990 Return of Organization Exempt From Income Tax | oM8No. 5450047
Form Under sectfon §01{c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations) 20 1 3

» Do not enter Social Security numbers on this form as it may be made pubilc, By law,

Department of The Treasury the IRS generally cannot redact the information on the form. Open {o Public :
Internat Reverue Servics ¥ Information about Form 990 and its instructions is at wwaw.irs.gov/forma30. “Inspection - "
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B mée: C Nameof organizaton ROTAPLAST INTERNATIONAL INC |p Employer identification number
Address changa Doing Business As 94-3247677
Name change Number & sireel {or P.O. box if mak Is not delivered to street address) Roonvstite E Telephone number
Inétial retum 3317 26TH STREET 415-252-1111
Terminated City or town, state or proviace, countey, and ZIP of forelgn postal code G g@sp‘s s 4198594,
Amended return SAN FRANCISCO CA 94110 H(a) Is this a group return
mﬁm F  Name and address of principal officer: D YOUNG RUBIN for subordinates? |:| Yes|X|No
3317 26TH STRE SAN FRANCISC CA 94110 Hb}  Are all subordinates Included?
| Tax-exempt slatus: 501c)3) | | 501(c) ) dfinsertno) | | 4vdvaytyer | | 527 e [Jves[ |No
J website: » WWW.ROTAPLAST.ORG H{c)} Groupexemptionnumber W
K Form of organization: Corporation D Trust D Assedalion D Other | L vearofformation: 1 998 I M State of legal domicite: CAA

Summary

1 Briefly describe the organizalion's mission or most significant activities: O
§ PROVIDE FREE MULTIDISCIPLINARY CARE FOR CLEFT LIP/PALATE AND OTHER
E CONDITIONS REQUIRING RRECONSTRUCTIVE SURGERY FOR THOSE MOST IN NEED
% 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the goveming body (Part VL fine 18) . . . . . . . .. .. .. ... ..... 3 21
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. . ... 4 20
ZE 5  Total number of individuals employed in calendar year 2013 {PartV,line2a) . ... ... ... ... ... 5 8
H | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . o oo oo oo oo 6 78
< 7 a Total unrelated business revenue from Part VIll, column {(Cl, linei2. . . . . . . . . . . . . .. ... 7a
b Net unrelated business taxable income from Form 990-T,line34 ., . . . . . . . . . . . . . . . ... ... 7h
Prior Year Current Year
g | 8 Contributions and grants PardVIILIine 1h) . . . . . . e 5002361, 4187823,
& | 9 Programservice revenue (Part Vil line2g} . . . .. .. ... oo
E 10 Investment income (Part VIII, column (A}, lines 3, 4,and7d) . . . ... ... ..... 13722, 10068,
11  Other revenue (Pari VIIl, column (A), lines 5, 6d, 8¢, @c, 10c, and 1€} . . . . . . . . . 1279, 1703,
12 Tolal revenue - add jines 8 through 11 {must equal Part VIII, column (&), line 12) . . . . 5017362, 4199594,
13 Grants and similar amounts paid {Part IX, column (A),lines 1-3) . . . ... . ... ..
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . ... ... .....
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . 423638, 400497,
g 16a Professional fundraising fees (Part X, column (A), line41e) . . . . . . . .. .. ...
2! b Total fundraising expenses, {Part IX, columan (D), line 25)» 131936, oo o 4
W i47  Other expenses (Part IX, column (&), fines 11a-11d, 11624€) . . . . . . . . . .. ... 4997932, 3872127,
18  Tolal expenses. Add lings 13-17 {must equal Part IX, column (A), e 25) . . . . . . . . 5421570, 4272624.
19 Revenue less expenses. Sublractline 18fromline12 . . . . . . . . . .. ... ... -404208, ~73030.
5 § Beglnnlt‘u{qegl! Gurrent End of Year
85120 Totalassets (PartX,line 16} . . . . ... ..o 24772734, 2432470,
%2 21 Totalliabllities (ParlX, NB26) . . . . v v o e e et e e e e e e e 1143632, 1130668.
23|22 Netassets or fund balances. Sublractiine 21 fromline 20 . . . . . . . ... ... .. 1329102, 1301802.

A Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

b | 02/05/2014
Sign ¥ signature of officer Date
Here A CHARLES FIELD TREASURER

’ Type or prnt name and title
Paid Print /Type preparer's name Preparer's signature Date Check if PTIN
Preparer | ERICH £ ZORR FRICH E ZORR 02/05/2071 4| selt-employed  [P01495983
Use Only | Fim's name » ERICH E Z0RR CPA Fim's EIN »

Finrsaddress » PO BOX 9011 PMB 63 Phone no.

' CALEXICO CA 92232- 715-546-2142

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. .. . .. ... .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate Instructions. Farm 990 (2013)

BCA



Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 2

LEIA statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanylineinthisPartlll . . . . . .. .. ... ...

1  Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 890-EZ? . . . . . . . L. e e e e e e e e
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 services? . . . . .
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program servicas, 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 $ 4031501, including granis of $ ) (Revenue $

SENT EIGHT SURGICAL MISSIONS ABROAD DURING THE YEAR

4h (Code: } (Expenses 3 including grants of $ } (Revenue $

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

4d  Other program services {Describe in Schedule 0.)
(Expenses $ Including grants of $ HRevenue $§

)

4e Total program service expenses P 4031501,

BCA

Form 990 (2013



Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 page 3
EELEMA Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c){(3) or 4847(a)(1) (other than a private foundation}? if "Yes,"”

complete SCREAWIE A . . . . . e e e 1| X
2 s the organization required to complele Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complefe Schedule C, Part! . . . . . . . . . . . . e 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h) eleclion in

effect during the tax year? /f “Yes,” complete Schedule C, Parkll . . . . . . . . . . . . . . . oo 4 X
5 Is the organizalion 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 98-197 If "Yes,” complefe Schedule C, Partlif . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised 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? f "Yes,” complete

Schedule D, Part] . . . . e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complefe Schedule D, Partll . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or olher similar assets? If *Yes,”

complete Schedule D, Part Il . . . o . . o e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation

servicas? If "Yes,“complete Schedule D, Part IV . . . . .. . . L L oL L e 9 X

10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? /f "Yes”, complete Schedule D, PartvV. . . . . . . . .. 10

11 [fthe crganizalion's answer fo any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complele

