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OM8 No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax ”
Under section $01(c), 527, or 4947(a)(1) of the Internal Reveniue Code (except private foundatuom o 1 5
D sparment of the reasury » Do not enter social security numbaers on this form as it may be made public. k& Open to Public '
Intemal Ravenwe Servica » Information about Form 390 and its Instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calondar year, or tax year beginhing 1.0-01 ,2015, and ending 09-30 ,2016 "
B Chadboplobin  JC Nameof erganiemics DAPERWETGHT COLIBCTORS ASSOCTATLOR D Employar kentifcation n.
[] aduresn cnenge Daing bushiess 88 O 52-1943508
E] Namo chango Numbrsr and strest (or P.O, box if mel) i9 not delivered o street address) Raomifiulte E Tolephono numbar T
03 it raam 455 STONYBROOE DRIVE (215) 945-1243
/ [_ Fina! returmiorminaled Cily or town, statv or provincs, country, and ZIP or foralgn postal coda 35,031 ™
\‘0 [ Amendad raturn LEVITTOWN, BA 19055-2019 G Groos roosipt=$
[] Agpiicuson panding F Nems and addrass of principal officer. ~ PHILIP EDELMAN )
H(a) lsthiza ratum far
- 83-30 NEW GARDENS RD APT 2A, NEW GARDENS NY 13143 subordinales D You ‘ N"
| Tas-sxampt alatus! SI1(eRd) | I 501(e){ ) @ (nsert o) H{B) Are ail subordinates includea? Ya:: No
J _Webslts: B WWN.PAPEEWEIGHT.ORG \ 1( Hie) Group examption prtber B
K Form ol argsnizstion: [X| Corporation | | Yruat | | Assacitien | | Othor P N L Yoor offofivatop. 1 ¢ | ¥ Stio orlega domichie: P2
% ummary 1 JuL © 4
\ 1 Bnefly describs the organization's mission or most significant adivili&s‘: mncawg—pfﬁi’ EXCHT MEMBERSHIE
| 3 OC"-LL_LENJ/E&
‘= L—-——:’f”‘
i
~8 5§ 2 Check this box ® | | if the arganization discontinued its aperations or dispased of mora than 25% of its net assats.
%\ f: 3 Number of vofing members of the goveming body (Pan VL, line 12) = « =+« v« e o v v v o v au ---1 3 11
o\ a 4 Number of Independent voting members of the governing bedy (Part Vi, linetb) - - . - . . - . . . . . o . .. 4 13,
> i2 | 5 Total number of individuals employed in calendsar year 2015 (Part V, line 28) - - . - - e e 5 3
\f) 3 6 Total number of volunteers (esfimate if necessary) « » « » + s = + o« v - . e e e e 6 4
< 7a Total unrelated business revenue fromPan Vil ealumn (C), line 12 . . . . « « L ¢ o v e v e s v v v ol 70
b Net unrelated business taxable incoms from Form 990-T, line34 . . - . .. e e e a s e 7b L
Prior Yoar Curront Year
o~ 8 Contributions and grants (Part Vill,line1h) « - + - « < v v ¢ ¢ v o 0 c it a0 e s 27,738} 23,49!'
é’ 9 Program service revenue (Part Vil ine2g) -+ « « -+ . . . . e I§L75_zl; 11 17 g:
< 2 110 investmentincome (Pant Vill, catumn (A), lines 3.4, and 7d) - - . . 606 368
e u'g 11 Other revenue (Part VIll, column (A), lines §, 6d, 8c, Sc, 10c, and/11e) e 328 L
e 12 Total revenus - add lines 8 through 11 (must equal Part Vi, colump (4). ET—‘E)’ et v - 38,422 35,031
“ 2 13 Grants and similar amounts paid (Part IX, cotumn (A), lines 1-3) \; - « . . ..GUI [0, i
¢ 14 Benefits paid to or for members (Part IX, column (A), line 4) @ R S .
s Elﬂ w |15 Salares, other compensation, emplayee benefits (Part IX, col)umn(A) ty ... g,
= § 16a Professional fundraising fees (Pan IX, column (A), In@ 11@) « » = o + ¢« o v 0 v oh o v 0 .
T Z 3 b Total fundralsing expenses (Part IX, column (D), line 25) » 0 .
6 ui |17 Other expensas (Part IX, column (A), lines 118-11d, 117-24€) + + « - - ¢« v = o v o 4 & .. 42,560 29,85¢
D 18 Total expenses. Add lines 13-17 (musi equal Part IX, column (A), line25) ... .. .. .. 42,560] 29,85%
19 Revenue loss expenses. Subtracet (Ine 18 from lin@12 « « < « « . . s IR {4,138 5,17¢
. 53 Beginning of Curroat Yoar End of Yoar
© 35]20 Totalassets (PartX,fine 16) - -« - oo e e 128,695 _133.87)
25[21 Totslliabilies (Part X, lin@26) - - - - <+« - vt v s ol .. b e 4
Ez 22 Net assels or fund balances. Subtractline 21 fromline20 - - - - - . ... ... e 128, 695| 133,87)
[1%an ignature Block S

U wder penallies of parjury, ) dociare that | have sxamined the rohum, Inciuding sccompanying schoduies and stetemenis, and to the best of my knowledge and belie!, i Is
0, corrort, Snd comgplete, Doglantion of préparer (ather thun officer) & basod on all iInformation of which preparer has any knowledps,
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Farm 990 (2015) _PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Pe 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a respanse ornota lo any ineinthis Partll - « - o « « « v - o o - . e e e e e iy

1 Brieily describe the organization's mission:

EDUCATE PAPERWEIGHT MEMBERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 - - . . - .........-.--.........-.............--..-.-DYOS ENO
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICEST - ¢ - + s 2 o % o s 4 s 0. n D T R N T T S 8 s s s e ® w r S s momoaoamoaoamme o aans ...-~DYOS ENO
if “Yes," describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by
expenses, Section S01(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.

43 (Code: ) (Expenses $ 23,189 includinggrantsof $ ) (Revenue $ 35,031 )
RECORDING AND EXCHANGING INFORMATION ABOUT THE HISTORY, ORYGIN, QUALITY, GENUINENESS AND )
AVAILABILITY OF PAPERWEIGHTS TO MEMBERS. \

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

dc (Code. ___ ) (Expenses $ Inctuding grants of $ ) (Revenue § )

4d  Qther program services (Desaibe in Schedule O.)

