990-EZ?

If *Yes,” complete Schedule L, Part| . . . . . 25b X
26 Was a loan to or by a cumrent 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, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part ill .

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 current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partiv . . . . . 28b X
¢ An entity of which a current or former offlcer d|rector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlvV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’> lf "Yes comp/ete Schedule N
Part! . . . . . 31 X
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
| complete Schedule N, Partll . . . . 32 X
| 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
i sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . . . 33 X
J 34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R Part 1, /I/
1 orlV,andPartV, line1 . . . . R e e e 34| X
l 35a Did the organization have a controlled entrty Wlthln the meaning of section 51 2(b)(1 3)’7 .. 35a X
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 X

37 Did 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? /f “Yes,” complete Schedule R,

Partvi. . . . 37 X
38 Didthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete ScheduwleO . . . . . . . . . . . . . . 38 | X

Form 990 (2012)




Form 990 (201 2)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is 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 during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » S : i_[
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i D W
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

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 e

b I “Yes,” did the organization notify the donor of the value of the goods or services prowded7 .

¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was
required to file Form 82827 . . e e e e e

d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 i
organization, have excess business holdings at any time during the year? e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ‘555
11 Section 501(c)(12) organizations. Enter: iE
a Gross income from members or shareholders . . . 11a *’?{f}, L
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | . 1
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 additional 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 health plans e e e e 13b £ £
¢ Enter the amount of reservesonhand . . . . . 13¢c v
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “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 questioninthisPartvi . . . . . . . . . . . . . . X
Section A. Governing Body and Management .

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 32 43
If there are material differences in voting rights 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.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 28} =%

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |~
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 X

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 X
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?
a 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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

~NoOoo0a

a The governing body? . . e e e e e e e X
b Each committee with authority to act on behalf of the govemlng body'7 .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl d
12a Did the organization have a written conflict of interest poiicy? /f “No,” go to line 13 .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂncts" 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . e e e .. .o
13  Did the organization have a written whistleblower pohcy" .
14 Did the organization have a written document retention and destructron pohcy’?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . e e e e e e

b If “Yes,” did the organization follow a written pollcy 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 arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» MI

18  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.
Xl Own website X Another's website Xl Uponrequest [ Other (explain in Schedule O)

19 Describe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAN VAN DER KLEY (269)387-2365, 1903 W MICHIGAN AVE., KALAMAZOO, MI

49008 Form 990 (2012




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . e

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

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

)
(A ®) (do not ch:::::%:e than one (0) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any—— s[slol=lez] o from related other
housfor [ Sa |2 |F| 2|38 |§ the organizations compensation
related § s g E gs|e § g organization (W-2/1099-MISC) from the
organizations| 5 5 S 5|8 o (W-2/1099-MISC) organization
below dotted| = |2 g1 5 and related
line) 2 F:3 3 organizations
8|2 g
2
(1) PATRICK T. GIBNEY 1.0
PRESIDENT X X 0 0 0
(2QRICK HARTMAN 1.0
VICE PRESIDENT X X 0 0 0
(3) JEFF ARMSTRONG 1.0
SECRETARY X X 0 0 0
(4) JAN VAN DER KLEY 1.0
TREASURER 40.0| X X 0 213,809 41,440
(5) PATTI VANWALBECK 1.0
ASST TREASURER 40.0| X X 0 112,525 31,374
(6) SANDRA STEINBACH 1.0
ASST TREASURER 40.0| X X X 0 164,172 36,273
(7)JOHN F. BERGIN 4.0
MANAGING DIRECTOR X 0 103, 962 0
(8) DAVID BLYTHE 1.0
TRUSTEE X 0 0 0
(9)GERARD MARSHALL 1.0
TRUSTEE X 0 0 0
(10)MIKE NOLD 1.0
TRUSTEE X 0 0 0
(11)MARK PHISCATOR 1.0
TRUSTEE X 0 0 0
(12)PAUL, PROXMIRE 1.0
TRUSTEE X 0 0 0
(13)JOHN VAN LEEUWEN 1.0
TRUSTEE X 0 0 0
(14)GREG WELSCH 1.0
TRUSTEE X 0 0 0

