form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Depariment of tha Treasury
Internal Reverse Service ¥ Tha crganization may have to use a copy of this return to sofisfy state reporting requiramants
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B C Mame of organization ROTAPLAST INTERNATIONAL INC D Employer Identification number
Address changs Doing Business As _94- 3_2 47677
Name change Number and steal {of P.O. box f mad 1s 1 datvered to stren! address) Room/Suwia E Telephone number
Butial cehuin 3317 26TH STREET 415“‘252“1111
Terminated City, town or post office, state and ZIP code G ;%%s:;ts 3 ] 5017362.
Amensed (et SAN FRANCISCO CA 94110 H{z) Is thisa group retumn )
mm F Name and address of principal officer:  JAMES CASCINO for affiliatés?’ D Yeos [X| Mo
3317 26TH STRE SAN FRANCISC CA 94110 H{b) Are a7 etates kehtéd?
. HHo", allach a kst,
1 Tax-evempt status: D9 501(c)3) | | 601c)( ) <lnsertno} | | dg47(@)fyor | | 527 ooe i) []¥es [Jno
J Wehsite: » WWW.,ROTAPLAST.CRG H(c} Group exemplionnusnber P
K Foum of orgastzation: %) Corporstion | | Trust | | Associalion_| | atier B ['L vear o formation: 1 998 [ M steta of tegst somicia; CA

Summary
1 Briefly describe the organization's mission or most significant aclivities:
» PROVIDE FREE MULTIDISCIPLINARY CARE FOR CLEFT LIP AND PALATE
g AND OTHER CONDITICNS REQUIRING RECONSTRUCTIVE SURGERY FOR THOSE
g MOST IN NEED
g 2 Check this box » Uff the organization discontinued Hs operations or disposed of more than 25% of lts net assets.
© | 3 Number of voling members of the govaning body (Part VI, 1ing 18) .........ocviiiiininrionmreneenarneaarans 3 18
0'13 4 Number of independent voting mambers of the governing body {Part Vi, ling 10) ......coovviriiiininnss 14 18
3:'; 5 Total aumber of individuals smployad in calendar year 2012 (Part V, fins 2a) ........cooviiieenianieiininnn § 9
H | 8 Tolal number of voluntears (8stimate FNBCESSANY) ... iiai i iiii e e 8
< 7a Total unrelated husiness ravenue fram Part VI, column {C), e 12, . ..o e ena e Ta
b Net unrelated business taxabfe income from Form 890-T fine 34 .. ... i iaiaimeereneaanicuiinarinarancrsn 7h
Prior Year Current Year
g 8 Contrtutions and grants (Pait VIL line 1h) ..o 2517525, 5002361,
£ | 9 Program service revenue (Part VIE ine 20) .. ..o i
é 10 Investment income (Part VIIl, colume (A), lines 3, 4. and 7d}  ...ooviiviiiiianiiiins 2501. 13722,
11 Other revenue (Parl Vill, coluran (A}, lines 5, 6d, 8¢, 8¢, 10c, and 118) .. ....oeviien. 1279.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columin {(A), line 12} ..., 2520026. 5017362,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... iainaiinns
14 Benefits paid to or for members (Part IX, column (A} fine 4) ..o iiin e ]
g |15 Salaries, other compensation, employee benefits (Part IX, cofumn {A), lines 5-10) ..., 152151. 423638,
% | 16a Professional fundraising fees (Part IX, column (A), line 118} .........oioiiininnnnn
8 | b Total fundraising expenses, (Part IX, column (D), line 25)k- 147250, UL B R D
i 17 Other expenses {Pad 1X, column (A}, tines Hla-1id, 11624e} ...t 23 33828. 4997932,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A}, fine 25) .............4 2485979, 54231570,
18 Revenue less expenses, Sublractling 18 fromline 12 ... ... . .viiaviiioierarsenes 34047, -404208.
5 8 Beginnip gr Current End of Yoar
ga|20 Total @ssets (Part X, N8 18] vvuveerereeraneaneeraernraaanearrerannanatsiranesaaesns 2935916. 2472734 .
38| 24 Total liabiliies (Part X, 08 28) ... .ceoueueosioeiri ittt iaa i | 12026406. 1143632.
E 51 22 Net assets or fund balances. Subtractling 21 fromline 20 ... .ooiviiiiiiieiiiaiiis 1733310. 1329102,
Signature Block

Undar penatiss of perjury,  deciars that | have ecamined Ihs rehon, inchiting aZcompaaying sthaduas and slatements. ang (0 the bast of my kndwledae
and betiaf. & s trus, cofredd, an? completa Declaration of prepasas l:&‘.h&f Wﬂ ie basea on 3l bformation of vich preparat has any knowidga.

1

% 2l A (g [ DAA25420%F (5]3])3013
Sign Signature of officer ( Date
Here WILLIAM LERCY TREASURER

Type or print name and titie

Paid Print [Type preparer’s name Breparer'ssignafur Date Check E;_l if PHIN
preparer | ERICH E ZORR M/é,m%,h/OS/ZS/‘?leB self-employed P01495983
UseOnly | Fisname » ERICH E ZORR CPA =< Firny's ElNp

Firm's address B PO BOX 9011 PMB 63 Phone no.

CALEXICO CA SZ232- 715-546-2142

May the {RS discuss this retuen with the preparer shown above? (See instruglions)........ovi o rivreiineness cerecrins P(I Yos [ [ No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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Form 990 (2012) ROTAPLAST INTERNATIONAL INC 94-324776777 Page 2

IO Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 1. .........coooiviaeniacnainnriaioaaaan.

1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organizalion undertake any significant program services during the year which were not listed on

the prior Form Q00 or Q00-EZ 7 i e e a e

If "Yas,” describe these new services on Schedule O.