(Expenses $ indluding grants of § ) (Revenue § ) ,

4e__ Total program servics expenses B 23,189 ,

EEA Form 880(2015)

W7 TN b ] FONAYC mTA ~e ot alate U AL J SN E 2. W



Form 990 (2015) pnnnwzzsﬁ COLLECTORS ASSOCIATION, 52-.1949509 Page 3
a eCcKlist of Kequire cheaules
Yea No
1 Is the arganization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes"
complete Schadula A - « « = - - - Lt i e e e e e e s e e f e m s e e e et e 11X
2 Isthe organization required to completa Schedule B, Schedule of Contributors (see Instructions)? - - + = « « « « e l] 2 X
3 Dld the organization engage in diract or indirect political campaign activities an behalf of or in apposition to '
candidates for public office? If "Yes," complete Schedule C, Partl -« - . . . . . .. e e e e e e e e he e e 3 X
4  Sxtion 501(c){3) organizations. Did the arganzaton engage inlobbying activities, or haw asection S01(h)
elaction in effact during the tax year? if "Yes,” complete Schedule C,Partll . . . . .« v v vt v oo v n vt - e 4 X
§  Is the organizatlon a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procadure 88-197 If "Yes.” complete Sehadule C,
| e e et e a e ...l 5 X
€ Did the organization marntain any donar advised funds or any similar funds or accounts for which donors
have the righl o provide advice on the distribution or investment of amounts in such funds or accounts? Iif
"Yes," complete Schedule D, Part) . . . . . . Cha e m e et e e e e e e e e e e e e 8 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environiment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll < . . . . v v o v v v v e o] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,"
complete Schedule D, Partill - . . .. .. . .. e e e e bt e et e am e e e e eme e 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial accaunt liability; serve as s
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or
debt negohation services? If “Yes," complete Schedufe D, Pant v @ e aae aaee et e e e Veecea} 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule D, Partv. . « . « . « . . v ... 10 X
11 If the organization's answer (o any of the follawing questions is "Yes,” then complete Schedule D, Pans VI,
VIL, VI, 1X, or X as applicable. )
a Did the arganizatlan report an amount for land, buildings, and equipment in Part X, line 102 if "vag,*
complate Schedule D, PartVi . - . . . . .. e e e e et e e e e e e e e 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 162 If "Yas," complete Schedule D, Part VIl . . . - . . « . o v v o it 0 v v v s .- |11b X
¢ Did the organization repert an amount for investments - program related In Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yas," complete Schedule D, Part VIl « + = < « « o ¢ v v ot o v v o o & e .. | M X
d Did the organization report an amount for ather assets In Part X, line 15 thalis 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PantIX ... ......... Cr e e e e e, P e o.M X
e Did the organization report an amount for gther liabilities in Part X, line 257 If "Yes.” complete Sechedule D, PanX ... ... .[1e X
f Did the organization's separais or consolidated financial stalements for the tax year include a foctnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.” complete Schedule D, Part X N Rk X
12a Did the organization obtain separate, independant sudited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xll - . - « . . . e n e e et e et A h et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  « « - « - . . 12b X
13 Is the arganization a school described in sectden 170(b)(1)(A) ()7 If "Yes,” complete Schedule E P T T I 13 X
14a Dld the organization mamtain an office, employases, or agents outside of the Uniled States? - . . . . . . . . e e + v o] 142 X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invastment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Scheduls F, Parts land IV - « - « « « « + - o .« « x| 18b X
16 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign arganization? Hf "Yes," complete Schedule F,Patslland IV« « v+ o v o v o v v vt v v v n e s e .1 15 X
16 Dld the organization report an Part IX, column (A), fine 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts flandilvy . - - o - - . . . .. S I 16 X
17  Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if "Yes,” complete Schedule G, Part | (see instructions) e e e s s e s wa e 17 X
18  Qld the organization report more than $15,000 tatal of fundralsing event gross income and contributions on
Part VIlI, lines 1¢c and 8a? If “Yes," complete Schedule G, Partil - . . . . . . .. .. e s e e e e e e v eaa] 18 X
18  Oud the organization report more than $15,000 of gross Income from gaming activitles on Pagt VU1, line 8a?
If "Yas," completa Schedule G, Parthl . - . - - . . T T T SRR K 1) X
EEA Form 980 (2015)
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Form 980 (2015) PAPERWEIGRET COLLECTORS ABBOCIATION, 52.1949509 Papd
a ecklist of Required Schedules (continued)

Yo No

20a Did the organization oparate one or more hospital facilities? If "Yes,” complete Schedule H . . . <« . v . v v v v v v o . .| 20a X
b If "Yes" to line 20a, did the organization anach a copy of its audited financial statements to this return? seessasaa...120b '
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domaestic govarnmant on Part IX, column (A), line 17 If "Yes,” complete Schedule I Partetand - - - -« - - - . . . . .. el 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Parl iX, column (A), line 27 If "Yes,” complete Schedule ), Partslandill . .. .. .. ... ... ... f et e e e 22 X

23  Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or 5 aboLt compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employaes? If "Yes,"complete Schadule J - - « - - - . o oo o L Ll e e e e e e 23 X

243 Did the arganization have a tax-exempt tiand issue with an outstanding principal amount of more than
$100,000 as of the ast day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b

through 24d and complete Schedule K. If No,"gotaline25a « « « « ¢ v 0 4 v v i i it i i ittt s i et e em e s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? .« - -« « -« - o 4 . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tex-exemPtbONAB? - - - - « - o 4 - 0 i b et e e h e et e e e et e s e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . ... ... .. .. 24d
25a Sectlon S01(c)(3), SM(Q)(4H, and 501(c)(29) organizaions Did the amanizationengage in an excess benefit
transaction with a disqualifled parson during the year? if "Yes,” complete Schedute L, Parti . - - . . . - . - . . o0 o o 25a X

b i3 the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior

year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-E27
If "Yes " complete Schedule L,Partl . . . . -« o v vt ottt e i s e et e et 25b X

26  Did the organization report any amount on Part X. line 5. 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? I "Yes,“ complele Schedule L, PaItll - - < - « - L i ot i ittt it e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director. trusiee, key employee,
substantial conlributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If "Yes,” compiete Schedule L, Partth . . +» - .« v ¢ 0 v 0 v o v u s se e o) 27 X

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

a2 Acurrent or former officer, director. frustee, or key employee? If "Yes,” complete Schedule L, Partiv . . - . - . . R I 283 X
b A family member of a curent or former officer, director, lrustee, or kay employae? If "Yes,” complete
Schedule L.PartiV « « « v @ «/c v e s m s s a s s s e e e e e e e et e e e e e e et 28b X
¢ An entity of which a current er former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV IR crveo| 28¢ X
29  Did the organization racalve mora than $25,000 in non-cash confributions? If "Yes," completa Schedule M« « - v = v - v o . .} 29 X
30 Did the organizalion receive conlributions of art, histoncal lreasures, or othsr simliar assets, or qualified
conservation contributions? If "Yes,"complete SehaduleM = « + + ¢+ -t 4 e du Lt a e e e e e e e e 30 X
31 0id the organizauon iquidate, terminate, or dissolve and caase operations? it “Yes," complete Schedule N,
Paml. v v o oo cnvanss e e e e e e e e st e A L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partfl <+ « - 2 o oo 0 v ot e ettt e ... 32 X
38  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” completo SChIUIE R, Parl ] + « « v v « ¢« o v v v v v o v v s e e e o 33 X
34  Was tho organizaton related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Pan i, i,
orlV,and PartV,line1 « » « « « v v + « - e e e I ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « . « . . . . . .« Ve e e 35a X
b f "Yes" lo ling 35a, did the arganization raceive any payment from or engage in any transaction with a
contralied entity within the meaning of section 512(b)(13)7 If "Yes.” complete Schedule R, Part V, line2 . - - . . . e e | 35D X
36  Saction 501(c)(3) organizations. D the aganizaten maka any fransfers 10 an exemg non-charitabie
related organization? If "Yes.” complele Schedule R, PartV, llng2 . . . ... ..... e e e e e e e e a vy e e . .1 36 X
37 Did the organization conduct mare than §% of its achvities through an entity thatis not a related organizavon
and that is treated as a parinership for federal income tax purpases? If "Yes,” complete Schedule R,
PartVl - « = - =+ & e e e s s e e e e e e e e e e e e e e e e e e e et a s e e e 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form S90filers are requiredio compiete Schadule O e e, et e e me e e e i X .
EEA Form 930 (2015)
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Form 980 (2015) PAPERWEIGHT COLLECTORS ASSOCYATION