Schedule B, Part ¥l . . e e e e e e e e e e e e e 11a| X
h  Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of Its totat assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vit . . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for invesiments - program related In Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 /f "Yes," complele Schedule D, Pat Vil . . . . . . . .. ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . .« . 0 i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complate Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrosses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . [ 11f X
12a Did the organization obtaln separate, independent audited financiat statements for the tax year? /f "Yes," complete
Schedufe D, Parts XI, and XII . . . . . . L e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? if "Yes,” and if
the organizalion answered "No™ to line 12a, then completing Schedule D, Parls Xf and Xif is optional . . . . . . . . .. 12h X
13 s the organization a schoo! described in section 170(b)}{1)}A) ()7 /f "Yes,” complete Schedule E . . . . . . .. . . . | 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . . . . .. . . ... ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes," complete Schedule F, Paris tand IV . . . . . . . . . . .. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,” complete Schedule F, Parts lfand iV . . . . . . .. . ... .. .. ... 16 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complele Schedule F, Partsiffand v . . . . . . . .. .. ... ... 16 X
417  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see insfructions) . . . . . . ... . ... .... 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf . . . . . . . . .. . . oo o e 18 X
19  Did the organization report more than $15,000 of gross income frem gaming aclivities on Part VI, line 9a?
If *Yes,®complete Schedule G, Part il . . . . . . . . L L e e e 19 X
20a Did the organizafion operate one or more hospital facilifes? if "Yes, " complete Schedule H . . . . . .. .. ... .. 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. 20h

Form 990 (2013
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29
30

31
32

33

34

35a

36

37

38

Checklist of Required Schedules {continued)

Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 4

Did the organizaticn repori more than $5,000 of grants or other assistance 1o any domestic organization or

government on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts fandll . . . . . . . . . . ... ...
Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand it . . . . . . . . . .. ... ... ...
Did the crganization answer "Yes” to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes,”

complete Schedule J . . . . L L L L e e e e e e e e e
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes," answer lines

24b through 24d and complete Scheduie K. If "No,"gofoline25a . . . . . . . . . . . i it i v i i v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . .. .. ..
Did the organization maintain an escrow account ctiver than a refunding escrow at any time during the year

fodefease any tax-exemptbonds? . . . ., . L. L L L e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ..
Section 601(c)(3) and §01{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! . . . . . . .. .. ... . ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . @ e e e e e e e e e e e e e
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?
|f 50, Comp]ete SChedU]e L. Paft H ..........................................
Did the organization provide a grant or other assistance 1o 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 li
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . . ...

Yes No
21 X
22 X
231 X
24a X
24hH
24c
244
25a X
25h X
26 X

28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe

Schedule L, Part IV . © . L e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV . . . . . . . . . ..
Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M . . . . . . |

28h X

et

28¢c

29 | X

Did the crganization receive contributions of arf, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes," complele Schedule M . . . . . . . . . L e e e e e e e e

30

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part |

3

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if"Yes,” complete Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . .. . ... ... .. ... .

33

Was the organizalion related to any tax-exempt or iaxable enlity? If "Yes,” complete Schedule R, Part Ii,
ffloriV,and Part V, line 1 . . . . . e e e e e e e e e e e e e e e e e e e e e e e

34

Did the organization have a controlled entity within the meaning of section 812(b)(i3)? . . . . . . . .. .. ... ...

3b6a

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolied entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . ..

36b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, fine 2 . . . . . . . . . . . . e e e e

36

Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . . . . . .

b O S - S S P B

37

bid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11ib and

19?7 Note, Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . ... L. L. 0L ...,

38 | X

Form 980 (2013)
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Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 pageh

48'Ei Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . . ... ...

2a

3a

4a

Ba

Ga

7]

ST e a0 o

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable . . . . . . . . . .. ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .. 1ih 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . .. .. ..o L. e e e e
Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . || 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?. . . . . . . . . 7

Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file {(see instruclions)
Did the organization have unretated business gross income of $1,000 or more during theyear?, . . . . . .. . . . ...
If*Yes,” has it filed a Form 990-T for this year? /f *No” to line 3b, provide an explanation In Schedule © . . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financia! account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . .
[f"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F €0-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaclion at any time durlng the taxyear? . . . . .. ... ..
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . ..
If*Yes" {o fine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. o oo
Doas the organizalion have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ..
f"Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were nottax deductinle? . . . . L L L L L L e e e e e e e
Organlzations that may receive deductible contributions under section 170(¢).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L L e e e e e e e e

Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. l 7d |

6a X

6h

7a

i

,,,7°

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . . . . .
If the organization rec'd a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . .
If the organization received a contiibution of cars, boats, alrplanes, or other vehicles, did the organization file a

Form 1008-CF . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting

organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring crganization,

have excess business holdings at any time duringtheyear? . . . . . . . . .. o o oo oo

7e

7f

79

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distribulions under section492667 . . . . .. ... .. ... ... .. L

Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . . ... ... L.

Saction 501(c){7) organizations. Enter:
Initiation fees and capital contributions included oen Part VIl line12 . . . . . . .. .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h

Section 501(c){(12) organizations. Enter:

Gross income from members orshareholders . . . . . . .. . . ..o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem} . . . . . . ... L. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 . . . . . . 12a
1f "Yes,” enter the amount of tax-exempt interest recelved or acerued during the year . | 12b |

Section 501{c){29} qualified nonprofit health insurance issuers.

1s the organization licensed to issue qualified health plans in more thanone state? . . . . . .. . ... ... ... .. 13a
Note. See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

{he organization Is licensed to issue qualified healthplans . . . . . . . . .. ... .. 13b

Enterthe amountofreservesonhand . . . . . . .. .. . .. ..o 13c

Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... .. ... .. 14a X
If "Yes,” has it filed a Fori 720 to report these payments? If "No,” provide an expfanalion in Schedwle O . . . . . . . . 14b

Form 990 (2013}



Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 page 6
L E8IE: Governance, Management, and Disclosure For sach "Yes™ response to lines 2 through 7b below, and for a "No™

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote fo any fineinthisPart VI . . . . . . .. .. ... ... ......
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of thetaxyear ., . ., . .. ... .. 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1z, above, who areindependent . . . . . . . . . . | ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : e
any other officer, director, frustee, orkeyemployee? . . . . . . . . L L L L L e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or irustees, or key employees o a management company or otherperson? . . . . . . . .. 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 980 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. . | & X
6 Did the organization have members or stockholders? . . . . . . . . . . .. e e e 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing BodY? . . . . . . L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members, stockholders, or persons
ofher than the governing DoAY 7 ..ot ittt a e ce ettt st e rararsr e e e s a e ra ey 7h X