Form 990 (2012)
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Page 8

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

€

(A (B) (do not ch::ks:trlgr‘e than one (D) () (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (list any| eslslol=laz] o from related other
hours for a2l 3|2 gq_—,- [=] the organizations compensation
reated | 22| E| 8|2 | BF 3| organizaton | (W-2/1099-MISC) from the
organizations| 6’5 g 5|8 al (W-2/1099-MISC) organization
below dotted| = (2 k] g and related
line) & é‘ 3 B organizations
dH g
2
(15) CHARLIE YOUNG 1.0
TRUSTEE X 0 0 0
(16) RON FOX 1.0
TRUSTEE X 0 0 0
(17) CHARLIE KAHLER 1.0
TRUSTEE X 0 0 0
(18) CHUCK KLASS 1.0
TRUSTEE X 0 0 0
(19) FIONA MURRAY 1.0
TRUSTEE X 0 0 0
(20) MIKE NELSON 1.0
TRUSTEE X 0 0 0
(21) NICK TRIANTAFILLOPOQULOS 1.0
TRUSTEE X 0 0 0
(22) GREG WEDEL 1.0
TRUSTEE X 0 0 0
(23) JACK BRAY 1.0
TRUSTEE X 0 0 0]
(24) STEVE BUSHHOUSE 1.0
TRUSTEE X 0 0 0]
(25) DAVID DIEKELMAN 1.0
TRUSTEE X 0 0 0
1b Sub-total . . > 0 594,468 109,087
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0|1,055,544 237,344
d Total (add lines 1b and 1c). .. .. 0[1,650,012 346,431
2  Total number of individuals (including but not I1m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e .o 4
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mduv:dual i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

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.

A

Name and business address

8)

Descniption 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 »

Form 990 (2012)




CONTINUATION SHEET

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w i ®) (do not check more 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
jweek (hist any o =lol=le=] o from related other
hours for | 2 2|2 z|a EL-R the organizations compensation
refated ='§ gl 8| e a§ g organization (W-2/1099-MISC) from the
organizations| §.g A E E | T {w-2/1099-MISC) organization
below dotted| = = | 8 2| § and related
ine) g g '3 o organizations
gl{a @
3 s
a
(15) JEFF LANGE 1.0
TRUSTEE X 0 0 0
(16) TONY LYONS 1.0
TRUSTEE X 0 0 0
(17) DEREK MADDOX 1.0
TRUSTEE X 0 0 0
(18) JOHN SCHOENER 1.0
TRUSTEE X 0 0 0
(19) JOHN DUNN 1.0
EX-OFFICIO TRUSTEE 40.0| X 0 698,759 159,783
(20) EDMUND TSANG 1.0
EX-QOFFICIO TRUSTEE 40.0| X 0 152,693 35,892
(21) ANTHONY VIZZINI 1.0
EX-OFFICIO TRUSTEE 40.0] X X 0 204,092 41,669
(22)
(23)
(24)
(25)
1ib Sub-total . . . . A 01,055,544 237,344
¢ Total from contmuahon sheets to Part VII Sect:on A A
d Total (addlinesibandic). . . . . . .. .. 01,055,544 237,344

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 »

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 .o e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e . .
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdnwdual
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.

( B) ©)
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

i

Form 990 (2013)
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Page 9

~FEL Al Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll. . .. .. O
(A) (8) (C) ©)

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

28] 1a Federated campaigns . . . |1a E
g 3| b Membershipdues . . . . [1b
2 E ¢ Fundraisingevents . . . . |1¢c "
& &| d Relatedorganizations . . . | 1d 115,823
o E| e Govemment grants (contributions) | 1e " woo g R
S9| f Al other contributions, gifts, grants, . ]
3 g and similar amounts not included above | 1f 157,176 . > " 5 i S %
€ 2 g Noncash contributions included in fines 1a-1f. § , ) ’ : * i
8 &| h Total Add lines 1a-1f . > 272,999] S e
8 Business Code § . - - R 3 =
§ 2a
-3 b
8| ¢
| d
wn
E e
o :
2 f All other program service revenue .
a g Total. Add lines 2a-2f . e ol z A -]
3 Investment income (including dividends, interest,
and other similar amounts) > 169,978 169,978
4  Income from investment of tax-exempt bond proceeds P
5 Royalties C. . »
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... P
7a Gross amount from sales of () Secuntes () Other
assets other than inventory 794,876
b Less: cost or other basis
and sales expenses . 549,878
¢ Gain or (loss) . 244,998 0l
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (notincluding$
K of contributions reported on line 1c).
5 SeePartlv,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. )
SeePartlV,lne19 . . . . . g 2
b Less:directexpenses . . . . b s N e - N RE
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less A s e 8 g - j \ z.
returns and allowances . . . g - : -
b Less:costofgoodssold . . . b o 5 o - e
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code ) -z i N : ] EJ
11a MISCELLANEOUS 900099 6,490 6,490
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 6,490 & 3 ¥ x4
12 Total revenue. See instructions. > 694,465 6,490 414,976

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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 . .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VilI. Total expenses Program service Management and Fundraising
; 'y . expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 189, 304 189,304
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ¢
3 Grants and other assistance to governments, - 3 -
organizations, and individuals outside the )
United States. See Part IV, lines 15 and 16 . - E ) ¥ *
4 Benefits paid to or for members = = Y& 4
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non-employees)
a Management 64,506 3,225 21,287 39,994
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 LF A B el Gl B . v
f Investment management fees 87,908 87,908
g  Other.{if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,514 1,514
12 Advertising and promotion
13  Office expenses 2,653 2,149 504
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . 24,502 19,938 1,597 2,967
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. .o 3,415 3,415
24 Other expenses. ltemize expenses not covered ¢ N ge {2 oy L 4
above (List miscellaneous expenses in line 24e. If i S . .
line 24e amount exceeds 10% of line 25, column H * - = :
(A) amount, list line 24e expenses on Schedule O.) o - P L ~ RN
a ADMIN & CLERICAL 85,195 46,535 32,064 6,596
b SUPPLIES 9,063 9,063
¢ MISCELLANEOUS 300 255 30 15
d TRANSPORTATION 1,533 1,533
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 469,893 260,790 71,119 137,984
26 Joint costs. Complete this line only if the