52-1549509 PageS
Pa ements Regarding Other ings and Tax Compliance
Check If Schadule O contains a response or note o any NG IMMME PAV = « « v o o v o v vt em s we e e e g
You No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0-if not applicable . « « + + o = <+ . . . [ 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- IFnotapplicable .+ - « « - . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
raportable gaming (gambling) winnings to prize winners? . . . . . . .. ... L. e e e s as s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, tled for the calendar year ending with or within the year covered by thisrewrn . - . . . .| 2a 0
b If atleast one ls reported on line 2a, did the organization file all required federal employment tax retums? . . . . « ke e s 2b X
Note Ifthe sum oflines 1a and 2a Is greater than 250, youmay be requiredto e-file (see irstructiors) fha e e e e e

3a Did the organization have unrelated business gross income of $1,000 or mare during theyear? -« - -+ < - o e v o v v oo .| 32 X
b if"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O e e et e e e b

4a Al any lime during the calendar year, did the organization have an [nterest in. or a signature or other authority

over, a financial account in & foreign country (such as a bank account, secunties account, or other financial

ETV e 1)1 ) Y A S P e e s w e va s e ar e sr e e r e w e e e e e P . ] 4a X
b If *Yes." enter the name of the foraign country: »

See Instructions for tiling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - - . e e e e e 5a X
b Did any taxable party nohfy the organization that it was or is a party to a prohibited tax shelter ransaction? - - « - « » + - « - . 5b X
¢ I{"Yes" to line 5a or §b, did the arganization file Form 8886-T? . . . . - . . . ... C e e e e s e e —_—

6a Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the

organization solicil any contributions thal were not lax deductible as charitable contrlbutions? - . . . . . . .. .. cre..] Ba X
b If"Yes,” did the organization include with every salicitation an express statemant that such contributions or
giftswere noltaxdeductible? - - . « ¢ - ¢ o s L el e s s e e .-« ] 6B
7 Organizations that may recelve deductible contributlons under sectlen 170(c).
a Did the organization receive & payment in excess of $75 made parily as & contribution and partly for goods
andservicesprovided IOthE PaYAr? - < « & v v s s+t v e e st i s s e s s s i s e s s e asce.]| T
b If"Yes” did the organization notify the doner of the value of the goads or services provided? . . - . . . < . ¢ . v o s »ae.o] Th
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o filo FOMMB2B2? - - ¢ v = & o v o v o v i o o v s s m ot it s e n s e s a e s s e e . 7c
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear - . - . . . . . . . .. Ceennes L7d L
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contract? . - . .« . vees1 70
T Did tha organization, during the year, pay premiums, direclly or indireclly, on a pursonal tenefit contract? - - - . . - - . . o] 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 70
h It the erganization received a coatribution of cars, boats. airplanes. or athar vshiclés, did the organization fila a Form 1098-C? .- cecaj 7h X
8  Sponsoring organizations maintaining donoradvised funds. Did a donor advised fund mairtained by the
sponsonng organization have excess business holdings at any ime during theyear? - - . « . . - - . - v e v v v v a 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributlons under section 49667 +» « - « ¢+ « . s s v o s s s . ... .| 92
b Did the sponsonng organization make a distribution to & doner, donor advisor, or related person? -« . .« - . - - . - . . 9b
10 sctlon S01(c)(7) organizations. Enter:
a Inltation fees and capital contributions included on PantVill, fing 12 . . . . . .. N L]
b Gross receipis, included on Farm 990, Part Vill, line 12, for public use of club facilives - . . . . . . .| 10b
11 section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - . + - . - . . . e s e saen P R L
b Gross Income from other sources (Do not ret amounts due or paid lo other sourcas
against amounts due orrecelved fromthem,) - -+ « - -+ s o i e e . .| 1b
12a Section 4847a)(1) non-axempt charltable trusts. Is hearganization filing Form 880in lieu of Form 10417 e e .. -] 12a
b If"Yes." enter the amount of tax-exempt Interest recelved or accrued during theyear + - « -« <« o - l 1zbl
13 Section 501(¢)(29) quallfiad nonprofit health Insuranco Issuers.
a Isthe orgenization licensed to issue qualified health plans in more than ong state? . - - . . . . . - e e e e v-e|13a
Nota See the instructions Br addtional Informalon the organization must report on Schedue G
b Enter \ne amount of reserves the arganization 18 required to maintein by the states in which
the organization I8 licensed to Issue quallfied healthplans - - - - - - - - . . .. ..o 13b
¢ Enterthaamountofreservesonhand - = « = « ¢ & ¢ o s s v e 0 0 0 0 n v = s o C s e e s e owe 13¢c ,
14a D the organization receive any payments for indoor tanning services during the tax year? R R I . | 148 X
b [f*Yes." has it filed a Form 720 to report these paymenis? If "No,” provide an explanation in Schedule O t s e s .. - |14b ]
EEA Faorm 980 (2015)
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Form 90 (2015) PAPERWEL , 52-1949509

Jisciosure ror each "Yes" response o lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O eontains a response or nole to any line in this Part VI

Pae 6

.+ 1a Enter the number of vating members of the governing body at the end of the taxyear - ..+ ... .0...] 12 10

If there are material differences in voting rights amang members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain ln Schedute O
b Enter the number of voung members included In lina 13, above, who arg independent - - - . . . . . . .. 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . - - - . . e e e € e e e e e e e

3 Did tha organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or rusiees, or key employees to a management company or other person? « « « + « + s + « «

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? EE .

§ Did the organization become aware during the year of a significant diversion of the organization's gssets? s e e

6 Dld the organization have members or stockholders? DT T T

aolunlalw

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membars of tha governingbody? - « - - - - - ¢ & ¢t o . i Lt e e, .

b Are any govermnance deaisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . .. .. cee e e et et e a e

70

LA R R b L T

8  Did the organizatlon contemporaneously decument the meetings held or wrinten actlons undertaken dunng
the year by the foflawing:
8 Thegoverningbody? « « < + v = o o v s e ot v s m et e hm e e

b Each committee with authority to act on behalf of the governingbody? . - . . . . . .. e e e e e e e e e e e

LS o

8 Is there any officer, director, trustee, or key employes listed in Pan ViI, Section A, who cannal be reached at
the organization's malllnggddress? If "Yes," provide the names and addrassas in Schedulo O« - = ¢« o v« 0 o v v v v aw b

Sechion B. Pollcles (This Section B raquasts information about pollcies not required by the Intermal Revenue Code.)

Yos

10a Did the organization have local chapters, branches, or afflliates? . . ... ... et e e e e e

10a

b If "Yes,” did the arganization have wrillen policies and procedures goveming the activities of such chapters,
affiliates, and branches ta ensure thair operalions ara conslstant with the erganization's exempt purposes? « « « < « . . » ..