& Did the organization contemporaneously dosument the meetings held or written actions undertaken during
the year by the following:

I N L T Y T OO U TP 8a | X
b Each commillee with authority to act on behalf of the governing body? ... i e e g8h | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin Schedule C . ....... .. ... .. 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? ... . i et e ciee e 10a X
b [f*Yes," did the organization have wriltten policies and procedures governing the activities of such chapters, s T
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? ................. 10h

41a Has the ozganization provided a complete copy of this Form 890 to all members of its governing body before filing the form?.. | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a wrilten conflict of interest policy? ff "No, "go o line 13 .. i e eiiaeaane 12a| X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? ....... 12n} X
¢ Did the organization regularly and consistentfy monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O RowW 1S Was 00NE . e e e 12¢] X

13 Did the organization have a written whiste b ower DoliCy 2 . oo i ettt et aaanaas 13 | X

14 Did the organizalion have a written document retention and destruction policy? .. ... X

16 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 CEQ, Executive Director, or top management official ........ ..o it i e 15a| X
b Other officers or key employees of the organizalion ... ... i i e 15h X
If "Yes" to line 15a or 15b, desciibe the process in Schedule O (see instructions). : 1
18a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement SlEens
with a taxable enlity dUMG e YEAI? L ... ittt e ettt e et e e e e e mn et e m e et e i m e e 18a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate : A
Its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amrangements? ... ... . . il il 16h
Sectlion C. Disclosure
17  Listihe states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s cnly}
avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ ] Another's website 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: »D YOUNG RUBIN 3317 26TH SAN FRANCI CA 94110 415-252-1111

BOA Form 990 (2013)




Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 page 7

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

Check if Schedule O contains aresponge or notetoany lineinthisPatVIE, . . .. . . ... ... ... .. ..... [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

tax year.
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless

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

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

® Ligt 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 1iist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of repostable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highast
compensaled employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustea.

©)
Position
(do not check more than one
{A) (B) box, unless persen is both an (D) {E) {F)
Name and Title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per | € i E’:‘ g P ‘3’%- a compensation compensation amount of
week % g g ) § E; 2 g‘ from from related ather
r(i:sutr:?zr g% % a 28 'é the organizations compensatien
retated = E| 32 organization (W-2/1099-MISC) from the
organiza- g g @ ] o
tons g z (W-2/1099-MISC) organization
Daioy g and refated
fing) organizations
D YOUNG RUBIN
CEO 40 | X X 46816. 0 0
@BNGELO CAPOZAI
DIRECTOR 1] X 0 0 0
(3P LAGARIAS
DIRECTOR 1| X 0 0 0
#ANNE DELANEY
CHATR 1| X X 0 0 0
(5)GEORGE PERRLRA
VICE CHATR 1| X 14 0 0 0
©CHARLES FIELD
TREASURER 11X X 0 0 0]
(7)NEAL FLEMING
MED CHATIR 11X 0 0 0]
(®)BRIAN WALKER
INTL COM CH 11X 0 0 O
(9)MARK HANEN
DIRECTOR 11X 0 0 0
(ONANCY FALLETTA
DIRECTOR 11X 0 0 0
(M)BRIAN MCLERAN
DIRECTOR 1 X 0 0 0
aH O VAJK
DIRECTOR 1 [ X 0 0 0
(13MARIE TOLAROVA
DIRECTOR 1| X 0 0 0
(14KEN FUNK
DIRECTOR 11X 0] 0 0

BCA Form 990 (2013)



Form 990 (2013) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 8

ET(VIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® )| 5o, unless person s bot' an (0) ® (F)
Name and title Average | officer and a directorftrusiee) Reportable Reportable Estimated
hoursper | @ g a‘ % P g g: py compensation compensation amount of
week % z g ;8 o s § § from from related other
m:‘gr % ’i‘:.i g 'g. § § o the organizations compensation
related g 5 E % organtzation {A-2/1009-MISC) from the
Of%g::a- 8| 2 § (W-2/1099-MISC) organization
;"ﬁigﬁ ¢ g and related
Ine} organizations
5JIM TAYLOR
DIRECTOR 1| X 0 0 0
16)B1LL LEROY
DTRECTOR 11X 0 0 0
(7’ MICHAEL FISH
DIRECTOR 11X 0 0 0
(1syM JOHNSTON
DIRECTOR 11X 0 0 0
(19D KNEEPPEL
DIRECTOR 11X 0 0 0
(200DON HEEBNER
DIRECTOR 11X 0 0 0
(20A ELDAKHAKHNI
DIRECTOR 11X 8] 0 0
(22)JIM CASCINO
PAST CEO 30 N K| XK 79488, 0 0
(23)
(24)
{25)
b Subotal . . . L e e e > 126304, 0 0
¢ Total from contlnuation sheets to Part VI, Section A . , . . . . . . . .. > 0 0 0
d Totalfadd lines1bandfc) . .. . . . . . . vt > 126304, 0 0

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

Yes | No

3 Did the organization list any former officer, director, or {rusiee, key employee, or highesl compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... o o oo
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

T 1% {7 T
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for

services rendered to the organization? i "Yes,” complele Schedule J for suchpersen . . . . . . ... ... 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's lax year.

(A {(B) {€)
Name and business address Description of services Compensation

2 Tolal number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » L
BCA Ferm 990 (2013}
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ROTAPLAST INTERNATIONAL INC

94-32476'77

page 9

Statement of Revenue

y line in this Part Vill

Check if Schedule O contains a response or note to an

A
Total revenue

(8)
Related or
exempt
function

revenue

c)
Unrelated
business

revenue

{D}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants]:
and Other Similar Amounts|

Federated campaigns . .| 1a

Membershipdues . . . .|1b

Fundraising events . . ] 1¢

Related organizations . .| 1d

Govemament grants
(mm:ﬁonst{

All other contributions, gifts,
grants, and simitar amounts
not inchuded above

4187823.

Noncash contributions
inctuded In tines 1a-1f: 3

Total. Add lines 1a-1f

3183552,

Program Service
Revenue

2a

4187823

All other program service revenue . . .

Total. Add lines 2a-2f

Other Revenue

wia =™ o o oo

LY

6a

o o

7a

9a

10a

o T

¢ Netincome or {loss) from fundraisi

Invesiment income (including dividends, interest, and

other simitar amounts)

Incoma from invesiment of {ax-exempl bond procaeds N

Royalfies

10068,

10068.