3  Did the organizalion cease conducting, or make significant changes in how it conducls, any program services?.......

If *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5147630, including grants of $ ) (Revenue $

SENT ELEVEN SURGICAL MISSTONS ABROAD DURING THE YEAR

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

4¢  (Code: ) {(Expenses $ including grants of $ ) (Revenue $

4d  Other program services. {Describe in Schedule O}
(Expenses $ including grants of $ J{Revenue §

)

4e  Total program service expenses» 5147630,

BCA
LU5990552

Form 990 (2012)



Form 990 (2012) ROTAPLAST INTERNATIONAL INC 94-3247677 Paged

I Checklist of Required Schedules

Yos No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"
B o a1 11 - N PP 1| X
2 Is the organization required to complete Schedule B, Schadute of Conltributors? (see instructions) ................. ... 2 | X
3  Did the organizaticn engage in direct or indirect political campaign aclivities on behalf of or in epposition fo
candlidates for public office? H*Yes," complete Schedule C, Partl ... . i e e aiaanans 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501({h) election in
effect during the tax year? if "Yes," complete Schedule C, Part Il ... ... i i iiceencrce e cannd] 4 X
§ Is the organization a section 501{c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll .............. .. ... § 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? i "Yes," complete
SChEAUIB D, PAIT L .. ...ttt ettt e ettt 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? If "Yes,” complete Schedule D, Part Il ................coae 7 X
8 Did Ihe organization maintain collections of works of arf, hislorical ireasures, or other similar assets? I "ves,”
complete SChedule D, Pamt Il .. . o it ee e v rrae e v e eere et e et e a s e et e e n e e e end] 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 debt negotiation
services? If "Yes," complate Schedule D, Pamt [V L. e et e 9 X
40  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .................... X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, & =5
VII, 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,” complete
SChEAUIE D, PAML V] .. ittt oottt e e e e ettt n e aaaaa 11a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is £% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... o i 11b X
¢ Did the organization report an amount for investments - program relaled in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... ... .. i i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. i i e e cs s iiame i 11d X
¢ Did the organization report an amount for other liabilities in Part X, 1ine 25?2 If "Yes," complete Schedule D, ParlX ........ 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnole that addresses
the organization's liabllity for tncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X...... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, PAs X1, &1 XIT Lottt et et ettt ettt et e et e e e a e e e aees 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and XIlis optional ..................... 12 X
13 Is the organization a school described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E ................cooivit 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? ....... ...l 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedula F, Parls land V..o vovneinoinnnes 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partland IV ....... ... .. ... 16 X
16  Did the organization report on Pari 1X, column (A}, line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilland V. ........ ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) ... ... .oy 17 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and coniributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part [l ... e 18 X
419  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
H™Yes," complete Schedule G, Part . i iy ettt ittt e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... ... ... ... ] 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audiled financial statemenis tothis relurn?.................... 20h
BCA Form 990 (2012)
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Form 990 (2012) ROTAPLAST TINTERNATIONAL INC 94-3247677 Page 4
e8I  Checklist of Required Schedules  (continved)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Patts tand IF ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the
United States on Part IX, column (A), line 27 1f "Yes," complete Schedule |, Parts land Il ... ...oiiviiiininiinnnts 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization's
current and former officers, directors, trusteas, key employees, and highest compensated employees? i "Yes,"
COMPlEte SCRBAUIE J it iee e 23 | X

24a Did the organization have a tax-exempt bond issue with an culstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If"No," gotoline 25 .. oo et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-eXemIpl BONAS T . . it i i it i e i e e e aaas 24¢
d Did the organization acl as an "on behalf of" issuer for bonds outstanding at any time duringthe year?.................... 24d
25a  Section §01{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parli ... ... .. i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part ] ..o i et e s e a e aas 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complate Schedule L, Partil ........ 26 X

27  Did the organization provide a grant or other assistance to an officer, direclor, 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, PartHE. ... ..o i e i e e e aaneeas 27

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

a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Pat vV ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCNEAUIE L, PAM IV oottt et aan s 28b X
¢ 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? ¥ "Yes," complete Schedule L, Part iV ... ....ooiveiianit 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .............. 29 | X
30  Did the organilzation receive contributions of art, historical treasures, or other similar assetls, or qualified
conservation contributions? If "Yes," complete Schedule M ..o i it i e ee 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operaltions? If "Yes,” complete Schedule N, Part | ....... . il X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If™Yes," complete Schedule N, Part Il ... o it i et aaa e craa et 32 X
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ... ... i 33 X
34  Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Parts i,
MLOr IV, AN Par WV, TINE 1 oo ittt ettt et e e et e e et e e taann et aan e aanas 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b H™es"to line 35a, did the organization receive any payment from or engage in any transaction wilh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line 2 .................. 35b X
36  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, N8 2 ... . i it riaiiiasisissanttaanrrannnees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that fs treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi.............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required fo complete Schedule O . . i i i it iiiaeareenas ag | X
BCA Form990 (2012)
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Form 990 (2012) ROTAPLAST INTERNATIONAL IHNC 94-32476777 Pageb

42 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this Part V.. . o it it i iiari i anerrarnrnrraceanas H
No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ...................... ia 8
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .................. 1b 0 =

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings 1o prize WinNers? ... i e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)....................
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O .................... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or olher financlal account)?..........