10b

11a  Has the organization provided a complete copy of this Farm 990 o all members of its govarning body bafore filing the form? . .

a

b Describe in Schedule O the procass, if any, used by the organization to review this Form 980.
12a Dud the organizetion hava a writen canfiict of interest policy? I “No,” go to lina 13 e r e maem e e

12a

b Were officers, directors, or rusi@es, and key employees required ta disclose annually Interests that could glve rise to conflicts?

12b

¢ Did the arganizstion regularly and consistently monitor and eaforce compliance with the policy? f "Yes,”
describe in Schedule OhowthisWas done -« « « = « « v e « s o o 5 v s v« o« - e et s e e e e et e

12¢

13 Did the organization have a writtan whistieblower policy? T T T G

13

14 Did the organization have a writen document retention and destruclion policy? < < . - - ¢ o - - c et v i v a v o

14

15 Did the process for datarmining compensatlon of the following persons include a review and approval by
independant persans, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dlrector, or lop managementofficial . . .. ... e s e e s e ey e e e .

15a

b Other officers or key employees of the organization - . - - - . . . e e s e et e as B, e e e e

15b

e

If "Yes” to line 152 or 18b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assals to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . « . .« . TS T T S [

18a

b f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate e
participauon in joint venture arrangements under applicable federal tax law. and take steps to safeguard the

16b

organization's exampl status with respect to such arangemenks? - » » =+ o s « s s s s ¢+« s v 2 0 0 s v .- nme
Eecﬁon C. Disclosure

17 List the states with which & copy of this Form 990 is required tobe filed » pa

18  Section 86104 requlres an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspeciion. Indicats how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest polley, and
financial statements available lo the public during the tax year.

20 State the name, address, and lelephone number of the person who possesses the organization's books and records: b

DON PORMIGLI (215)945-1243, 455 STONYBROOKX DR, LEVITTOWN, PA 19055

EEA

bZ /Q@a | IHa . - —mm e~ —— _——————

Form 990 2015)



Page 7

90 {2015) PAPERWEIGET COLLECTORS ASSOCIATION 52-1949509
Independent Contractors
Check if Schedule O contains a response ornate o any iNE iNthISPAMVIE < o o ¢ @ ¢ 4 0 c c 0 v 0 v o x o
Soction A. _ Offlcors, Directors, Trustoes, Kay Employees, and Highest Compensated Employees
18 Canplete this table for all persons requiredto be iistad. Report compensationfar the cderdar year endingwih or withinthe
. organization's tax year.
8 st dl of the arganzaion’s acurrent dificers, dreclors, rustees (whether individuals o organizaiions), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald.
@ LUsta o the crganizaton’s aurrent key employees, If any. Ses insinuctors for defniton of "key employee.”
ust heorganization's five current tighest compensated employees (other thenanofficer, director, rustes, or koy employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related arganizauons.

@ [ist dl of the arganizafon’s former offfcers, key employees, and highestcompensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

& [ist d! d lhe crganizaion's formor directors or trustees hatraceived Inthe capacily a5 a former direclor ar trstss o the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers: kay employaes: highest
compensated employees; and former such persons.

Chack this box if neither the orgamization nor any related organization compensated any current officar, director, or trustee.

©)
Posiilon
@ ®) (do not checlt mere than o ©) {E) (F)
Nania end Tile Avarago bax, unless person 1a both en Repoabia Rapartbls Exlmeted
hours por oftiver &nd & dvwclatfinuzten) compensaton COMPENSMVN Tom smeunt of
waek (s any from relatad other
hours for tho orgumibxution:: compenssation
roRited 2zl Zl ot 7 Il I| omanzaton (W-2/1088-MISC) from the
orgenizatlons | 92 % #l 3 %g a (W-211099-MI5C) organezstion
butow dotten §§ I E ZE| B and relatey
lino) g -3 5 °g orgenizations
sl g g =
3 -4 E
® -]
[~
(1) PEILIP EDELMAN __ _____.______..|_8.00_
PRESIDENT ld 0 0 1]
(2) GORDON PARK __________________ | _5.00_
VICE PRESIDEN 0 0 0
(3) ODIANE WARING WaRNING __ ________}._5:.00_
SECRETARY 0 0 0
{8) DON FORMIGLI, _ _ o e ceemeew— 8200
TREASURER X 0 0 0
8 i c e —————ap—————
® e mmemmmceme—e————————fr e ———
7
7SS AU
B e cm e —— e —————f
B e e ——————— - ———
LU I
L USSP A
Q2 e cmrcec—cm e ————
B3 e ———be————
) e cem—ce . ———
EEA Form 980 (2015)
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Form 990 (2015) PAPERWEIGHT COLLECTORS ASSOCIATION — 52-1949508 Page 8
| Part VI | setion A. Officars, Directors, Tlustas.ﬁey Employees, and Highest Compensated Employees (continuad)
©
] (=) Poslion {D) (E) {F)
{40 not check More than ane
Nerna and tils Average box, urdeaz parsan = both an Roponablo Reponable Estimaled
hours pat offior and o aroctorrusiea) compensatian compensalion from amount of
, wank (fnl any from rolatad other
hours for a9 21 2|l & 8 by the argenizatlons Gompensalion
rolted B g g E 3 3’?‘ g orpanzation (W-21099-MIEC) from o
orpaneations | & g g E| % 2] I (waznosese) organtzatian
belowdored | ° 5| 2 gl *§ snd related
\ino) gl g g t organizaucny
o g g
o
92)—--~--~-————---—--—~~----—-- e am wn > = .
08 e
(17)
- R W WD WD WD Em D S R R WD S P S S D G S S S M M W g e b o r-_---
OB e mc———— -
(L e mmmmmm b
1. e m——— e ———
Y e ce e cmc e e ———
(22)
e il il
(£ i
Szz)--------------------------—- -— et vl
RS e ccc -
b SUDLOMEl . v v v v u s aeee e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. S
d Total(addlines tband1e} - . . . ... .. e e e i 0 0 0
2 Total number of individuals (including but not hmited 1o those listed above) who recaivad more than $100,000 of
_reportable compensalion from the organization » g
Yes | No
3 D the argarizafon list any former offcer, drecler, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual - - - - . € et a e r e e et . 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compansation from the
orgenizalion and relaled organizations greater than §150,0007 If “Yes," complete Schedule J for such
individual « - » = -« cn e e e et et e et e e e e e e et 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unreiated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson  + « « v o v 0 v v v 0 o b . 5 X
Bection B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that racalved more than $100,000 of
compensation from the organization. Report compensation for the calendsr year ending with or within the organization's tax
year.
(&) (B) (€
Name and businwsy addresa Doscripion of sarvicex Comipansalion
2 Total number of independent contractors (including but not limited lo those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 930 (2015)
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Faorm 990 (2015)
5 Y

Check if Schadule O contains a response or note to any fine in this Panvii . . . . .