(i) Real

Gross rents

Less: rental

Net rental income or {loss)

Gross amound fiom {l) Securities
salos of assets

(i) Other

olher than inventory

Less: cost or other
pasis and sales
expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundrafsing events

(ot Including $

of contributions reporied on fine 1¢).
SeePartlV,line18 . ... a
Less: directexpenses ... b

Gross income from gaming
activities. See Part IV, line 19 a

ngevents . . .»

Less: directexpenses . . . b

Net Income or {loss) from gaming activities b

Gross sales of inventory, less
returns and allowances . .. a

Less: costofgoodssold . . b

Net income or {loss) from sales of inventary . . . »

Miscellaneous Revenue

Business Code

11a

b
c
d
e

12

OTHER

561900

1703.

All other revenua
Total. Add lines 11a-i1d

Total revenue. Sea insiructions . .

1703.

4199594,

11771.

Form 990 (2013)
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Form 990 (2013) ROTAPLAST INTERNATIONAL INC
Ed) €] Statement of Functional Expenses

Section 51(0)(3} and 501(c){4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedute O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total e&?&ns&s Prograr(nB s}:ewice Manage(n?int and Fundggljsing
7bh, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance lo governments and ST e SRR IR
organizations in the US., See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United Slates. Seg Part IV, line22 ., .. . ..
3 Granls and other assistance to governments,
organizations, and individuals cutside the
United States. Ses Part IV, lings 15 and 16
4 Benefitspaidtoorformembers . ., ... ...,
§ Compensation of current officers, directors,
trustees, and key employees . . . . .. ... .. 126304. 88413. 12630, 25261,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersaleriesandwages . .. ......... 212611, 156103. 33408. 23100.
8  Pension plan accruals and conlrivutions (include
section 401(k} and 403(b) employser contributions}. .

9 Otheremployeebensfits . . . ... ....... 31983. 24669, 35941, 3720.
10 Payrolltaxes . . . .. ... i o 29599, 21568, 3939, 4092,
11 Fees for services (non-employees):

a Management .. .., ..o,

b legal ......... e e e i e e e

¢ Accounting . ... ... ... ... 5050, 5050.

d Lebbying . ... ... ... ..........

e Prof. fundraising services, See Part IV, line 17 . . .

f Inveslment managementfees . . ..., ... ...

g Other, (If line 11g amount exceeds 10% of fine 25,

col. (A) amount, list fine 11g expenses on Sch Q.)
12 Adverlising and promotion . . . . ... .. ... 23143, 4350. 84. 18709,
13 OO BXPONSES . . . - « - v v v e e e 13739, 11222, 1008, 1509,
14 Informationtechnology . . .. .. ... ... .|
16 Royaitles . ... ... ... ... .......
16 QCCUPENEY . . v v e e e e e e 9248, 7251, 725. 1272,
17 Travel . ... ..o 231258, 230993, 265.
18  Payments of travel or entertainment expenses
for any federal, stale, or local public officials . . , .
19  Conferences, conventions, and meelings . . . . .
20 Interest ... .. e e 40453, 4G453,
21 Paymenistoaffiliates . ... ..........
22 Depraciation, depletion, and amortization . . . . . 75447, T1l642. 1380. 2425,
23 HSWANCE . v v v e e e 5713, 4456, 468, 789.
24  Other expenses. temize expenses not coversd RO TR T IR IR
above (List miscellaneous expenses in ling 24e, If
ting 249 amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a SEE STMT

b

¢

d

e Allotherexpenses . .. .. .. ......... 3468076. 3430834, 6448. 50794.
26  Total functional expenses. Add fines 1 through 246 4272624, 4031501. 109187, 131936.
26 Joint costs. Complete this line only if the organization

reported in calumn {B) joint costs from & combined
educational campalgn and fundralsing selicitation.
Checkhere B-{ | iffotiowing SOP 08-2 (ASC 956-720)

BCA

Form 990 (2019



Form 990 (2013)
19,61 Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X

ROTAPLAST INTERNATIONAL INC

94-32477677

Page 11

(A) (®
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... . ... ... ... ... 1
2 Savings and lemporary cashinvestments . . . . . . .. ... .. ... .. 254435, 2 281139,
3  Pledges and grants receivable, et . . . . . .. .. e e e 41937, a 47100.
4  Accountsreceivable, net . . .. .. .. .. e 150.] a
5§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complate
Partllof Schedule L . . . . . . . . . . .. . e
6 Loans and oiher receivables from other disqualified persons (as defined
under secticn 4958(f)(1)), persons described in section 4958(c){3)(B), and
contributing employers and sponsoring organizations of section 501{c)(9)
voluntary employees' beneficiary organizations (see insfructions). Complete
& Parllof SChedule L .« o v oo oo 6
é 7 Notesandloansreceivable,net . . . . . . .. ..o o 0oL 7
8 Inventoriesforsale oruse . . . . . . . ... ... 211240.] s 182684.
9 Prepald expensesand deferredcharges . . . . . . .. .. .. .o ... 38710.f 9 14966,
10a Land, buildings, and equipment: cost or other ~ e
basls. Complete Part Vi of Schedule D 10a 1685605 .1 SR e
b Less: accumulated depreclation . . . . ., . 10b 302547, 1458505.{ 10¢ 1383058.
14 Investments - publicly fraded securities . . . . . . . . .. ... ... ... 467757 . 11 523523,
12 Investments - other securities. See Part IV, line i1 ., . . . . . .. .. ... 12
13 Investmenis - program-related. See Part IV, line 11 . ., . . . . . . ... ... 13
14 Intangidleassets . . . L L L e e e e 14
15 Otherassets. SeePart IV, line11 . .. . . ... ... ... ... ..... 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. ... 2472734, 18 2432470.
17  Accounts payable and acciued expenses . . . . . ... o e e ... s 19066, 17 14005.
18 Grantspayable . . . . . . ... e e 18
19 Deferredrevenue . . . . . . . . i e e e e e e e e 19
20 Taxexemptbondliabilites . .. ... ...... ... .. ... ..., 20
@ 21 Escrow or custodial account liability, Complete Part IV of Schedule D _‘_21
£ | 22 Loans and other payables to current and former officers, directors,
"-50 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part 1 of Schedule . . . . ... .. .. ...
23  Secured morigages and notes payable to unrelated third partles . . . . . . . 1124566.( 23 1116663,
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . 24
25 Other liabilities (including federal income lax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . L. e e e
26 Total llabllitles. Add lines 17 through25 . _ . . . . . . ... ...... 1143632 1130668,
Organlzations that follow SFAS 117 (ASC 958}, check here » and o e
9 complete lines 27 through 29, and lines 33 and 34. s
é 27 Unrestricted netassels . . . . . . . L. 1056037, 27 1062162,
® | 28 Temporariy restricted netassets . ... ... ... L. 2773065.| 28 239640,
b 29 Permanenllyrestricted netassets . . . . . . .. L oo o L
el Organizations that do not follow SFAS 117 (ASC 958), check here » D
8 and complete lines 30 through 34.
*"5’ 30  Capital stock or trust principal, or currentfunds . . . ... ... ... ...
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .
= | 32 Relained earnings, endowment, accumulated income, or other funds . . . . .
Z | 33 Tolalnetasselsorfundbalances . . . . . . ... ... ... ... 1329102.] a3 1301802,
34  Total liabiliies and net assetsfiund balances . . . . . . . ... .. .. .. 247727734, 34 2432470,