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

Form 990 (2012
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Balance Sheet

Page 1

Check if Schedule O contains a response to any question in this Part X .. .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 293,974| 1 378,877
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,240] 3 2,615
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fon'ner offlcers dlrectors
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L e e e e e 5
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 contributing employers and |z s v op #
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or = . = oo s, ]
other basis. Complete Part Vi of Schedule D 10a 37,7625 Che ek oBE| R GE E it 4
b Less: accumulated depreciation 10b 2 21,037(10¢ 37,762
11  Investments—publicly traded securities 4,937,350 11 5,561,269
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 5,455,601| 16 5,980,523
17  Accounts payable and accrued expenses . .. 234\ 17 455
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L
=1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
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
26 Total liabilities. Add lines 17 throuLZS 234| 26 4 5 5
" Organizations that follow SFAS 117 (ASC 958), check here> [:] and RO : AN & -
e complete lines 27 through 29, and lines 33 and 34. R b=t 0 e ‘%3
& |27  Unrestricted net assets 1,342,344] 27 1 526,62 8
o | 28  Temporarily restricted net assets . 2,346,478 28 2,671,916
T |29 Permanently restricted net assets . . 1,766,545] 29 1,781,524
: Organizations that do not follow SFAS 117 (ASC 958), check here> |:] and SR T s
= complete lines 30 through 34. - e
@& |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<« | 32 Retained earnings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . : 5,455,367 33 5,980,068
34 Total liabilities and net assets/fund balances . 5,455,601] 34 5,980,523

Form 990 (2012)
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Page 12

Check if Schedule O contains a response to any question in this Part Xl .. . . .. 0>
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 694,465
2 Total expenses (must equal Part IX, column (A), line 25) 2 469,893
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 224,572
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 5,455,367
; 5 Net unrealized gains (losses) on investments 5 300,129
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . ... . e e . 10 5,980,068
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [XlAccrual  []Other
If the organization changed its method of accounting from a prior 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:

[ Separate basis [ 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 audrted on a
separate basis, consolidated basis, or both:

[X] 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audl'ts'> if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

g
8 Zig .

3a

3b

Form 990 (2012)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Compilete If the organization is a section 501(c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
E,?;',‘,,’;{“:;‘Jﬂj;“glﬁi?’y > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A 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 [ A 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[T] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

[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 Ii.)

8 [0 A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-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 is a Type 1 Type il, or Type Il supporting
organization, check thisbox . . . - . - . . . .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu’non from any of the
following persons?

0

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e e 11g(lll)
h  Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (ili) Type of organization | (iv) Is the organzation |  (v) Did you notify (vi)Is the (vil) Amount of monetary
organization (descnbed on hnes 1-9 | i col. () isted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (1) organized in the
(see instructions)) Support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total " g 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2012
m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page 2

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 received. (Do not
include any "unusual grants.") 170,532| 190,023| 192,858| 157,370 272,899| 983,782
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 170,532| 190,023] 192,858 157 370 272,999| 983,782
5 The portion of total contributions by | " E SR e %"“ S IR : é;%% % S
each person (other than a | - . Y
govemnmental  unit or  publicly |- -k - %‘ | BRI ~RN o1 IR
supported organization) included on ,W_,;*_é', N . i - L ’
fine 1 that exceeds 2% of the amount ;?%;‘g kol R % -5
shown on line 11, column (f) . T & i I T
6 Public support. Subtract line 5 from line 4. | ~ #i¥ 3% ) L2l #8l:ihs e 983,782
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 170,532 190,023 157,370] 272,999| 983,782
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaities and income from similar
sources - .- 82,146 154,699 119,941| 168,856 169,9878| 695,620
9 Net income from unrelated business :
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 6,494 6,590 6,745 6,900 6,490 33,219
11  Total support. Add lines 7 through 10 [rgfifer o o-ol8l o035 T B1A1 .00 5 bl ﬁ%@z el ¥l i, Tagl, 712,621
12  Gross receipts from related activities, etc. (see instructions) .o T 12
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd 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 Percenta Ae
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 57.44%
15 Public support percentage from 2011 Schedule A, Part I, line 14 . 15 59.84 %
16a 33'3% support test—2012. If the organization did not check the box on lme 13 and Ilne 14 is 331 % or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331r3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> [
> X

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 .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

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 .o > O
18 Private foundation. If the orgamzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilies
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b .o
8 Public support (Subtract line 7c from o ] " ﬁ
line 6.) . . S .. g5
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 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T T ST S TR I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