PAPERWEIGHT COLLECTORS ASSOCIATION

{A)
Tetal rovonue

undér sochons
512614

;

1a

Gran

Cantributions, Gifts
and Other Similar Amoun
g @ - 0o Qoo

Federated campalgns - - - - - . . . 19

Membershipdues - - « -« « <« . 1b

Fundralsingevents . . . - . - . . . 1c

Related organlzations - - - - - . . . 1d

Government grants (contributions) - - 10

All other contributions, gifts, grants,
and simllar amounts not included above | 11

Noncash contributions incdduded in lines 1a-1f: $
Total Add lines 1a-1f

23,493

d

f
g

Program Service Revenue

23 BULLETINS
b ADVERTISING

Business Cogs

| 323100

S‘SQBE

5,323}

541800

4,835

4,83S

€ MTSC

900095

687

687

CONVENTION

900095

e FEES/FUND RAISERS

9000953

325

325

All ather program service ravanug » - « » « -
Total. Add ines 2a-2f P

L N I |

o b

3

4
s

6a
b
c
d

7a

b

Other Revenue

b

10a

Investment income (including dividends, Interest,
and other similar amounts) -

368

Income from investment of tax-exempt bond proceeds . . . »

Royaltles - - - = s = v o o = v - - e e e

EEREEREEE

(fly Pereanal

Gross rents

Less: rental expenses - . . -

Rental income or (loss) - - -

Net rental income ar (losg) -

Gross amount from sales of () Securtles

assets other than inventory

Less: cost or other basis
and salesexpenses - « - .

Gain or (loss)

Netgainor(loss) - . . . - .
Gross income from fundraising
events (notincluding §

of contributions reported on ilne 1¢).
SeaPart IV, lne18 . . . .
Less: direcl expenses ceaec b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiVline19 « . - . . . .. . ... a
Less: dlrect expenses . - -
Net income or (loss) from gaming activities - .

Grass sales of inveniory, lass
relums and allowances

Less: cost of goods sald
Net income or (loss) from sales of inventory - .

Miscellsneous Revenus

13

o a o o

All other revenue
Total. Add bnes 11a-11d

35,031

11,538

Q

[H

Form 980 (2015)




Fonm 990 (2015) PAPERWETGET COLLECTORE ASSOCIATION,
a ment of Functional Expenses

52-1949509 Page 16

Section S01(cH3) and 501(c){(4) organizations must complete all columns. All other arganizalions must complste column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b, Total ‘I(N:L‘m o {8) (€ (B}
8b, 8b, and 10b of Part VIII. e agamen o Fundrusing
1 Grants and ather asslstance to domestic organizations
and domestic govemments. See PartiV,line21 . . .
2  Grants and other assistance [0 domestic
indinduals. See PartlV,ine 22 - . . . .. e e
3 Grants and ather assietance to foreign
organlzations, foreign governments, and foreign
Individuals, See Part IV, ines 1Sand16 - . . « . . -
4  Benefits paid to or for members . . . . . e e e e
§ Compensation of current officers, directors,
trustees, and key employees - - - . - . « Ve e e
6  Compensation not inciuded above. to disqualified
persons (as defined under sectlon 4958()(1)) and
persons described In sectlon 4958(c)3)(B) - - - » - -
7  Othersalariesandwages - « - - « . -+ . ..., .
8  Pension plan accruals and contnbutions (include
saction 401(k) and 403(b) employer contributions) - .
8  Other employee benefits - - . . . . e aner e
10 Payrolitaxes . -+« + ¢ « - - . t e e ne e s aaaa
11 Fees for services (non-employees);
a Management « « < .. 0000 0. s e e e e e -,
b Legal: -« v v e e e v P e e e e e ey s
C Accounting » - « « - v < s s v e e s e e a e 775 778
d Lobbying « « ¢ = o n v« s b e s s e
e Professional fundraising services, See Part IV, line 17 .
f Investmentmanagementfees - . < . . . ¢ o .. ..
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . -
12 Advarising andpremotlon - - .+« < . oL ... .o
13 Officaexpensa8s - « » « » « v s « o = s v e 26 26
14 |nformationtechnology « « « « « - ¢+ « o v o a s s oo
15 Royalties « - « - - - - - L oo v oo s
16 Occupancy « « « «+ = « v v = 1+ s s s ae e b e e
17 Travel -~ - « ¢ ¢ o o e e v v o s v e s v o P v e e
18 Payments of travel or entertainment expenses
for any federal, state, or locaf publicofficlals - . - . .
18  Confergnces, conventlons, and mestings - - - - « » - 1,453 1,453
20 Jnterest- « - =+t s s s se me e e e e [
21  Paymentsto affiliates . « - « < . - . e e e - e
22 Depreciation, depletion, and amortization - - » - - . .
23 INSUrANEe « « « o ¢ c s s v 0 ma .
24 (Other expensas. llamize axpenses net covered
above (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of line 25, eolumn
(A) amaunt, list line 24e expenses on Schedule O.)
a BANK CHARGES 873 873
b PUBLIZH BULLETIN & EDUCATICN 18,172 18,172
€ WEBSITE 2,690 2,690
d PRINTING BROCHURES 1 1
© Al other expenses 5,865 5,865
25 Total fmctional axponses. Addlires 1 through 24e 29,855 23,189 6.666 0
26  Joint costs. Canplete Ihisline oly ifthe
organization reported in column (B) joint cosls
from a combined educational campaign
fundraising sohdiation. Check here » if
) following SOP 98-2 {ASC 958-720) __ - - - - - IR

ZEA

L sAw ———y

Form 990 (2015)



“orm 980 (2015) PAPERWEIGHT COLLECTORS ASSOCIATION, 52-1949509 Fage 11
|Fa alance Shee
‘ Check if Schedule O contains a response or note lo any ling InthisPanX . . « -+ o ¢ o o o - > - - - S e e e L
A) (B}
Beginning of year End of year
1 Cash-non-intereet-boanng - -« + + - = s v v s s n i e n el . .. 31,003 1 35,199
2 Savings and tamporary cash Invesimants - « « » = - « « v ¢ = -« s o - 0 v .. 97,692 2 98,144
‘ 3  Pledgesand granisreceivable, net . . - . - . ¢ o oo oo n o .. 3
| 4 Accounts recaivable, net . - . ... - .. e e r e e e e e e e e e, 4 528
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of ScheduleL - - - . - 5
, 6  Loans and other recaivables from other disqualifiad parsons (as defined under section
4968(1)(1)), personk descnbed in section 4958(c)(3)(B). and contributing employers and
sponsonng crganizabions of sachon 501(c)(9) voluntary employees’ beneficlary
organizations (see instnuctions). Complate Partliof Schedulel. - -« + - v 2 2 v o 0 o0 6
A 7 Notes and loans receivable,net . . . ... - . ... .. D T B T 7
[ 8 Inventoriesforsaleoruse « ¢ . . .o 0. R ]
& | 9 Prepadexpensesanddeforredcharges « -+« s s s r st e e 9
: 1038 tand, buildings. and equipment: cost or
| other basis. Complete Pan Vi of ScheduleD . . . .| 108
b Less: accumulated depreciation « - < . . - .+ - - - 10b 410e
11  Investmenis - publicly traded secunties . - » « - « « « v o 0L . e e . 1
12 Investments - other securities. Ses Part IV, lin@ 11 - < - - - - ¢ ¢ v o v o ot . 12
13  Investments - program-related, SeePartiV,llng 11 « .« - - v o v v o0 v v v a e . 13
14 Intangibleassets . - . < - . . ..o o0 e aa i a e e aaee s 14
15 Otherassets. See PantiV,lne11 . . . . .« < .« o oo . C e e s 15
B 16  Total asseta Add lines 1 broudh 15 (mustequal ling 34) R 128,695 | 16 133,871
) 17  Accounts payable and acerued ©XpeNsSes + = ¢ s s s s e e a0 s @ e i il 17
18 Grantspayable - - - - - « <« c v e v e e e e e - . 18
19 DeferredBVENUE ¢ » o ¢ o s « = s s 2 s s s v v o s a s s v c e i s e e 19
20 Tax-exemptbond ligbilities - - - - - -« r ot a e s s e e s e 20
21 Escrow or custodial account liability. Complete Panl IV of ScheduleD - . . . . . . 21
H 22 Loans and other payables to current and former officers, directors,
;’E trustees, key empleyees, highest compensated employees, and
_'n.j disquailfied persons. Complete Part il of ScheduteL . « » - - - v - o o0 v e 22
- 23  Secured morigages and notes payable to unrelated third parties - - - - - e 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . - - - - .. 24
25 Other liabiliies (including federal income tax, payables to related third
parues, and other liabilltles not included on lines 17-24). Complata Pan X
of Scheduwe D - . . - « v s e m s s o=rav o A e s e e c v A s oame s 25
___| 26 Totaltablities. Addlines 17throwgh2s . . . - - . - - - - e 0 | 26 0
- Organizations that follow SFAS 117 (ASC 958), check here » @ and
E complete lines 27 through 29, and lines 33 and 34.
- —— 27— Unrestricted-net-assels 128,635 1 27 3133 A71 _.__ ..
@ | 28 Temporarilyresticted nerassets . - . . . <. s e s .- e e e 28 -
B | 29 Pormanently restriclod NBIBSSRIS « = = « « ¢ v - 4 s et a s e s et e a 29
& Organizations that do not follow SFAS 117 (ASC 968), check here » I:I and
S comploto lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds  » « -« - - - o o o2 .- . 30
2 31 Paid-n or capital surplus, or land, bullding, or equipmentfund . - - - . .. - - . 31
° 32 Retained earnings. endowment, accumulated Income, orotherfunds . - - - . - . 32
z 33 TYotal net aseels or fund balances - . - . - - - . N LI IR 128,695 | 33 133,871
34 Totul liabliitles and net assetsffund balancas - - - - - -« « 4.0 o . o .- 128,695 | 34 133,871
EEA Form 990 (2015)
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["orm 990 (2015) PAPERWEIGHT COLLECTORS ASSOCTATION, 52-1949509 Page 12
a econciliation of Net Ass