BCA

form 990 (2013)
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bAll Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 . . . . . . .. .. ... .. .. ..... D

O W~ ;M B N -

-

IOl Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A}, ine42) . . . . . . . . . . . . .. ... ...
Total expenses {must equal Part IX, column (A),fline25) . . . . . . . . . . . . .. ...
Revenue less expenses. Sublractline 2 fromlinet . . . . . . . . . ... Lo Lo s s
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . .. ... ...
Nel unrealized gains {losses) oninvestments . . . . . . . . . . . . L L oL o e
Donated services and use of facilities . . . . . . . . . .. L L e e e
Investment expenses . . . L L L L L e e e e e e e e e e e e e e
Prior peried adjustments . . . L L L L L L L e e e e e e e e e e e e e e
Other changes in net assels or fund balances (explainin Schedule O}y . . . . . . .. ... ... ... ...
Net assets or fund batances at end of year. CGombine lines 3 through 9 (must equal Part X, line 33,

COUMN ) . . L e e e e e e e e e e e e e e e e

1 4199594,
2 4272624,
3 -73030.
4 1329102,
5 45730.
6
7
8
9
10 1301802.

Check if Schedule C contains a response or note {o any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 890: EI Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked *"Olher,” explain in
Schedule O.

If "Yes," check a box below fo Indicate whether the financial statements for the year were complied or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidaied and separate basis

Ware the organization's financial statements audited by an independentaccountant? . . . . . ... . ... ... L.

If "Yes," check a box below to indicale whether the financial statements for the year were audiled on a
separate basis, consolidated bhasis, or both;

Separate basls |:| Consolidated basls [:l Both conselidated and separate basis

t"Yes" to line 2a or 2b, does the organizalion have a commitles that assumes respensibilily 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 selecled process during the tax year, explain in
Schedule O,
As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in

the Single Audit Act and OMB Clrctlar A-1337 . . . . L o o i o e e e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . .

| X[
2¢c | X _
3a X
3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 890 or 980-EZ) Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. =nto o
Intemal Reverue Service P Information about Schedule A {Form 990 or $90-EZ} and its instructions is at www.irs.gov/form990. sisinspection:
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-324776717

1

|

2
3
4

I

10
11

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.)

A church, convention of churches, or association of ¢churches described in section 170(b){1){A}i).
A schoo! described in section 170(b}{1){A)(il). {(Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization oparated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 desciibed in section

170(b)}{1){A)(iv). (Complete Part I1.}

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

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public
dasciibed in section 470(b){1)}{A)(vi). {Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). {Complate Part IL.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from aclivities related to ils exempt funclions - subject lo certain exceptions, and {2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See saction 5§0%(a)(2). (Complete Part 111}

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

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 502(a)(2), See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11¢ through 11h.

a |:| Typel b I:] Type 1l c |:| Type lll - Funclionally integrated d D Type lIl - Non-functionally integrated

By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundalion managers and other than one ar more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

f 1f the organization received a wrilten determination from the IRS that itis a Type |, Type Ul or Type |l supporting
organization, check this BoX ... . e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly conlrols, either alone or together with persons described in (if) Yos | No
and (iii) below, the governing body of the supporfed organization? ... f1g(i}
(i) A family member of a person desoribed In {) @bOVeT? ... e e 11g{ii)
{iii) A 35% controlled entity of a person described In {j) or (i) above? ... ... i 11g(iii)
h Provide the following information aboul the supported organization(s).
(ty Name of supported (1) EIN (iii) Type of organization | {Iv)1s the organ- (v) Did you (vi) Is the {vii} Amount of
organization {described on tines 1-9 Jzation in col. notify the organization in support
above or IRC section (I} nstedinyour | organization in col. (i)
{see instructions)) geverning col {I) ofyour organized
document? support? inthe U.8.7
Yes No Yes No Yes No
(~)
B)
©)
(D)
(E)
Total

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

or Form 980-E2.

BCA
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Schedule A (Form 990 or 990-F7) 2013 ROTAPLAST INTERNATIONAL THC 94-3247716717 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (h} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” .............. 1223774.(1733276.,12517525.5002361.,[318355213660488.
Tax revenues levied for the organization's
benefit and elther paid to or expended on
ftsbehalf......ooooi
The value of services or facilities

furnished by a governmental unit to the
organization without charge ...............
Total. Add lines 1 through 3 ................ 1223774
‘The portion of total contributions by each e
person (other than a governmental unit

or publicly supported organization)

included on fine 1 that exceeds 2% of

the amount shown en line 11,

column{f) ...

1733276

2517525,15002361.{31835521|3660488.

6 Public support. Subtract line 5 from line 4. 113660488,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromline4.......ooveevevrennn... 1223774.1733276.12517525,/5002361.[31835521[3660488.
8 Gross income from interest, dividends,

10

payments received on securities loans,
rents, royalties and income from similar
SOUIGES . .o vveeereeinissenerineseneenens 9612, 10675, 2501, 13722, 10068.| 46578.
Net income from unrelated business
activities, whether or not the business is
regularty camed on.......ooviiien
Other income. Do not include gain or

loss from the sale of capital assets

(EXplain in Part IV «ovviee i 1036

172

1279, 1703, 4190.