If"Yes," enter the name of the foreign country:  »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ............cooiivaan.
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If"Yes" o line 5a or bb, did the organizalion file Form 888G-T 7 ... . v it i s it iriraa s rarrra s s s e

Ga

o

T e Do

12a

13

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

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

gifis ware nottax deductibla? .o e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? ..o i e e et e e et e e et iaa e aeaaaaaaas
if "Yes," did the organization notify the doner of the value of the goods or senvices provided? ...
Bid the organization sell, exchange, or otiierwise dispose of {angible personal property for which it was

T [T o R o R T ol oI P2

If "Yes," indicate the number of Forms 8282 filed during the year ... ..o I 7d I

2 |

3a

3b

6a X

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 indireclly, on a personal benefit contract? ..............
If the organization rec'd a contribution of qualified inteflectual property, did the organization file Form 8889 as required?

I the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a

L £ R

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organizatien, or a donor advised fund maintained by a spensering organization,

have excess business holdings at any time during the year? ... ... i it e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distribulions under section 49667 .. ... i i
Did the organization make a distribution to a donor, denor advisor, or related Person? ........oiiriiieriiariiiaiannans
Section 501{c)(7) organizatlons. Enler:

Initiation fees and capital confributions included on Part Vill, line 12 .................. 10a

Te

Tf

79

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

Section 801(c){12) organizations. Enter:
Gross income from members or shareholders ... .o it iiii i iiiiannenns 11a

Gross income from other sources {Do not net amounts due or paid 1o other sources
against amounis due or received fromthem) ... it e 11b

Section 4%47{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041%7..............

If "Yes," enter the amount of {ax-exempt interest received or accrued during the year.... | 12b |

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ... .o
Note. See the instructions for additional information the organization must report on Schedule O.

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

the erganization is licensed to issue qualified healthplans ...l i3b

13a

Enter the amount of reserves on hand .. ... .o it 13¢

Did the organization receive any payments for indoor tanning services during the tax year?..........ooovvvrviionnieaann.
H "Yes," has it filed a Form 720 to report thase payments? If "No,” provide an explanation in Schedula O..................

14a

14h

USge03s5
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Form 990 (2012)  ROTAPLAST INTERNATIONAL INC 94-3247677 _ Pageb
Governance, Management, and Disclosure Foreach "ves" response to linas 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O confains a response 1o any question in this Part V] ... ..o it iiiia i ciniaas
Section A. Governing Body and Management

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

b Enter the number of voling members included In line 1a, above, who are independent ... ...... ... ..., 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship wilh
any other officer, director, frustee, or key employee? ... i i i iy
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .................... 5 X
6 Did the organizalion have members or SIoCKROIdEIS? ... i i i it e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEMING DO ? ...ttt ittt s et r e s et s sar et aa s st e e nae s ansaneennanns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7h X
other than the govermning Doty ? ... i i e r et a e rres e e e e e et a s - -

8 Did the organization conternporaneously document the meetings held or written actions undertaken during
the year by the following: :
a The goveming BogY? e et e e e e e s asieaaa sy
b Each committee with authority to act on behalf of the governing Body? ... i i i tr e rrirees
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maiting address? If "Yes,” provide the names and addressesin Schedule O ..o, 9 X
Section B. Policles  {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have lacal chapters, branches, or affilfates? ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activiies of such chaplers,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes?................... i0b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? ..| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wrillen conflict of interest policy? f ™No", goteline 13 L. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts® 12b X
¢ Did the organization regularly and ¢onsisilently monitor and enferce compliance with the policy? If "Yes,”
describe In Schedule O Bowthis was done ... .. i e 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the crganization have a written document retention and destruction policy?......o oot i e 14| X 1

3

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managemeant officlal. .. ... i5a| X
b Other officers or key employees of the organizalion. ... ..o e i e 15h X, 7
If *Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). ' :
16a Did the organization invest In, contribute assets to, or participale in a joint venture or similar arrangement S ‘
with & taxabie entily QUANG M8 YBAIT .ttt ittt ittt e et e et et an et e e e e e e et et e e eiaan 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard R
the organization's exempt stalus with respect {0 such arrangements? ... ..ottt i i 16k
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T {Section 501(c)(3)s only)
available for public inspection, Indicate how you made these avaitable. Check all that apply.
D Own website EI Another's website El Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if s, how), the organization made its goveming 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
organizatiom: »JAMES CASCINO 3317 26TH SAN FRANCI CA 94110 415-252-1 111

ECA US890536 Form 990 (2012)



Form 990 (2012) ROTAPLAST INTERNATIONAL INC 84-3247677 Page 7
ETRYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... . oo ia i e ieee i iae e ieiaas H_
Section A.  Officers, Direclors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizalion's tax year,
® 1ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definftion of "key employee."
© List the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I_I Check this box If nelther the organization nor any related organizations compensated any current officer, director, or trustee.

{C)
Position
{do not check more than one
{A) {B) ibox, unless personis both an D) {E} {F)
Name and Title Average| officer and a direclor/trustee) Reportable Reportable Estimated
hours per g‘g § g x s:_c_ py compensation compensation amount of
waek %g 28] %‘% ‘% from from related other
tisteny | 8§ 'g" - Q_ ‘F‘%g" = the organizations compensation
hr‘{;:efgf Tl R % g organization | (W-2/1099-MISC) from the
organiza- 2l g © ‘?'g (W-2/1099-M1SC) organization
';;“gﬂ) ®l g g and related
& organizations
(MANNE DELANEY
VICE CHAIR 1 X [ 0 0 0
2MARK HANSEN
CHATR 11X X 0 0 0
(3BILL LEROY
TREASURER 1] X X 0 0 0
HNEATL, FLEMING
MEDICAL CHAIR 11X B4 0 0 0
{5)KEN FUNK
INTL COM CHATR 1} X X 0 0 0
() ANGELO CAPOZZT
BIRECTOR 11X 0 0 0
(HPETER LAGARTIAS
DIRECTOR 1| X 0 0 0
@8JIM CASCINO
CEC 30 X K| X 76410, 0 0
(9BRIAN MCLERAN
DIRECTOR 11X 0 0 0
(10)BRIAN WALKER
DIRECTOR 1| X 0 0 9]
(1NANCY FALLETTA
DIRECTOR 11X 0 0 0]
(12HELEN OKEEFFE
DIRECTOR 1] X 0 0 0
(13MARIE TOLAROVA
DIRECTOR 11X 0 0 9]
(14 JIM TAYLOR
DIRECTOR 1] X 0] ¢ 0
BCA Form 990 (2012)
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Form 990 (2012) ROTAPLAST INTERNATIONAL INC 94-32476777 Page 8