Check if Schedule O contains a response ornofe foany lineinthisPart X{  + « - « « o o v o o0 v w0 o n o TR EL
1 Total revenue (must equat Part VIll, column (A), Ine 12) - = + = « v = o e 0 o 0 0 o R L T AR I 35,031
2 Tatal expenses (must equal Part X, column (A). Ine25) . . ... .. T T I T TR R 2 29,855
3 Revenue less expenses. Subtract line 2 from line1 - - - - - - . . e e ey N I 3 5,176
4 Net agsets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ------------- 4 128,695
6 Netunrealized gains (l0e5e5) ONINVESIMBNIE = = = « » = ¢ < o ¢ o v v i it b Lt st s e e 5
8 Donated services and use of facilities - + - - + « <+ s T T T T P v e e e e 6
7  Investmantexpenses =« « « = . S et e e w4t se e m s e e e e aaemaeae e ae e 7
8 Priorperod adjustments - < - - - s s e e s e . Pt e e et s e v s e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . s e v e e e e 9 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, [ine
B3.columN(B)) - « v s e n ot s et n ey e e e e e e e e « e e e 10 133,871
a inancia Tements and ﬁepomng
Check if Schedule O contains a response or note to any line in this Part Xil__ - - . . . . . Ceeee e []
Yoz No
1 Accounting method used to prepare the Form 890; Cash D Accrusl D Other
If the organlzation changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - . . - . e e e e 23 X

i€ "Yes," check & box below 1o indicate whether the financial statements for the year were compiled or
reviawad on a separate basls, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis

b Were the organization’s financial statements audited by an Independent accountant? - « - - « « o v = s v 0 0w e s 2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis

c if"Yes" to ine 2a or 2b, does the arganization have a committea that assumas responsibility for aversight

of the audit, review, or compilation of its financial statements and selectlon of an independent accountant?  « « « - - - - < . - 2¢
If the organization changad sither its oversight process or selection proesss during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB ClreularA-133? - <« - v - -« - o o s . e e e e e 3a X
b If "Yes.” did the organization undergo the required audit or audits? If the organlzanon did not undergo the
requirad audit or audiis. explain why in Schedule O and describe any steps taken to undergo such audits _ . - - - - - - - - - - 3b
EEA Form 980 (2015)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section

4347(a){1) nonexempt charitable trust.

2015

Deoanment of the Treasury » Attach to Form 890 or Form 990-E2.

Open to Pubfic

nemnsl Revanie Service » Information ahout Schedule A (Form 290 or 950-E2) and Its instructions Is at www.Irs.goviormgs0. Inspection
Namv of the organizafion Employor [dondficaton numbor
. PAPEEWETGHT COLLECTORS ASSOCTATION 52-.1949509
d easonhn for Ic r S orgglza ONS MUSt comple IS pa 8o INs 10NS.

The organization is not a private foundation because it is: (For lines 1 through 11, check only orie box.)

1 D A church convertion of churches, or assccigtion of churches described insection 170(b)(1)(A) ).
2 D A school described insection 17(b)(1)(A)i1). (Altach Schedule E (Form 290 or 880-EZ).)
3 D Ahosplial or a cooperstive hospital service organizafon described insection 170(b)(1)(A){ii).
4 D A medical researchorganization operated in conjunction with a hospital describedin section 170(b)(1)(A)(iii). Enter the
hospilal's name, city, and state:
5 D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
saction 170(b)( 1)}{A)(iv). (ComplelePart i)
¢ [ Afederal, state, or local governmentar governmental unitdescribed in section T70(b)(1)(A)v).
7 D An organization that normally receives a substantial part of its suppori trom a governmental unit or from the genaral public
described In sactlon 770(b)(1)(A)(vi). (CompletePart Il.)
8 D A community trustdescribed in section 70{b){1)}{A){vi). (Complele Part 1))
9 An organization that normally receives. (1) more than 33 1/3% of its suppon from cantributions, membership fees, and gross
receipts from activities related (o its exsmpl functions - subjact to cartaln excaptans, and (2) no mora than 33 1/3% of its
support from gross investment income and unrelated business taxable incomne (less section 511 tax) from businesses
acquired by the erganrzation after June 30,1975 See section S09{a)(2). (CompletePart Il)
10 [] Anorganzalon organzedand operatdexdusively to st for public safety. See soction 50%(a)(4).
1 D An organization organized and operated exelusively far the henefit of, to perform the functions of, or to carry out the purposes of
ohaor morepiblicly supporedorganizations describedin section S0%(a)(1) or section 338{a)2). See section 50 a)(3). Chack
the bax in lines 11a through 11d that descnbes the type of supporting organization and complete lines 119, 111, and 11g
a [] Type!l. A supporting organizationoperated, supervised, or cortralled by iis supported organization(s), tyically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must compidte PartlV, Sections A and B.
b [ Typel. Aswpporing organizationsupervised or controlledin cnnection vithits suppored organization(s), by having
control or management of the supporting organizalion vested in the same persons that control or manage the supported
organization(s). You must complgte PartiV, Sections Aand C.
¢ [ Typeifunctionally Integrated. A supporting crganizaion operated in connedtion with, and furctiondlly integraedwit,
its supponed arganization(s) (see instuctions). Youmust complete Part [V, SectionsA, D, and E.
d D Type Il non-functnally Integrated. A sugporting erganizafon operated in connecion withits suppored organization(s)
that Is not functionally integrated. The organization generally must salisfy a distribution requirement and an anentiveness
requirement(see insructions). You must complote Part IV, SectionsA and D, and Part v,
° D Check this box if the organization received a written detarmination from the IRS that It is a Type I, Type 11, Type Nl
funetianally integrated, or Type Il non-functionally integrated supporting organization. .
f Enter the number of supported organizations - - » - - ~ - - = + < - o0 L ... ‘ e s e se s D I I |
g __Provide the following information about the supported craanization(s)
(1) Nome @ syponted orEnEEtion ) BN 1) Typo of orgwzsdon (v} 12 tho apgaretion | M Amount @ monstary o) Ampunt of
(doseribod on linns 1.8 (izted In your govemning supporl (sea olhér suppsn (s0o
above {sae instructians})) document? instrucbions) wrartructions)
Yas No
(&)
{B)
(€)
(D)
(E)
Total ]
For Paperwork Raduction Act Notice, see the Instructions for Schedulo A (Form 890 or 989-E2Z) 201
Form 990 or 980-EZ.
EEA
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Seadulo A (Form 980 or B80-E2) 2015 PAPERWEIGHT COLLECTORS ASSOCIATION 52-1949509 Paga
a upport Schedule for Urganizations Described in Sections v) an vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Bectlon A Public Suppo
Calendar year (or fiscal year baginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 014 () 2015 (N Total