11 Total support. Add lines 7 through 10...... il 3711256,
12 Gross receipts from related activities, etc. (see instructions) 12|
13 First five years. If the Form 980 is for the organization's first, second, third, fourih, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP eI ... ... et ittt »> |:|
Section C. Computation of Public Support Percentage
14 Pubtic support parcentage for 2013 (line 6, column (f) divided by line 11, column (1) .................cc..... 14 99.63 %
15 Public support percentage from 2012 Schedule A, Part Il ling 14 ... ..o 15 99.45 %
16a 33 1/3% support test - 2043, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ........ oo i i e >
b 33 1/3% support test - 2012, if the organizalion did not check a box on line 13 or 164, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... i iar e iar e nearaneean > I:l

17a

10% facts-and-circumstances test - 2013. If the organization did not check a box en line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Lo 3172 1T o PPN > I:l
10%-facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13, 18a, 16b, or 17a, and fine

16 is 10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the "facis-and-circumnstances” test. The organization qualifies as a publicly

SUPPOMEd ONgaNIZaAtION ...ttt it i i e e » |_—_|

18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
LT Lo » D
BCA Schedule A (Form 990 or 980-E2Z) 2013




Schedute A (Form 990 or 990-E2) 2013 ROTAPLAST TINTERNATIONAL TNC 94-32476777  Page4
Partlv: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; and
Part lll, fine 12. Also complete this part for any additional information. (See instructions).

MISCELLANEQUS INCOME

BCA Schedule A {Form 990 or 990-E2) 2013



Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990, 890-EZ,

or 980-PF} p» Attach to Form 990, Form 890-EZ, or Form 930-PF. 20 1 3

Depariment of the Treasury . . - .

Intemal Revenue Service B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at wwnw.irs.gov/form990.

Name of the organization Employer identificatton number
ROTAPLAST INTERNATIONAL INC 94-324716777

Organization type (check one):

Filers of: Sectlon:

Form 990 or 980-EZ 501(c){ 3 ) {enter number} organizaticn
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c}{3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property}
from any one contributor. Complete Parts 1 and N,

Special Rules

For a section 501({c)(3) organization filing Form 990 or 990-EZ thal met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi) and received from any cne contributor, during the year, a confribution of the greater of (1}
$5,000 or {2) 2% of the amount on (i} Form 980, Part VI, line 1h, or {ii) Form 980-EZ, line 1. Complete Parts | and Il

D For a seclion 501(c){7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and 1IL

D For a section 501{(c}(7}, (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively religicus,
charitable, etc., contributions of $5,000 ormore duringtheyear ......... ... .o . i | R

Caution, An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 980,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 880-PF).

For Papenvork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
BOA




Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

1 lPagaz

Name of organization

Employer identification number

ROTAPLAST TINTERNATIONAL INC 94-3247677
[ZfiE Contributors (see instructions). use duplicate copies of Parl | if additicnal space Is needed.
G {b) {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
1 | CHARLOTTE GEYER FDN Person
Payroll I:I
9 CLARION COURT $ 118,200. Noncash [
{Complete Part 11 for
BUFFALO NY 14221~ noncash contributions.)
@ b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson
Payroll
$ Noncash
{Complete Part 1l for
noncash conltributions.)
(@) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part M for
neneash contributions.)
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash D
{Complete Part |l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person
Payroll
$ Noncash
(Complete Part ] for
nencash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I_I
Payroll
3 Noncash
{Complete Part [l for
noncash contributions.)
BCA Schedule B (Form 980, 990-EZ, or 990-PF) (2013)




SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

{(Form 990) Comptete If the organization answered "Yes," to Form 980,
» Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b. 2013
Department of the Treasory » Attach to Form 990. 2 Opento Public -
Intemnal Reverws Senice » Information about Schedule D {(Form 980} and its instructions Is at www.irs.gov/form990. BRI =t K
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Tolalnumber atendofyear .........c..oocooooil
2 Aggregale confributions fo (duringyear) ................
3 Aggregale grants from (during year} ....................
4 Aggregatevalueatendofyear ........... ... ...
5§ Did the crganization inform all donors and doror advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?. ... oot D 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 benefil of the donor or donor advisor, or for any other purpose conferring
|permissible o1 e | o PP |:| Yos No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
I:l Protection of nalural habitat Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a censervation easement on the
last day of the tax year.

!| Held at the End of the Tax YT.
a Total number of conservation €asements ... .. i 2a
b Total acreage restricted by conservation easements ...... ... ... 2b
¢ Number of conservalion easements on a cerlifled historic structure includedin (&) .................. .. 2c
d Number of conservalion easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed inthe National Reglster ... ... . e 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to canservation easement is located »
5 Does lhe organization have a written policy regarding the periodic monitoring. inspection, handling of violations,
and enforcement of the conservation easements itholds? ... .. ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
& Does each conservalion easement reporied on line 2{d) above satisfy the requirements of section 170(h){4}(B)(i}
NG SECHON T7O(NANBYI? - -« oo eeteeeetteseeeaetees e taaeeaeseststt e e saeeeeaatstan e e eeeeennes i eeesaees []ves [] No
8 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statementis 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.
1 a If the organization elected, as permiited under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial stalements that desciibes thase items.

h I the organization elected, as parmitted under SFAS 116 (ASC 958}, to repert 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 refating to thase items:

(i) Revenues included in Form 990, Part VIl ine 1 ... i i e ia e ie e aa e aanaes |
(ii) Assets inclutded in FOrm G090, Pam X ... it re e et ia e » &

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

a Revenues Included in Form 990, Part VHL line 1 .. ... o e » &
h Assets Included In Form Q00, Par X .. .. oottt e e ettt et et et ettt » 5
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980} 2013

BCA



Schedule D (Form 990) 2013 ROTAPLAST INTERNATIONAL INC 9432477677  page2
GINANIET Organizafions 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 I:l Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the erganization’s exempt purpose in Part XL,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to ba sold
to raise funds rathier than to be maintained as part of the erganizalion’s collection? ... . .. i E] Yes D No
WAl Escrow and Custodial Arrangements., Complete if the organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agen!, trustee, custodian or olher intermediary for contributions or other assets nof included
DN FOI G0, PAMEXT « vt e e et et e e e e e e e e []Yes [] No
b If"Yes,” explain the arrangement in Part Xl and complete the foliowing table:

Amount
[T {6141 Ea T o 1 T U ic
AddIONs dUNNG tRE YEar . oottt et e r ittt e te et iaem st atas e taa s aaaras id
DistribUtONS AUIING e YOI . L. ittt et e et e tmr st arta e e ee ettt s 1e
gt pTe e 1 o S PP if
Did the organization include an amount on Form 980, Part X, line 247 ... . i |:] Yos |X| No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pait IV, line 10.
{a) Current year (b Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year
balance ............

b Contributions ........