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 33'3%, and
line 18 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Supplemental Information. Compilete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

|
|
Schedule A (Form 990 or 990-E2) 2012 Page 4

SCHEDULE A, PART II, LINE 10 - OTHER INCOME EXPLANATION:

MISCELLANEOQUS

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number

PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181

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 (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] 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? . . . - - 0O Yes [] No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
[53% | 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 included 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 extlngulshed or termmated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of e;eenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)(B)([}? . . . . . . . . .« . . . . oo 3 Yes [J No
9 In Part Xl 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIlI, the text of the footnote to its financial statements that describes 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:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . .. . 3

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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, PartVill, kinet . . . . . . . . . . . . . . . . . » §

b Assets included in Form 890, Part X . . . . S PO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

X241l Organizations Maintaining Collections of Art, Historical Treasures, 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 [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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
Xl
5 During 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 [J No

I 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e -« . . . . . . . . O Yes ONo
b If “Yes,” explain the arrangement in Part XIl! and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . oo oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization rnclude an amount on Forrn 990 Part X Ilne 21'7 e . . [ Yes (JNo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provrded in Part xim . .. . |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,159,233 5,493,758| 4,719,386 4,176,427 5,309,322
b Contributions . . 16,644 21,157 10,992 34,866 421,700
¢ Net investment eamrngs garns and
losses . . . e e 592,506 (186,776 882,358 745,387| (1,260,434)
d Grantsorscholarshrps ... 168,563 168,906 118,978 148,120 220,013
e Other expenditures for facilities and
programs . . . . . . . . . 89,174 74,148
f Administrative expenses . .
g Endofyearbalance . . . 5,599,820( 5,159,233} 5,493,758 4,719,386 4,176,427
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  20.89 %
b Permanentendowment »  34.24 %
¢ Temporarily restricted endowment »  44.87 %

The percentages in lines 2a, 2b, and 2c 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 . . . . . . . . . . . . L. L .o oo e 3af(i) X
(i) related organizations . . . e e e e 3afii)] X
b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule R" e e e e 3b | X
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Costor other basis | (b) Cost or other basis {c¢) Accumulated {d) Book value
(investment) (other) depreciation
1ia Land e e e e e e e 225,266 T 225,266
b Burldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . W 225,266

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security 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)

{F)

G)

H)

0

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) B>

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

line 13.

(a) Descnption of investment type

{b) Book value

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

(U]

2

3

@)

©)

(6)

U]

®

()]

(10)

T

7=

KR - -

| dcatied

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

Total. !Column {b) must equal Form 990, Part X, col. (B) line 13.) »

(a) Descnption

{b) Book value

()

(3]

3

@

)

6

@

8

©)

(109)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value -.,Q 2 Q TL.owi - ER— < g 7
(1) Federal income taxes o )
® SRR I N O
@) e PR 2 g
@ 5 i * k
(5) e i i E>
©) )

@) Ee 5 . 5 - 2 2 :1;, %
© RS X : J
9 A % :

(19 5 e . &

(1

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

3

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlf .

a

Schedule D (Form 990) 2012




Schedule D (Form 880) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 994, 594

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . . . . . |2a 300,129|°

b Donated services and use of facilites . . . . . . . . . . . [ 2b :

¢ Recoveries of prior year grants . e e e e e e e s s 26 L

d Other (DescribeinPartXl). . . . . . . . . . . . . . . |2 N

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . . .o o2 300,129
3 Subtract line 2e from line1 . . . e e e e e e e 3 694,465
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1 e

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a e

b Other (DescribeinPartXil) . . . . . . . . . . . . . . . |4b !

¢ Addlines4aand4b . . . N I 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .. 5 694,465

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements 469,893
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - e v v v . . .| 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . e L
d Other (Describe in Part XIII ) e I |
e Add lines 2a through2d . . 0
3 Subtract line 2e from line 1 . . 469,893
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPatXn.). . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b .o 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18 ) 469,893

Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4: TO PROVIDE LEADERSHIP AND SUPPORT TO WMU AND THE DEPARTMENT OF

PAPER ENGINEERING, CHEMICAL ENGINEERING AND TMAGING TO DEVELOP MOTIVATED GRADUATES

IN ORDER TO ADVANCE THE GLOBAL PAPER INDUSTRY.