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

{©)
Position
® (B) |0 uniges person fs botham|  (©) ® ")
Name and tiffe Average | officer and a director/irustee) Reportable Reportable Estimated
hours per| @ g g g = rao % 3 compensation compensation amount of
week %E 13l sz % from from related olher
gstayy | F §' - .a é% = the organizations compensation
ol 17l & 2178 organization | (W-2/1098-MISC) from the
ogariza- | 2| 2 o B (W-2/1099-MISC) organization
gﬁﬂ} ¢l g g and related
8 organizations
(15)CHARLES FIELD
PIRECTOR 1| X 0 0 0
(16)GECRGE PEREIRA
DIRECTOR 1] X 0 0 0
¢ndA BEL DAKHAKHNT
DIRECTOR 1| X 0 0 0
(1M JOHNSTON
DIRECTOR 1| X 0 0 0
(1oMICHAEL FISH
DIRECTOR 1| X 0 0 0
(2yH MERRIAM
PAST CEO 38 K X X 74519, 0 0
21)
(22)
{23)
(24)
(25)
b Subtotal ... s USRI > 1509829. 0 0
¢ Total from continuation sheets to Part VII, Section A ...........c.eevvnnen. » 0 0 0
d Total {add liNes 1h and 1) ......iiiiiii i ciacineaenes > 150929, 0 0

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

Y

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual
B Did any person fisted on line 1a recefve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complele Schedule Jforsuch person ... . oioiiiieeeniieiieiiiiieniiiuins
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ()
Name and business address Description of services Compensation

2 Total number of independant cantractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization » R
BCA USe90548 Form 990 (2012




Form 990 (2012) ROTAPLAST INTERNATIONAL INC
LELRYIE Statement of Revenue

94-3247677

Page 9

_ (;_hec_k_i_f Schedule O contains a response to any question in this Part VIl

(A)

Total revenue

(8)
Related or
exempt
function

{©)
Unrelated
business
reavenue

)

Revenue

excluded from tax
under sections

Contributions, Gifts, Grantg]-
and Other Similar Amoun

Federaled campaigns . .....

Membership dues

Fundraising events

Related organizations ...... 1d

Government granis
(contributions,

Al other contributions, gits,
grants, and simitar amounls
not included above

5002361.

Noncash contributions
included in linas 1a-1f.

Total. Add lines 1a-if

s 4037448.

revenue

512, 513, or 514

Program Service
Revenue

2a

Business Code

All other program service revenue ......

Total. Add lines 2a-2f

Other Revenue

Wl ™ 0 oo o

IS

6a

[x}

7a

Investment income (including dividends, interest, and
other simitar amounts}
Income frem investment of tax-exempt bond precesds
Royalties. ...oviie i e

13722.

13722,

{i) Real

Grossrents ......

Eess: rental

Net rental income or (loss)

Gross amount from N s
calas of assels (i) Securities

{ii) Other

olher than invantory . .|

Less: cost or other

basls end sales
BXPENSEs

Gainor (loss) ...

Netgainordoss)......o..oooii il »

Gross Income from fundralsing events
{notincluding $

of contributions reperted on e c).
SeePart IV, line 18 ............ a

Less: direct expenses ..,....... b

Net income or (loss) from fundraising evenls ...... »

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

Less: directexpenses .,........ b

Net income or (loss} from gaming activities........ »

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or {loss) from sales of inventory ... .... >

Miscellanaous Revenue Businass Code

11a

[ = T« T~

12

OTHER

561900

1279.

Allotherrevenue.......................

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

1279,

5017362,

15001,

US990559

Form 990 (2012)



Form 990 (2012) ROTAPLAST INTERNATIONAL INC

94-3247677

Page 10

EUIP® Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ali columns. All other organizations must comptete colurn (A).

Check if Schedule O containg a response to any question in this Part 1X

Do not include amounts reported on lines 6b, T (A) B (C) éD). .
otal expenses Program seivice Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and Gt soa

Organizations in the US. See Part IV, line24........ | }  [sssssielesesiesge e
2  Grants and other assistance to individuals in

the United States. See Part IV, line 22 ..............
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part iV, lines 15and 16 ........
4  Benefits paidto or formembers .. ... ... ...
5  Compensation of current officers, directors,

trustees, and key employees ......ovevvieniinnnn, 150929, 117725. 12074. 21130.
6  Compensation not included above, to disqualified

persons {as defined under section 4958(NH(1)) and

persons described in section 4958(c)(3)(B)

7 Other sataries and Wages  ..........o..ooeeeennen. 201195, 156932, 16096. 28167,
8  Pension plan accruals and confribulions (include

section 401(k) and 403(b} employer contribulions). ..