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

Tax ravenues levied for the
organization's benefit and either paid
to or expended on itsbehalf - - - . - .

3 The value of services or faclhties
furmished by a govammental unit to the
organization without charge - « . « - -

¢ Total.Add Iines 1through 3 e e
& The portion of talal contributions by

aach person (ather than a

governmental unit or publicly

supported organlzation) included on

line 1 that exceeds 2% of the amount

shown on line 11, calumn(® - - - . - «
Public support Subtrect line S fromined . .

.:ecﬁ'on B. Total Support o

C.lendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {¢) 2013 () 014 (e) 2015 {f) Towl
¥ Amountsfromlned4 . - . .. - PR
I Gross income from interest, dividends,

paymants received on securities loans,
rents, royaltles and income from similar
SOUMCES -« « ¢ « « » = »

%  Netincome from unrelated business
activities, whether or not the business
1sregularlycariedan . - . . . . . ..

13  Other Income. Do not inciude gain or
loss from the sale of capital assets

(Explaln in Partvi.) - - - - . “ese e
11  Tota) support. Addilnes 7throygh 10
12  Gross receipts from related activities, etc (see instructions) - - - - - - N A N 12 | .
13 First five yoars. If the Form 9901s for the arganizaion's frst, second third, faurth, or fifthtax year as a section 501(c)(3)

organizaton, check tHboXamd OP HOTO = =« o v v i e e it e e i e e e B[
Tection C. Computation of Public Support Percentage
1%  Publle support percentage for 2015 (line 8, column (f) divlded?y-lrﬁ ,column(f)) - - « v - - v oot i e 14 % -:
‘15 Public suppon percentage from 2014 Schedule A, Partllline14 - « - - - ¢ o v o L i i i i e .. 15 %
‘133 3 1/3% support test - 2015 Ifthe organizationdid not chack the bax an ine 13, and line 14 is 33 1/3% or more, check Hs

pox andstop here. The organizationqud|fies as a publicly supported arganization e e e e e e » [

b 33 1/3% support test - 2014 Ifthe organizationdld not check a box on line 13 o 163, andlme15|s 33 1B% armore,
chedk his box ad stop here. The arganizationqudifies as a publicly supported organization @ . . . . . . . - . .. .. S

17a 10%-focts-and-circumstances test - 2015. If the organtzaian did not check a boxonlire 13, 16a or 16b, ard ine 1415
10% ormore, and if he orgarization meets the “facts-and-circumstances” test, chack s box ard stop here. Explain in
Part VI how the organizahion meets the “facts-and-circumstancas” 1ast The organization qualifies as a publicly supportad
OrganIZBtioN - & + + « o ¢ s c ¢t 4 s E 4 s e ee m e m s e e e s oasaes St m e et s ee e e s .D[]
b 10%-facts-and-circumstances test - 214. If tha arganizafon did not check a bax onlire 13, 16a 16b, or 178, andlire
15 is 10% or more, and if he orgamzation meels the "facts-and-circumstancas” test, check this hox ard stop hore.
Explain in Part VI how the organization meets the "“facts-and-clrcumstances” test. The organizaton qualifies as a publicly

supported organlzation - . . . . . e e e e e et I R
18  Privatefoundation. if he arganization dldmtcheckaboxmﬁne 13, 1683, 16b, 173 or 17b. check fhis box and see
- metructions  « « « « « ¢ « - =« v e e e s e s e s e s e e e e s e st e m e s e e e s emer e ....-bfL
ESa Schedula A (Form 930 or 990-€2) 2015
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Schadule A (Farm 890 ar 850-EZ) 2013 PAPERWETGHT COLLECTORS ASSOCIATION 52-1949508 Page 3
D a upport Schedule Tor Organkzations Described in Section a

(Complete only if you checked the box on line 8 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 li.)

Tectlon A. Public Support -
¢ dondar year (orfiscalyear beglinning In) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (€) 2015 (fY Yotal
'« Gifts, grants, contnbutions, and mambership fees
recelved. (Do not indlude any "unusual grants.”) 37,849 40,153 37,49 42,363 34,663 182,51%
2 Gross receipts from admisstons, merchandise

s0ld or 6ervices parformed, of facliities
tumished in any activity that is refated to the

organization's lax-exemptpurpasa - - . - - . 88,758 82, 29# 171,09

:}  Gross recsiphs fram actvitles that are not an
unrelated trade or ousiness under section 513 .

¢} Tax revanuss lavled for the
organization’s benefit and either paid
lo or expended onitsbehalf . . - - . . ..

{i  The value of servicas or facililies
furnished by a governmental unit ta the
orgamzation withoutcharge . - - - « . . . .

i Towm) Addlines1thoughS . ....... 37,849 128,911 37,491 124,654 34,663 363,5¢1

Ya Amounts Included on lines 1. 2, and 3
recelved rom dlequalified persons .« - . - .

b Amounts Included on lines 2 and 3
racaelved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on fine 13 fortheyear . .

¢ Addiines7aendT . . . . . - . - - . “«»
i} publk support. (Subtrd line 7ctrom

MNEB) « « v o v o n v v a e e 353'5”5.
Tection B. Total Support -

Calandar year (or fiscal year beginning in) » | (& 2011 I (b)2012 (c) 2013 (d) 2014 (o) 2015 7 () Totd
#  Amounts from line 6 . . . . - cenee ] 37,849 128,911 37,49 124, 654 34,663]  363,51%

13a Gross Income from Interest, dvidends,
paymuants récalved on securities loans, rents,
69 ZL

royaltias and income from similar sources . . 709l 606 587 368 2. g4n

b Unrelgied business taxable income (less
section 511 taxes) trom businesses
acquired afler Junw 30,1876 . . . . . . ..