Schedule D (Form 990) 2012




(z102) (066 uuo4) | Binpayds

‘066 ULIO4 1O} SUORINIISU| 8Y) 88S ‘@IJION 2V UOINPaY Yiomiaded 104

<

8|qe} | au ay) w pasy suoneziuebio Jaylo Jo Jaquinu jejo} AU ¢

Tttt gIge} | Ul 3y ul pajsy suoljeziuebio juswulaaob pue (£)(0)10G UoNOas JO Jaquinu [ejo} Jeug Z

t4Y)

(11)

(os)

(6)

(8)

(2)

(9)

(S)

(2]

(€)

(2

(V)

B0UEB)SISSB JO 0UE)}SISSE YSeo-uou
wesb jo asodind (y) jo uonduasaq (B)

(Jayio
‘lesiesdde ‘A4 ‘%00q) 0UE)S|SsB Ysed
UOENEA JO POLIBW () UOU 40 Junowy (a)

yseo Jo junowy (p)

juelb

ajqeoidde ji
uonoas oyl (9)

JuBWIWIAACSE 10
NIZ(Q) uoijeziuebio jo ssaippe pue sweN (e) |

‘papaau s| aoeds [euonippe i parealdnp 8q ued || Wed "000'G$ UBY) 310w paAiada. Jey) Juaidioal Aue 1oj ‘Lz aulj ‘Al Med
‘066 W04 0} ,S9A, PaJomsue uojeziuebio ay i sjejdwo) *sejels pajun ayj uj suopezjuebip pue sjuswILIaA0Y 0) dduegsissy Jeyo pue sjuess  [JIEEE]

mmﬁw panun m£ u1 spuny juelb jo asn ay} Buuojuow 1oy sainpasold s,uoneziuebio ayy A| Hed Ul aquosaq

ON [] s3A [X e Co T ¢aouejsisse Jo sjuelb ay) pieme o} pasn 1181 UOIDBIBS BY)
pue ‘aouejsisse Jo sjuelb ay} Joy Ayqibie saajuelb ay) ‘soue)sisse Jo sjuelb ay) Jo JuNowe ay) ajelue}sqns o) Spi0dal ulejuiew uoyeziuebio ay ssoq
asuejsissy pue sjuels uo uogeunoju| jesauss  [IEEER
T8TT691-8¢ *ONI ‘NOIIVANNOA ADOTONHOAL ¥MAJVd
J3quinu uopedypuep) Jekojdwz uoneziueB10 ey Jo sweN
uonoadsu) "066 W04 0} YIeRy 4 Koot o 16 JenEden
a11gnd 03 uado "ZZ 10 LT 8u] ‘Al Wed ‘066 W04 0} 94, Paiamsue uopeziuebio eyy 3 a3aidwog
Sd)e}s pajiun ayj ui sjenpliAipuj pue .maco_.::._m>00 ( v
066 w1104

1v00-GvSL ONGWO |

‘suonjeziuebip 0} asue)sSISSY JaYlO pue sjuels)

1 3TINAIHOS

vsi




(z10z) (066 uL0d) | 0jNPaYOS

‘HOTHEAY INIOd IAYYID NO ddS¥Yd SINIAALS OL SAIHSYVTIOHDS SAYYMY NOILYANNOA XDOTONHOAL dAJYd

*ALISHIAINA NUYDIHOIW NYALSIM OL Id04dNS SIAIAOYd NOILVANNOA ZDOTONHOAL ¥MAJYd 2 ANIT ‘T IMYd ‘I FTINATHOS

{euonippe Jayjo Aue pue ‘(q) uwnjod ‘|j| Yed ‘z sull ‘| Hed ui paiinbal uojeuuojul ay} spiacid o} Led siyy a)91dwo?) "uopewIouy _wucww__ww_r“%ﬁ | Al Ved|
L
9
S
v
€
[4
0€Z ‘66T Zs SAIHSYYTIOHDS }
(18y10 '|esieudde ‘A4 aoug]sIsse yseo-uou el yseo saidiva)
0UBISISSE Ysed-uou Jo uondudsaq (§) %00q) uonenjeA Jo poyis\ (8) 10 Junowy (p) 10 Junowy (9) Jo JaquinN (q) aoue)sisse Lo juesb jo adA] (v)

‘papaau s aoeds |euonippe ji pajeondnp aq ued ||| ued
'ZZ Uil ‘Al Med ‘066 W04 0} SBA, Paiamsue uojeziuebio ayj 4t ajejdwio) “sejels pajiun ay) ul sjenplAlpuj o) aduejsissy Jeyio pue swueso  [EEE]
Z obed (2102) (066 W.04) } @APBYdS




SCHEDULE J Compensation Information |_oMe No 1545-0047
(_Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public

Department of the Treasury Part IV, line 23. i
Intemal Revenue Service » Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer Identification number
PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form o A
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. Soelme |
[ First-class or charter travel [ Housing allowance or residence for personal use :
(] Travel for companions (] Payments for business use of personal residence :
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees ¥
[ Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef) o

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . 1b

2 Didthe organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[J Compensation committee [ written employment contract
O Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partmt . . . . . . . . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartitl . . . . 8 X
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .00 a e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

| omBNo 15450047

2012

Open To Public

Inspection

Name of the organization

Employer identification number

PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181
Types of Property
a b {c) d
Cth)k it | Number of c:m)tributlons or :;’Lc::tsh f::;:gg'g: Method of(détermming
applicable items contributed Form 990, Part VIil, ine 1g noncash contnbution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 An—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . X 1 5,129|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other» ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .
32a Does the organization h|re or use th|rd part|es or related orgamzatlons to SollClt process, or seII noncash
contributions? .
b If“Yes,” describe in Part Il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