9 Otheremployee benefits ........ooiviieriinnnn.. 41144. 31269, 4526, 5349,
10 PayrolllaXE5  .ovvveriireieeanir e 30370. 23385, 3341. 3644.
i1 Fees for services {(non-employeas): :

a Management ... e,

holegal e e e

G ACCOUNGRAG .o oeeenee e eee e eee e eee e iaenns 2750, 2750,

d Lobbying ..o e

e Prof. fundraising services. See Part iV, line 17 ...... “

f Investment managementfees ... ... ...l

g Other. (If line 119 amount exceeds 10% of line 25,

col. (A} amount, listline 11g expenses on Sch 0.)... 100823, 38671. 22297, 39855,
12 Advertising and promotion ...........ocieeiennnn. 5624, 83. 5541,
13 OFfiCE BXPEMSES . evveirienrinirriaainrarranannins 21098, 10003. 1468, 9627,
14 Informationtechnology ...l

16 Royalties ... o
16 OCEUPANGY  +orrriinnianiaiaesinsiensiaieineines 78772, 6140, 630, 1102.
17 TFAVED o orreieeiree e eemea e e e ei e ceeaeaaas 368626. 364010. 1946, 26'70.
18  Payments of travel or entertainment expenses

for any federal, state, or tocal public officials ...,
19  Conferences, conventions, and meetings ..........
20 Inferest e 41092, 41092.
21  Paymentstoafiiliates ... ... ... .l
22  Depreciation, depletion, and amortization  ........ 76584, 72443, 1506. 2635,
23 INSUMANCE  oooreneeneeeee e 5813. 4534, 465. 814.
24  Other expenses. Itemize expanses not covered el S e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) : S

a SEE STMT 3733257,

b 79985,

c 420064,

d 31966.

€ All Other BXPENSES. . .o oevriee e eniiee e iataeanens 102378.

25 Total functlonal expenses. Add lines 1 through 24¢) 5421570, 5147630, 126690, 147250,
26 Joint costs. Complete this line only if the crganization

reported in column (B} joini costs from a combined

educational campaign and fundraising solicitation.

Check here| | if following SOP 98-2 (ASC 958-720)
BCA US830$10 Form 990 (2012)



Form 990 (2012) ROTAPLAST INTERNATIONAL INC 94-32477677 Page 11
Fci# 8 Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X .. ... oo s i iiiiiie e i e ieiaiee e f I
(A) (B}
Beginning of year End of year

1 Cash-non-inferest-bearing ... e 1

2 Savings and temporary cash iVESIMENIS ... vuiiveoieianrsierannnerrennns 168007.( 2 254435,
3 Pledges and grants receivable, N2 ... ... iieiieiisitinn e 285773.] 3 419837.
4 ACCOUNLS FECRIVAMIE, NBY . ..i.i\ ettt e et re e ee e 452.] 4 150.
5 lLoans & olher recelvables from current and former officers, directors, frustees, |- ' . HER i

key employees, and highest compensated employees. Complete Part il of
BONBAUIE L L. ittt e o et e e
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), persons described in section 4958(c)(3)(B), and
confributing employars and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see Instructions}. Complele

Partllof Schedule L ... it

# 7 Notes and foans receivable, Net ...
& 8§ Inventoriesforsale oruse .......i.iiiiiiiiiiii i i 268416. 211240.
2 9  Prepaid expenses and deferred charges  ......cooiiiiiriiier i 145891. 38710.
10a Land, buildings, and equipment: cost or other Lo T
basis. Complete Part VI of Schedule D ........ 10a 1685605, = b =
b Less: accumulated depreciation  ............. 10h 227100, 1465224, 10c 1458505.
11 Investments - publicly traded Securitles ... ......iiiiiiiiiieiaiaass 60205b3. 467757.

12  Invaestments - other securities. See Part IV, line #1 ... coiiiiiiiiiaat,

13  Investments - program-related. See Part IV, line 11 . ...... ... ...l

14 Intangible assels ..ot e e

15 Oftherassets. See Part IV, Tine 11 ... oL i
16 Total assets. Add lines 1 through 15 (must equal ine@ 34) .................... 2935916, 24727734,
17 Accounts payable and accrued GXPONSES . ....nwveenenmeeeeeeeeieannnn 707776, 19066.

18 Grants payable .o e

19 Defermad reVBNUE ... e i e

20  Tax-exemptbond liabilities ... i e

9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ :
£ | 22 Loans and other payables 1o cusrent and former officers, directors, : o
:-g trustees, key employees, highast compensated employees, and
- disqualified persons. Complete Part Il of Schedule L ..........oooiilt
23 Secured mortgages and notes payable to unrelated third parties  ............. 1131830.] 23 1124566.
24  Unsecured notes and loans payable to unrelated third parties. ................. 24
25  Other liabllities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Lo e
26 Total liabilities. Add lines 17 through 25 .........ooieiieiininenrisiiineeees 1202600 1143632,
Organizations that follow SFAS 117 (ASC 958), check hare » [XI and [ 00 h
2 complete lines 27 through 29, and lines 33 and 34. : : ;
% 27  Unrestrictednetassels ... e 1220735, 1056037.
T | 28 Temporarily resticted NELASSEIS .. ..eviviiiieiiieii e 512575.] 28 2713065,
g 29 Permanently restricted net assels ... _ _
T Organizations that do nof follow SFAS 117 (ASC 958), check here » D : )
s and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...l
g 31 Paid-in or capilal surplus, or land, building, or equipmentfund  ..............
# | 32 Retained earnings, endowment, accumulated income, or other funds ...,
Z | 33  Tolalnetassets or fUNd DAIATICES .....vivierieetirerinsineneareninrneanans 1733310.| a3 1329102,
34 Total liabiliies and net assets/fund balances  .................o.ooeveioeee.s. 2935916.| 24 247727734,
BOA Form 990 (2012