¢ Neat investment
earnings, gains,
andlosses .........

d Grants or scholarships

e Other expenditures
for facilities and
programs ............

f Adminisirative
EXPENSES .. .uueruu .
g End of year balance. .
2 Provide the estimaled percentage of the current year end balance {iine ig, colurn (a)) held as:

a Board designated or quasi-endowment »  0.00 %

b Permanentendowment » .00 %

¢ Temporarily restricted endowment » 0.00 %
The percentages in fines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the organization by: Yes| No

() unrelated OrganizalionS ... . ettt ie e ie e iaaet it e iae i aeianieaaaiaaaaaan 3ali)
[ IR Gl ol O 0 b T T T o S S PPN 3alii)

b If"Yes" to 3a{ii), are the related organizations listed as required on Schedule R? .. ... ittt 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Bl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Costor other {b) Costor other {¢} Accumulated (¢t} Book value
basis (investment) basis (other) Depreciation
da Land ... 903, 909. ST T 903,909,
b BUldiRgS -.oeeniiet e 451,954, 66,538. 385,416,
¢ Leaseholdimprovements ....................
d EQUIPMENt oottt 329,742, 236,0009. 93,733,
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).} .. cevvivieinirnininnnn. »| 1,383,008,

BCA Schedule D (Form 990) 2013




Schedute D {Form 990y 2013 ROTAPLAST INTERNATIONAL INC _ 04-32477677 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...................ccoiiiiiiiiiiieiennn. 1| 4,245,324,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :

a Netunrealized gains N INVESIMENTS . ... ..oo oottt 2a 45,730.

b Donated services anduse of facilities ... ..o 2b

¢ Recoveries of pdoryeargranis ... .. i 2¢ !

d Other (DescribainPart XHL) ... 2d i

e Addlines 2athrough 2d ... ... .. i s 45,730.

4,199,594,

3  Sublract line 2e from line 1

4  Amounts included on Form 990, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ............oooenenl, 4a
b Other (Describe in Part Xl ... i e 4h ;
C Addlines daand b ... e et ia s ra e e aaaeas 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12} ...ouiieiniieonineieeiaaeei.e. 514,199,594,

BN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financhal statements. ... ... ... ... o ciaereiaataanians 11 4,272,624.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ... ..o 2a

b Prioryearadjustments ... e s 2b

LB 0 (5T 12T G 2c

d Other(DescribeinPart XHLY oo e rarr e e ans 2d e

e Addlines 2athrough 2d ... ... .o i e et 20
3 Sublract ine 2o fromMIINE 1 .. . it ieiiiie it i e ee et ete et rreeneaeenaans U 3| 4,272,624,
4  Amounts included on Form 990, Part X, line 25, but not oniine 1: :

a Investment expenses notincluded on Form 990, Part VI, fine 7b ............cooiinii 4a

b Other (Describe InPart X1} ..o e 4h

c Addlinesd4aand db . i i s N eranreraearaaaans 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, ine 18.) ..............cvvueevruerseenens s 4,272,024,

CEYPUN  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lings 2d and 4b; and Part X|I, Jines 2d and 4b, Also complete this part to provide any additional information.
N/A

BCA Schedule D (Form 920) 2013



SCHEDULE J Compensation Information | oM o. 1545.0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparlment of the Treasury » Aftach to Form 990. » Sce soparate instructions.
Intermal Reverue Servics b Information about Schedule J (Form 990) and its Instructions is at www.Irs.goviform9s0.

Name of the organization Employer Idenllficatlon number
_ ROTAPLAST INTERNATIONAL INC 84-3247716777
el | Questions Regarding Compensation

Yos| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 980, Pari VII, & R '
Seclion A, line 1a. Complete Part 11 to provide any relevant information regarding these items.

E First-class or charter travel |:| Houslng allowance or residence for personal use _ .

Travel for companions I_—_I Payments for business use of personal residence : e f
I:l Tax indemnification and gross-up paymenis D Health or social club dues or initiation fees o
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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? i "No," complete Part lllfoexplain ... .ooiiiiiiriiiiriir i 1b

2 Did the organizalion require substantiation prior to reimbursing or alfowing expenses incurred by all directors, lrustees, and
officers, including the CEQ/Executive Direclor, regarding the items checked inline1a? .. ... iieaenns

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEOQ/f
Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to establish
compensation of the CEQ/Executive Director, but explain in Par 111

|:| Compensation commiltee Wiritten employment confract
|:| 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 980, Part Vil, Section A, line 1a, with respect to the fiing organization or
a related organization:

a Receive a severance payment or change-of-control payment? ... i e e e

b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan? .. ... ... i,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... i,
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11 '

Only section 501(c)(3) and 501(c){4) organizations must complete lines §-9.
§ For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
T T e o 1 1o 2
b ANy related Organization T ..o e e a e
If "Yes" to line ba or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
FO e L1 ORI 6a X
RN O (P LT BT (o b= T P {034 O D SN 6b X
If"Yes" to line 6a or 6b, describe in Part Il ' I
7 For persons listed in Form 990, Parl Vil, Seclion A, line 1a, did he organization provide any non-fixed payments not

described inlines 5 and 67 If "Yes," deseribe In Partill .o oo e e e 7 X
8  Were any amounts reported in Form 980, Part VIi, paid or accrued pursuant to a conlract thaf was subject to the initfal
contract exception described in Regulations seclion 53.4958-4(a)(3)7 If "Yes," describainPart I ... ... . ool 8 X
9 [f"Yes" toline 8, did the organization also follow the rebuttable presumplion procedure described in Regulations
BT 0 s L T o) 9
For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule J {Form 990) 2013

BCA




SCHEDULE M Noncash Contributions [[OMB No. 1545-0047
(Form 980) » Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasuy » Attach to Form 980,
Intemal Revenue Service ¥ Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form920. 1spection.
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-324776711

1dl  Types of Property

(@) (b) (¢) {d)

- e Nongash contribution ni
Checkif | Number of contributions or amounts reported on Method of determining

applicable items contributed form 9390, Part Vi1, line 1g| noncash contribution amounts

Art-Works of art

Art-Historical treasures ..................
Art-Fractionalinterests ..................
Books and publications .................]
Clothing and household goods  ..........
Cars and othervehicles ..................
Boatsandplanes ...........coovivnnnnnns
Inteliectual property ..ol
Securities-Publicly traded ................
Securities-Closely held stock ............
Securities-Partnership, LLC, or
trustinterests .......... .. ... ...
Securities-Miscellaneous ................
Qualified conservation contribution-
Historic structures ... ... .............
14  Qualified conservation confribution-Cther
156 Realestate-Residentiat ..................
16 Realestate-Commercial ................
17 Reatestate-Other ... .. ... ... ... ..
18 Collectibles ...l
19  Foodinventory ....... ...
20  Drugs and medical supplies .............. X 79 115,584, MY
21 Taxidermy ...
22 Historicalartifacts ............ ... ... ...