ISA

Schedule M (Form 980) (2012)




Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
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| omeNo 15450047

2012

Open to Public
Inspection

Name of the organization Employer identification number
PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE TWO MAIN TYPES OF MEMBERS: CORPORATE

AND INDIVIDUAL. MEMBER STATUS MAY BE EITHER VOTING OR NONVOTING. MEMBERSHIP IS

CLASSIFIED BY PAYMENT OF ANNUAL DUES OR CONTRIBUTION MADE TO THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7a: OFFICERS ARE ELECTED AT THE ANNUAL MEETING OF THE

FOUNDATION. MEMBERS MAY REMOVE FROM OFFICE ANY TRUSTEE OR OFFICER ELECTED BY OR

APPOINTED BY THE BOARD OF TRUSTEES AND ELECT OR APPOINT HIS/HER SUCCESSOR.

FORM 990, PART VI, SECTION A, LINE 7b: THE BOARD OF TRUSTEES SHALL HAVE THE POWER TO

ESTABLISH THE DUES PAYABLE FOR MEMBERSHIP IN THE FOUNDATION. A REPORT OF THE BOARD OF

TRUSTEES' ACTIVITY SHALL BE SUBMITTED TO THE MEMBERS AT THE ANNUAL MEETING. THE

FOUNDATION IS SUBJECT TO THE APPROVAL OF AND REVIEW BY THE WESTERN MICHIGAN UNIVERSITY

BOARD OF TRUSTEES PER THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE llb: THE AUDIT COMMITTEE OF THE BOARD WILL REVIEW AND

APPROVE THE FORM 990. ONCE THE FORM HAS BEEN APPROVED, A COPY OF THE RETURN IS THEN

DISTRIBUTED TO THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12c: THE CERTIFICATION PROCESS REQUIRES.AN ANNUAL

REVIEW OF THE CONFLICT OF INTEREST POLICY AND ITS PROVISIONS. THE BOARD CHAIR IS TO BE

INFORMED IN WRITING OF ANY CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 980-E2) (2012) Page 2

Name of the organization Employer identification number
PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181

FORM 990, PAGE 1, MISSION - CONTINUED

PAPER TECHNOLOGY FOUNDATION, INC. PROVIDES ENDOWMENTS THAT SUPPORT GRADUATE STUDENTS,

THE WMU PAPER PILOT PLANT OPERATIONS, AND PCI (PAPER ENGINEERING, CHEMICAL ENGINEERING, AND

IMAGING) DEPARTMENT EQUIPMENT NEEDS:

—-MASTER'S AND DOCTORAL PCI DEPARTMENT STUDENT RESEARCH FUND

~THE PILOT PLANT CAPITAL IMPROVEMENT FUND QUASI-ENDOWMENT

PAPER TECHNOLOGY FOUNDATION, INC. FUNDING OF STUDENT ACTIVITIES:

-SCHOLARSHIPS

-LEAN AND SIX SIGMA INDUSTRY CERTIFICATION

-STIPENDS FOR GLOBAL EXPOSURE

—-TAPPI STUDENT SUMMIT CONFERENCE

—STUDENT INDUSTRY FIELD TRIPS

—-TAPPI STUDENT MEMBERSHIPS FOR PROFESSIONAL DEVELOPMENT

SUPPORT OF STUDENT RECRUITMENT/OQUTREACH OFFICE FOR PAPER ENGINEERING STUDENTS

PAPER TECHNOLOGY FOUNDATION, INC. SUPPORTS STUDENT DEVELOPMENT BY FUNDING INDUSTRY FIELD

TRIPS, ETIQUETTE DINNERS AND TRAINING, PROFESSIONAL NETWORKING AND MENTORING EVENTS,

INTERVIEW COACHING, AND MILL TOURS.

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

—ISA



vS!

Z102 (066 w4o4) H e|npeyos 066 W04 JO} SUOJJONIISU| 8L} 80S ‘92)JON JIV Uopanpey yiomieded 104 |
(2)
(9)
!
(s) |
(v
(€)
(@
X ¥/N LAOD-GTT NYOIHOIN KLISYIAINND| 8006F IW ‘OOZYWYIVM ‘JAY NYDIHDIW M €061
LZELO09-8E€ ALISYIAINN NYOIHOIW NMALSEAM ()
ON | saA
Lw_ﬁwo Anue {(e)(@)105 uonoas y) (Anunoo uBjesoy 1o
(€1)(Q)Z1§ uogoss mc___oa_%o wanqg snjeys z”_mvzu olgnd | uonoas mwovo dwax3| aels) o__nMEnou leBaq bsaom. >“mE.=n_ uoijeziueBio pajejas __o.zv_w pue ‘ssaippe ‘sweN
(6) C) p b q 3

("Jeak xe} ay) buunp suoneziuebio ydwaxa-xe) pajejas aiow 1o auo
pey )l asnesaq p¢ aull ‘Al Hed ‘066 W.o4 0} SaA, Palamsue uojeziuebio ay) 4 ay9|dwo)) suoneziuebio Jdwax3-xe| paje|day JO UOKEIIUBP| [ 11 116 |

(9)

(9)

%)

(e)

(2)

(s) !