Use90511



Form 990 (2012) ROTAPLAST INTERNATIONAL INC 94-3247677  page12
IR E Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ... ... . ittt iaea e i iaaereaaciaenias
1 Total revenue {must equal Part Vill, column (A}, line 12) ... i i s e e e 1 5017362,
2 Total expenses {(must equal Part IX, column (A}, N8 25) .. ..vioeintiiii et ie et e eeeaaanes 2 5421570,
3 Revenue less expenses. Subtractline 2 fromline i ... e e 3 -404208.
4 Net assets or fund balances al beginning of year {must equal Part X, line 33, column (A)) ..........cocoenen. 4 1733310,
& Netunrealized gains {losses) oninvestments. ... .. it i i et e 5
6 Donatedservices anduse of facllities ... e 6
7 Invesiment eXpenses ... ...ttt i s N 7
8 Priorperiod adjustments ... . i et i i eeaienacataeeeiaaa e 8
8  Oflher changes in net assels or fund balances {explain in Schedule O) ... ... .. i, 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (BY)  + v eee e et e e e e e e e e e e e e e e et et e ee e ieens 10 1329102,
Financial Statements and Reporting
Check if Schedule O conlains a response to any question inthis Part X1l ... ... it iiniiianiriararriareanareeas

1 Accounting method used to prepare the Form 990: D Cash B] Accrual |:| Other
If the organization changed its method 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? ....................
i "Yes," check a hox below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis |:| Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountam? .. ... nnes 2b | X
If"Yes," check a box below (o indicate whether the financial statements for the year were audited on a L |
separate basis, consolidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ i "Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of ts financial statements and selection of an independent accountant? ....................
If the organization changed either its oversight process or selected process during the tax year, explain in e
Schedule O.
3a  As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-T1337 L. ittt et e ae e et s iaearaaanrns 3a X
b If"Yes," did the organizalion 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. ................ 3b
BCA Form 990 (20142)
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SCHEDULE A ‘ | oMB No. 1545-0047

{Form 930 or 890-EZ) Public Charity Status and Public Support 2012
Complete if the organization Is a section 501{c)(3) organization or a section -
Deparimant o the Treasury . 4947(a)(1) nonexempt charitable trust. “Open :o_'_Pu'bl'ipﬁ
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. b See separate instructions. ~Inspection ;-
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

Reason for Public Charity Status  (All organizations must complele this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iii).
A medical research organization operated in conjunction with a hospital desciibed in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1{{A)Iv). (Complete Part II.)
A federal, state, or local government or governmental unit described In section 170(h){D)(A)}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part II.)
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject lo certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business faxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)
10 E An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefil of, to perform the funclions of, or to carry oul the
purposes of ane or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.
a Typel b D Typell [ D Type Il - Functionally integrated d D Type IIi - Non-functicnally integrated
] I:l By checking this box, | certify that the organization is nol centrolled direcily or indiractly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

= @ N

[

-~
I

o o
1

f If the organization received a wrilten determination from the [RS that itis a Type |, Type H or Type i supporiing
organization, CRECK ANIS DOX L. . et aa e ie et e eaaei ettty D
o] Since August 17, 2006, has the organization accepted any gift of contribution from any of the following persons?
{i} A personwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? ... ..o i e 11g(i)
{ii} A family member of a person described in () @bove? ... e 11g(ii)
{iii} A 35% conlrolied entity of a person described In (i) or {ii) above? ... .. e, 11g(iii}
h Provide the following information about the supported organization(s).
{t) Name of supperted (i) EIN (i) Type of organization | (Iv) Is the oroan- {v} Ddyou {vi) Is the {vii) Amount of
organization {described on lines 1-9 ization In col. natify the organization in support
above or IRC section (1) Gisted in your organization In col. {i)
{see instructions}) governing ool (1) of your organized
document? support? in the U.S.7
Yes No | Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ; S : B
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule A {Form $90 or 990-EZ) 2012

or Form 990-EZ.
BCA
US990A%1



Schedula A (Form 990 or 890-E7) 2012 ROTAPLAST INTERNATIONAL TNC 94-32476'77 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 ling 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the fests listed below, please complete Par lil.)

Section A, Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants™ .............. 1761605.|1223774./11.733276.12517525.500236112238541.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf. .. .. ...l
The value of services or facilities

furnished by a governmental unit to the
organization without charge ...............
Total. Add lines 1 through 3 ..........one... 1761605,
The portion of total contributions by each :
person {other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on ling 11,

column{f) ...
Public support. Subtract line 5 from line 4.

1733276.2517525.500236112238541.

1223774,

2238541,

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b} 2008 {c) 2010 {d) 2011 {e) 2012 (f) Tolat
7 Amountsfromlined............o.ooeenll. 1761605.[1223774.[1733276.12517525.,50023611|2238541.
8 Gross income from interest, dividends,

10

payments received on securitles loans,
rents, royalties and income from similar
SOUMCEE L 1\ v eeeeenmaneenemecaiaean e aeeneans 25188. 9612.] 10&75. 2501.f 13722. 61698.
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . ...l
Cther income. Do not include gain or

loss from the sale of capital assets

{ExplaininPart V. ........................ 2965_{_ 1036. 172, 1279__. 5452.