= O W 0N R W N -

- -k

-
[

-
w

23  Scienlific specimens ........ ... ...,
24 Archeological arlifacts.................... ‘
25 Other» { MED COORD ) X 1 41, 600, MV
26  Other» { DR SERVICES ) X 7 2,987,648, MV
27 Olher» { )
28 Other» { )
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 Acknowledament ... .. i iiiiiiiiiiiiiiii e iianiaanend 29

30a DBuring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 thal it must hold for
at least three years from lhe date of the initial contribution, and which is not required to be used for exempt purposes for the ] S
ANHEE NOMING PAIOA? L. 1. sttt et ettt s e e et ettt ta e et e e te e ettt e et et enes 30a X
b If"Yes," describe the arrangement in Part Il. ol
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contribulions?
32a Does the organization hire or use third parties or refated organizations {o solicil, process, or sell noncash conlributions?
b 1f"Yes,” describe in Part .
33  If the organization did not report an amount in column {c) for a type of proparty for which column (a) is checked, describe
inPart 1l :
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990) 2013
BCA




Schedule M (Form 990) (2013) ROTAPLAST INTERNATIONAL INC 94-324716777 Page2

Irill.| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporiing in Part I, column (b}, the number of contributicns, the number of items received,
or a combination of both. Also complete this part for any additional information.

NON-STANDARD CONTRIBUTIONS ARE ACCEPTED ONLY IF THEY ARE

DEEMED TO BE OF USE TO THE ORGANIZATION

BCA Schedule M {Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

(Form 990 or 890-E2) Comptete to provide informatlon for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additlonal information. R

- Attach to Form 280 or 980-EZ.

Depariment of the Treasury

Intemal Revenue Senvice p Information about Schedule O (Form 990 or $80-EZ) and its instructions is at www.lrs.gov/form930. :_;ﬁs"pecti_pn N
Name of the organization Employer identification rumbar
ROTAPLAST INTERNATIONAL INC 94-3247677

990 -~ PART IITI -~ LINE 1 - MISSION

PROVIDE MULTIDISCIPLINARY CARE FOR CLEFT LIP AND PALATE AND

OTHER CONDITIONS REQUIRING RECONSTRUCTIVE SURGERY. SUPPORT

OF EDUCATION AND RESEARCH TOWARDS PREVENTION. FOSTER

INTERNATIONAL GOODWIILI, AND UNDERSTANDING BY WORKING WITH

1.OCAL MEDICAL PROFESSIONALS AND ORGANIZATIONS THROUGHOUT

THE WORLD.

990 - PART V1 - 11B -~ REVIEW PROCESS

AFTER THE REVIEW OF THE RETURN BY THE CEQ AND

CONTROLLER, MEMBERS OF THE BOARD EXECUTIVE COMMITTEE,

INCTLUDING THE CHAIRMAN, VICE CHAIR AND TREASURER, RECEIVE A

COPY OF THE RETURN AND ARE ASKED TO REVIEW AND APPROVE IT.

990 - PART VI - 12C - MONITORING PROCESS

THE POLICY 1S DISCUSSED ANNUALLY IN A BOARD MEETING AND THE

DIRECTORS AND OFFICERS ARE REQUIRED TO AFFIRM LACK OF

CONFLICTS.,

990 PART VI - 19 -~ PUBLIC FINANCIAL STATEMENTS

THE FINANCIAL STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON

REQUEST IN PERSON OR IN WRITING. THEY ARE ALSO POSTED ON

THE WEBSITE,

For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduls O (Form 990 or 990-EZ) (2013)

BCA



e 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning , 2013, & ending ,20
Department of the Treasu P Do not send to the IRS. Keep for your records. 2 O 1 3
Internal Revenue Service » Information about Form 88739-EQ and its instructions is at wawvw.irs.govw/form8879eo.
Name of exempt organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-32477677
Name and title of officer

CHARLES FIELD TREASURER
Type of Return and Return [Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If
you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank,
then leave line 1h, 2h, 3h, 4b, or 5b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter
-0- on the applicable line below. Do not complete more than 11ine in Part L.

1a Form 990 check here » b Total revenue, if any {Form 990, Part VIlI, column (A), line 12) ... 1b 4,199,594,
2a Forrn 990-EZ check here » [:I b Total revenue, if any (Form 880-EZ, line 8}y .. ... ... ... 2h
3a Form 1120-POL check hers » D b Total tax (Form 1120-POL, line22) .. . ... .. ... ... 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » D h Balance Due (Form 8868, Part |, line 3¢ or Partll line 8c) . . . .. 5h

Declaration and Signature Authorization of Officer

Under pena{ties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgment of receipt or reason for rejection of
the transmission, (h) the reason for any delay in processing the return or refund, and (c¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electranic funds withdrawal.

Officer's PIN: check one hox only
lauthorize ERICH E ZORR CPA to enter my PIN 1 as my signature

ERO firm name Enter five numbers, hut
do not enter ali zeros

on the organization's tax year 2013 electronically filed retumn. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wilt enter my PIN on the return's disclosure consent screen.

Officer’s signature  » pate » 02/05/2014
H:PAlikl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 30415700001

number (EFIN} followed by your five-digit self-selected PIN. do not enter all zeros

| cartify that the above numneric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Date » 04/07/2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013}
BCA




94-3247677

UsS 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising
SEE STATEMENT
B
C
D
FACILITIES IN KIND 19, 000, 19,000,
OUTSIDE SERVICES 53,509, 17,179. 264. 36,066,
PROPERTY TAX 24,601, 19,037, 2,147, 3,417,
SHIPPING 30,723, 30,723,
REPATIR & MATINT 12,612, 10,116, 915. 1,581,
POSTAGE 6,511, 4,274. 135. 2,102,
e LEPHONE 9,590. 7,169, 680. 1,741,
BANK CHARGES 5,927. 1,166. 712, 4,049,
MISCELLANEOUS 6,712, 3,279, 1,595, 1,838,
MEDICAL PROF IN KIND 2,987,648, 2,987,648,
LODGING AND MEALS 09, 444. 69,444,
MED SUPPLIES & EQUIP 200,039, 200,039,
NON MED SUPPLIES 41,760, 41,7760,
3,468,076, 3,410,834, 6,448. 50,794,

2013 CCH Small Fim Services. Al rights resenved,
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