Anua (Anunos uBjaioy Jo
Buipjonuod yang S)osse Jeak-jo-pugy awodul [e10] aje)s) apuop jeba Anoe Aewud Ayue pepiebais|p jo {s|qeojidde yi) NI3 pue ‘SSeippe ‘eweN
(1) (a) {p) (@) (@) (e)

(‘€€ aull ‘Al Wed ‘066 wio4 0} ,SaA, pasamsue uoneziuebio sy} ji ajejdwo)) sennu3 papiebaisig jo uonesypusp;  [[ERLER |

T8T169T1-8¢ *ONI ‘NOILYANNOA ADOTONHDAL ¥AdYd |
Jaquinu uopeaypusp| Jekojdwy uoneziuefiio ey} Jo aweN
uonosadsu "SUOJINASU) 0jesedes 905 “066 ULIOJ O) YIERY o aﬂ%ﬂﬂﬁw%ﬁﬂﬁ%&
aliqnd o3 uadQ *L€ 10 ‘9€ ‘SE ‘DT ‘CC BUJI ‘Al BBd ‘066 ULIOL 0) 894, pasamsue uofeziuefio oy} Jj sje|dwoD o 7
i1 30@ uuog)
sdiysiauped pajejaiuf pue suoneziuebio pajelo ‘ (066
Iysiauped pajejaaun p neziuebip pejejay o T

LY00-GvSL ONGWO |



2102 (066 Wi04) Y e|Npsyds

)
(9)
(c)
¥
{€)
@
(1)
ON SAA
v%_w__ﬁwu diysieumo [s}esse Jeak-jo-pus ewoou| {ysny 10 ‘dio9 § ‘d100 9) Apue {Aqunoa uBjauoy 10 8}B)S)
{€1(a)z1G uonoeg | ebeueed jO alByS {810} JO eieYS Ayjue jo edA) Bujjjonuos yosaiq 8jiowop [ebe Ayapoe Arewpd uo)jBz|uBb10 pejBlel JO N|J PUB ‘SSBIPPB 'BWEN
] W (8) ® ] (p) ) (al (e}

(-1eaA xe} ayy Bupnp 3sny 10 uoel10di09 B se pajeal} suoieziuebio paje|sl 8J0w JO 8UO pey }l 8sNedaq ¢ aul|
‘Nl Ued ‘066 wio4 03 ,SoA,, palamsue uoneziuebio ayj § aje|dwio)) ysnu) Jo uonesodiod e se ejqexe] suoeziuebip pajejay Jo uonesRUAP]

Al Hed ]

7]

(9)

(s)

(%)

€)

@

(1)

ON [S9A
Lsuped
diysieumo | Bujbeustu
ebrjusaie | 1o [eseusn)
o [}

{5901 uuoy)
1-) €npayas jo
Q¢ X0Qq uj junouwe
18N —A ©poD
w

ON [saA

{suogeooy2

S)0SSB Jeak

ejeuoruodaidsig | -30-pue o eseyg

W

(6)

8Lwoou|
210} JO aIeyS

]

(P1LG-21G suopoes
1epun xe)
W04 pepn(oxe
‘perglaiun
‘paje|al) ewoodu)
juBUjWOPaId

()

Ajue
Buyjoiuod yoang

)]

{Anunos
ubjeuoy
10 91B}S)
ejjojwop
eBe
(&)

Ayapoe Arewpg
(@

uogezjuebio peje|es
JO Ni3 pue ‘sseJppe ‘sweN

(e)

“1eah xe} ayy buninp diysseuped e se pajeal) suojieziuebio pajeas 210w JO auo pey )l asneseq
¥€ aul| ‘Al Hed ‘066 W04 0} SBA,, pPalamsue uojeziuebio ayy i 919|dwon) diysiaupied e se ajqexe] suoneziuebiQ pajejay Jo uoneounuap|