11 Total support. Add lines 7 through 10...... _ 12305601,
12 Gross receipts from related activities, elc. {see instructions}) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)
organization, check this hox and StOP heTe L. . .. . ittt s et e eiaarieaceiaeias i, » |_|
Section C. Computation of Public Support Percentage
14 Public suppoart percentage for 2012 (line 6, column (f) divided by line 11, column (D) .........c.ocvivivan, 14 99.45 4
15 Public support percantage from 2011 Schedule A, Part 11,18 14 ... ... ovieiiiieiiiiriirearnaraeeens 15 98.74 %
16a 33 1/3% support test - 2012. 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 ......... .. coiiiniiae i > EI
b 33 1/3% support test - 2011. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ....... ... . ioiirrniiii |
47a 10% facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

in Parl IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

OTGAMIZANION .. ..o\ oo e e oo oottt e oottt e e et e e et » [
10%-facts-and-circumstances test - 2011, If the arganization did not check a box online 13, 18a, 16b, or 17a, and line

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

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

L] oo Ta g Lot BT e T a1 = o]0 R > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
LTE (P LR Lot 3 - DR » H
BCA Schedule A (Form 980 or 990-EZ) 2012
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Schedule A {Form 990 or 990-EZ) 2012 ROTAPLAST INTERNATIONAL INC

94-3247677  Paged

Supplemental Information. Complete this parl to provide the explanations required by Part 1, line 10;

Part ||, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. {(See instructions.)

NA
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Schedule B Schedule of Contributors
{Form 990, 990-E2Z,

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

ROTAPLAST INTERNATIONAL INC

Employer identification number

94-3247677

Qrganization type {check one}:
Fllers of: Section:

Form 990 or 990-EZ @ 501(cH 3 ) {enter number) organizalion

|:| 4947(a)(1) nonexempt charitable trust not trealed as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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) organizalion can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {In money or properly)

from any one contributer. Complete Parts 1 and II.

Speclal Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 /3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contiibution of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or i} Form 990-EZ, line 1. Complete Paris | and H.

D For a section 501(c)(7), (&), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, titerary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, [I, and 11l

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 religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the 1otal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexciusively religious,

charitable, etc., contributions of $5,000 or more during theyear ........ ... ..

Gaution. An organization that is nol covered by the General Rule andfor the Special Rules do not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2, of its Form 990-FF,

to cerlify that it does not meet the filing requirements of Schedule B {(Form 990, 980-EZ, or 880-PF).

For Paperwork Reductlen Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

BCA
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Schedule B (Form 930, 980-EZ, or 990-PF) (2012)

1 1 page 2

Name of organization

ROTAPLAST INTERNATIONAL INC

Employer dentification number

94-3247677

[ZTIE Contributors (see instructions). Use duplicate coples of Part | if additional space s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of contribution

1

BONITA TRUST

PO BOX 1409

$

150,000.

GIBRALTER

Person

Payrotl

Noncash
{Complete Part |

ifthereis a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

CHARLOTTE GEYER FDN

9 CLARION COURT

$

114,416.

BUFFATLO NY 14221-

Person ﬁ

Payroll l
Noncash I

{Complete Part H
ifthere is a
noncash contribution.)

(a)
No.

o)

Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

ROTAPLAST CANADA

PO BOX 25066

$

100,200.

CANADA

Person i}
Payroll |
Noncash |

{Complete Partll
ifthere is a
noncash confribution.)

(a)

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{4
Type of contributlon

Person
Payroll
Noncash

{Complete Partil
if there is a
noncash contribution.}

{a)
No.

(b)

Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complate Part 1|
ifthere is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZiP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I
ifthereis a
noncash contribulion.)

BCA
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SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047
(Form 990) 2012

» Complete if the organlzation answered "Yes,” to Form 930,

Department of the Treasury Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "“Open to'Public .

fntemal Revenus Sendce » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247¢67771

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (h) Funds and other accounts

1 Totalnumberatendofyear .........ooovivviiiiinnt
2 Aggregate confributions to (during year) ................
3  Aggregate grants from (during year) ..............oo
4
5

Aggregate value atend ofyear ..................oh
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizalion's property, subject to the organtzation's exclusive legal confrol?. ... ... D Yes @ No
6 Did the organization inform all grantees, denors, and donor advisors in witing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confersing

MIDEITISSIDIE PIVALE DEMENIZ .o seseessoensoemmmnnnnsmnnersses s iansnnsonnssnsessnsbrsrssrsseeszesssssas [1 ves [ No

Conservation Easements. Complete if the organization answered ~"Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historle struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of conservation eas8MENIS ... ... it i e et 2a
b Tolal acreage restricted by conservationeasements ....... ... 2b
¢ Number of conservation easements on a certified historic strucilure included in (@) ................o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .......oovr it it i aai s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RROIAS? ... ..o i D Yes [:l No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year » §
& Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4) (B)(i)
a1 SEOHON F7OM)ANBHINT .+ vveeeeeeeeet e ee e ettt e e e ettt e e e e e e e e e [] Yes [] no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for
_conservation easements.
2T E 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 permitted under SFAS 116, not to report in lts revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlll, the
text of the footnote fo its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of arl, historical trea-
sures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating fo these items:

(i) Revenuesincluded in Form 990, Part VIIL Bne 1 ... ..o i > 5
(i) Assets included in FOrm 990, Pamt X . ... ittt et e > 5

2 If the 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 relaling to these items:

a Revenues included in Form 990, Parf VI, Ine 4 . ..o it s ar e iaiee et aeciansaas » §

b Assets included in FOrm G900, Pam X ... .ot ittt an ettt anerasn e sraemneaeeeonraereararaaeasas > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2012
BCA
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Schedule D (Form 990) 2012

ROTAPLAST INTERNATIONAL INC

94-3247677 Page2

“Partiil

{continued)

Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b Scholarly research
c Preservation for fulure generations

Other

Al

Loan or exchange programs

4  Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part Xiit.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

1o raise funds rather than to he maintained as part of the organization's collection? ........... .. 0vcieiiii oo .