¢ Addlings 10aand10b . . . . « - « « - .. 709 69

60§ 587 368 2,968

¥

11 Netincome from unralatad business
acinvities not included in line 10b, whether
or not the business 15 ragulary carmed on

12 Otherincome. Do not Include gain or
loss from the sale of caplial assets
(ExplainnPartVi) -« s« 0 e 0 v 00 325 3,

13 Total support. (Add lines 9, 10¢, 11,
and12) ¢+ e v e e L 38,558 129,603 38,422 125,241 35,031 366, 3“'

14 lrstfl\nmrs.lfheForm 990 is for the organization’s first, second, third, fourth, or fifthtax year as a sedion 501(c}(3)
argarizalion, check this box and stop hera e e et et et et bl:l

-..ecflon C. Computation of Public Support Percenfage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, eolumn () - - « < « - -+ o o v v s 15 99.10 .;:

16 Public suppor! percentage from 2014 Schedule A, Part il line15 < « v v ¢ o v o - e v v 0w vl o, « oo -] 16 §9.00 o

$gction D. Computation of Investment Income Percentage * -
17 Investmeni Income parcentagefor 2015 (line 10z, colamn () dvidedbyfire B,comn @)~ « & . . ... 7 1.00 %

18 Invastment income percentagefrom 2014 Schedule A Part I, ine 17 “eraae e e e e m e e e e 18 1.00 o

182 33 1/3% support tests - 2015. If the organizationdid not check the box o ine 14, and line 15 is more than 33 18%, and line N
17 is nat mare than33 13%, check this box end stop here. The organizationqueities as a publicly supposted arganization

...... . 2
b 33 1/3% support tests - 2014, If the organizationdid not check a box enline 14 o line 193, andlire %6 is more than 38 18%. and
nine 18 s not mora than 38 13%, check this tox and stop here. The erganizationqudifies as a publicly supported organlzaton . . ... . .. » [_]

20 Pprivate foundation. !f heorganization didnot check a box an ine 14, 133, or 19b, check this bax and s9e Instrucions
B2 Schadulo & (Forn B30 ar BB0-EZ) P4 1
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Schedulo A (Form 990 or 890-E2) 2015 PAPERWEIGHT COLLECTORS ASSOCIATION, 52=-1949509 Paged
[Part V] upporting Organizations
{Complete only if you checked a box in line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part ), complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Urganizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organzations are desigrated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
safisfied the public support tests under section 509(a)(2)7 if "Yes," describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If "Yes," explain in Part VI what confrols the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," desciibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes "
answer (b) and (c) below (if appicable). Also, provide detall in Part Vi, incdluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type lor Type It only. Was any added or substituted supported arganization part of a dass aiready

designated in the organization's organizing document? §b
¢ Substitutions only. Was the subsfitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii} other supporting organizations that also support or
benefit one or more of the fling organization's supported organizations? If “Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part ! of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail In Part VI. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ‘
from, assets in which the supporting organization also had an interest? If "Yes,” provide detal in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

1
EEA Schodulo A (Form 98 or BB0.EZ) 21 [~
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Schodulo A (Fam 890 or $50-E2) 2016 PAPERWEIGET COLLECTORS ASBOCIATION, 52-1949508 Page§
a upporting Organizations (continue

Yes| Nc

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govarning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% contrdied entity of a person describedin (a) or () above? If "Yes" to g, b, orc, provide detailin Part VI. [ 11¢
Section B. 1ype | Supporting Organlzations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the gower to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descrbe in Part VI how the suppoited organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
aganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
M how providing such benefit carried out the puposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

o trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes Nu:

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
orgahization's governing documents in effect on the date of nefification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
aganization(s) or (ii) seving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the le the organization's
supported organizations played in this regard. 3

Fection €. Type Il Functionallyintegrated Supporting Organizations

1 Check the box next to the method that the organization used to saisty the Integral Part Test durng the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organizafion is the parent of each of Iits supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions ).

2 Actvities Test. Answer (a) and (b) below. Yes Nc_

a Did substantially all of the organizatlon's activities during the tax year directly further the exempt purposes of
the supponed organization(s) ¢ which the organization was responsive? If "Yes," then in Part M1 identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizatior’s supported organization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the erganization's involvement. 2b
3 Parent of Supparted Organizations. Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppornted arganizations? Provide details in Part M. 3a
b Did the organization exercise a substantial degres of directlan over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rde played by the crganization in this regard. 3b

Eea Scheduta A (Form 890 ar 830-£2) 207



_ =ocui A (Form 980 or 880-£2) 2015 PERNEIGHT COLLECTORS ASSOCIATI 52-1949509 Page6
Pa ype Il Non-Functionally Integrate a upporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year N
{optional)

Met short-term capiial gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

"7 Other expenses (see instructions) 7
B Ad]usted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount (A) Prior Year

0| &) W] N] -

AR R L B

[}

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempf-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securitles 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for biockage or cther
factors (explain in detaill in Part VIi).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

_see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount Cumrent Year

n

(71

oo~ o] &

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Inoom;tax imposed in prior year
6
8
7

(L] E N2 LY

Distributable Amount. Subtract line 5 from ine 4, unless subject to
mergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions). .
EEA Schodulo A {Form 33D or 880-E2) 201h
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Scheduln A (Form §80 or 970-E2) 2016 PAPERWEIGHT COLLECTORS ASSOCYATYION 2-1949509 Paga7
a pe on-Functionally Integr: a upporting Organizations (continue
Section D - Distributions —
1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
. _3 Administrative expenses paid {0 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
§ Otherdistributions {describe in Part V1). See instructions.
7
8

Current Year

Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See nstructions.
Distributable amount for 2015 from Section C, line 8

10 Line 8 amount divided by Line 9 amount _ _
; ) (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

w

-d

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions camyover, if any, to 2015:

N

From2013 ........

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract fines 3g and 4a from line 2 (if amount

greater than zero, 868 instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

EEA Schedule A (Form 930 or BED-E2) 2016
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Scheduls A (Fonn 980 or 990-E2) 2015 _ _ _ PageE_’

y
1L, line 12; Part v, Sectlon A linss 1, 2. 3b, 3¢, 4b. 4¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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o ) Supplemental Information to Form 990 or 990-EZ =
(Fo or Complete to provide Infarmation for responses to spocific questions on 201 5

Form 980 or 930-EZ or to provide any additlonal Information.
Deparimen of the Treasury > Attach to Form 900 or 990-EZ. Open to Public
Intarnnl Rovanue Service » Infarmaon about Scheduls O (Form 980 or BAD-EZ) and [t Instructom In at wwwirs.goviformsso, Inspectlon
Name of tha argantzallon oyor idontification number
PAPhRWEIGHT COLLECTORS ASSOCIATION, 52;&949509

01. Form 990 governing body review (Part VI, line 11)

TAX RETURN IS EXAMINED AND APPROVED By GOVRRNING EODY BEFORE SUAMITTING NO DOCUMENTS

AVAILABLE TO THE PUBLIC

02. Governing documanta, etc, available to public (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED I

03. List of other fees for gervices expensey {Part IX, line 1llq)

NONE

04. Liat of cther expenses (Parxrt IX, line 24a)

SEE_ATTACHED

For Paperwork Reduction Act Notice, saa the Instructions for Form 990 or 980-E2 Schedula O (Rorm 800 or §00.E2) (2015)
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