111 Yed

rA obed

2102 (066 uuo4) Y einpeyog




2102 (066 wi0d) H 8|Npayds

(9)
(6
()]
LJ0ddd LIANY-TYNIOY|£28‘GTT O XALISYAAINA NYOIHOIW NJYILSTM (€)
I¥Oddd 1LI4NVY-TYNLOY|y0€ ‘68T I ALISYIAINN NYOIHOIW NYALSHM (2)
14043 LIANY-TYNIOY (806 ‘L8 d . ALISYIAINN NUOIHOIW N¥IALSAM (1)
(s~B) edAy
PAAJOAU] Junowe Bujujuuelep jo poyley POAOAL} JUNOWY UOROBSURI| uojjezjueblio Jeyjo Jo eueN
{r) () (@
*Sploysaiy} uonodesuel) pue ma_:wco_ﬁm_mh PaIanod mc_u:_o:_ 3| SIY} 9191dWo9 }SNL OYM UO UOHELLIOJU JO} SUO[JONIISU| 6Y3 88S ,'S8A,, S| 8A0QE 8Y} JO AUR O} JamsUe oy} )] 2
X | Sb oot oo oot e e e (sJuoneziueblio pajejes woly Ausdoud 1o YSeO JO Jeojsues) 8yl) S
X | 44 S oo *ot 0 (sjuoneziuebio pajejas o} Ausdoud 1o yseo Jo Jsjsuen By 4
X bt Tt e oo * ottt sasuadxa o} (s)uoneziuebio pajejas Aq pred uswesinquisy b
X | d} ot oo : oot sasuadxa Jo} (s)uoneziueblo pajees o} pred uswesinquisy d
L
X | o} oo S Tttt e e e e e e (s)uoneziuebio pajejas yum seshojdws pied jo buueys o
X | up Tt e e T (sjuoneziueBio perejal yum s1esse Jay3o 1o 'sis)| Bujiew uswdinbe ‘saiipioey jo buueyg u
X |wg SR * ot ¢ 0 (sjuoneziuebio pajejas AQ suoiienl|os Buisieipuny Jo diysiaqLusLl JO S8IAISS JO S8OUBLIONE] W
X It : : v : L (suoneziuebio pejejal 1o} suonedlios Buisiespuny Jo diysiequIaLL JO SBOIAISS JO OoUBWIOUSd |
X ' T e e : T * (s)uopeziuebio pajejas wouy sjesse Jayjo Jo ‘yuswdinba ‘sepioe) jo asee Yy
_
X i1 ot ©o oot @coamNEon pejejal 0} S}8SSE Jay)o 1o ‘swudinbe ‘saiyioe) jo esee] |
X T oot S oot : DR (s)uonieziuebio parejas yum sjesse Jo efueyoxg |
X -.——. T PN e e . L T T T S R AmVCO_uMN_Cmm‘_O Um«m_m‘_ EO‘__. sjosse &.O mmmr_UL_J& _.—
X Jmﬂl e e e e e e e e e C e e e e e e e e e e e e e e e e Amvco_umN_r_mm._O pajejel O} S}8SSE JO 9[eS B
x hF . . . . . . . . . » . . » » » » . . . . . . . . . . . . . . . Amvco_ﬁmN_cmmho vwﬁﬂ—wh Eo‘_% wvcmv_>_0 b.
*
X ol ot : oo s (sjuoneziuebio pajejss Aq sesjuelsenb ueoj 1o sueo] @
X Pl ©o : oo . : ottt - (sluoneziuebio paje|ai Joy Jo 0} sesjuelent ueo| o sueo] p
X | 9b Tt R S S © o+t ¢ (sjuoneziuebio pajejal wouy uopNQUIUod [epded 1o quelb ‘Yo 9
X qi Tt T e e * © - (sjuoneziuebio peyejas 0} uonnquiuod [eldes Jo ‘wesb ‘Yyin q
X el ot oo fus payjoajuod B wody jual (Al Jo saiyeios (m) seninuue (1) jsaisiul (1) Jo 1disdsy e
LAIFII SHed Ul pajs)| suoneziuebio pajefal aiow JO 8UO YHm suoioesuell Buimoios ays jo Aue u) ebebuas uopeziuebio sy} pip ‘Jeah xey eyl buung L
ON | S9A "8)NPaYIS SIY} JO Al 4O ||} ‘|l SHEed Ul palsi) st Anjus Aue §i | su| 81e|dwo) "810N
’ (‘9g 10 ‘qGe ‘vE Bul| ‘Al Hed ‘066 WI04 O} SBA,, paiamsue uolieziueblo sy} Ji 819|dwo)) suoneziuebiO pajejoy UM suopjoesuely E
€ obeg 2102 (066 wuod) Y einpayos




ISA

o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) OMB No 1545-1709

Department of the Treasury > File a separate application for each retumn.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ] (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . R G
All other corporations (i nclud/ng 11 20-C fil Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PAPER TECHNOLOGY FOUNDATION, INC. 38-1691181

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor }1903 W MICHIGAN AVE, SEIBERT ADMIIN BLDG, MS 5207

2;’;52‘%”; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. | KALAMAZOO, MI 49008-5207

Enter the Return code for the return that this application is for {file a separate application for each retum) . . . . . .
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » JAN VAN DER KLEY

Telephone No.» (269)387-2365 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [J
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEB 15 , 20 14 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» (] calendar year 20 or

» [X] tax year beginning JULY 1 ,2012 |, andending JUNE 30 ,20 13
2  If the tax year entered in line 1 is for less than 12 months, check reason: [Initial retum [ Final return
[[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)