[—|No

Yeos

or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “"Yes" to Form 990, Part |V, line 8,

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

O PO 00, Par T ottt ittt ee e it s e et aeia e eaaa s e e e easaasactausstansttnasnsnrtnstanntsassannenansennnsnss

b If "Yes,” explain the arrangement in Part XIIT and complete the following table:

¢ Beginning balance
d Additions during the year
e
f

Distributions dUNng the Year . . .. ..ot i i it it ae et
£l 190 0211 U 1f
Did the organization include an amount on Form 990, Part X, line 217

b 1 "Yes,” explain the arrangement in Part XI1l. Check here if the explanation has baen provided in part XIli

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

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back | {e) Fouryears back

1a Beginning of year
balance

b Contributions

¢ Net investment earn-
ings, aains, and losseg

o Grants or scholarships ...

e Other expendilures
for facilities and
Programs ............

f Administrative
eXPENSeS ............

g End of year balance..

2 Provide the estimaled percentage of the cusrent year end balance (fine 1g, column (g)) held as:

a Board designated or quasi-endowment »  0.00 %
b Permanentendowment » 0,00 %
¢ Temporarily restricted endowment » 0,00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a
{y unrelated organizations
(i) related organizations

b If "Yes" to 3a(li), are the relaled organizations fisted as required on Schedufe R?

Are there endowment funds not in the possession of the arganizaticn that are held and administered for the organization by:

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

Yes| No

3a(i)

3afii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Costorother {c¢) Accumulated {d) Book value
hasis {investment} basis (other) Depreciation
18 Land ..ot 903, 909, o s 903,509,
B BUIGINGS < ettt 451,954, 51,473, 400,481,
¢ Leasehold improvements ... .. ... .
d EQUIPIENL oot 329,742, 175,627, 154,115,
@ Ofher ..o s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coturnn (B}, i@ 10(6).) + .« vveveerieeerineennes » 1,458,505,
BCA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ROTAPLAST INTERNATIONAL INC

‘Part Xl

(-~ -

o oo

[+

5
1

2

P o0 T oo

o n

c

94-3247677 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other supporl per audited financial statements .................ocoovriiinioeneeninns 1] 5,017,362,
Amounts included on line 1 but not on Form 980, Part VI, fine 12: i

Net unrealized gains oninvestmens. ... ... 2a

Ponated services and use of facilities ... ... 2b

Recoveries of prioryear grants ... i i s 2c

Other (Describe in Part X)) .. i i 2d

Add lines 2athrough 2d . ... . it iia i iisaaeiaaria e s aaen

SUDIFACE NG 20 FIOMINE T <ot e et ettt ettt et et e et et et e e e et et st e s tea e a v n e e et neneannnes 5,017,362,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

tnvestment expenses not included on Form 990, Part VIIL fine 7b..........cooennenen 4a

Other (Describe in Part XIIL) ..o e e 4b o

e o I T TR - T oL [ ¢ 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form 998, Part L, i@ 12.)  ...vvuuuencrsireeieeaaaaeann. 5| 5,017,362,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donalted services and use of facililies ... ... ... i i
Prioryear adjustments ... ... e e
L0 T o1 RPN
Other (Describe In Part XHL) oo e s reraar e e mra s ienas

Add lines 2atirough 2d . ... e e ceen

Tolal expenses and losses per audited financial statements........... i 1 5,421,570,

Sublract ine 2e from BN 1 ... i et et iae e rrararrann e aean s

Amounts included on Form 990, Part IX, line 25, but not online 1:
Investment expenses notincluded on Form 980, Part VIl line7b............ ool
Cther{Describe in Part XHL) oo it et e es

F e Lo I T - T T - P 4¢

5,421,570,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) ... vveeeiinooiiainaaan... 5| 5,421,570,

5
Ul Supplemental Information

Complete this pari to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, ine 4;
Part X, line 2; Parl XI, lines 2d and 4b; and Part X1, tines 2d and 4b. Also complete this part to provide any addiional informatton.

NA
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SCHEDULE J Compensation Information | oMB o. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2012
Compensated Employees | i
Department of the Treasury B Comptlete if the organization answered "Yes" to Form 990, Part IV, line 23. <=7 :Open to Public
Internal Revenus Servica » Attach fo Form 990. » See separate instructions. “2-v Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL TNC 94-32477677

EZXEEE OQuestions Regarding Compensation

Yos|{ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part Vi,
Seclion A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social clut dues or initiation fees
Discrelionary spending account Personal services {e.a., 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? If "No," complete Part i to explain ..........ooovveiia i,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Execulive Director, regarding the items checked inline 187 . ... o it 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to establish
compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 880 or other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Secticn A, fine 1a, with respect to the filing organization or
a relaled organization:

a Recelve a severance payment or change-of-control payment? ... e 4a | X

b Participate in, or receive payment from, a supplemental nonquatified retirementplan? ... 4b X

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?. ...... ..o iiiiii i
if ““Yes® to any of lings 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 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any compeansation
conlingent on the revenuas of:
LT 11T 0= 1 Lo
LT (=T b Ty I T 0T L= 0
If *"Yes™ to line 5a or &b, describe in Part 11l
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The organizalion ? . . ... i ittt s i e a et a et
D ANY 118180 OFGAMIZAIONT L0 .viur s ine ittt te it et en e aen s tr et e e e e et e e e et e see et et st e et n et ns X
If "Yes" to line 6a or 6b, describe in Part HL. A
7 Forpersons listed in Form 990, Part Vi, Section A, ling 1a, did the organization provide any non-fixed payments not
described inlines 5 and 87 If ~Yes,"describe in Part Il ... e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If “"Yes," describein Partill.......ooooiiiiciniianns 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
ETt e o T2 B 2 Lt T (v T 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2012
BCA
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) » Complete if the organizations answered “Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. " Open To Public
Intemal Revenua Sorvice » Attach to Form 990. Inspection . .
Name of the organization Employer identification number
ROTAPLAST INTERNATTONAL INC 894-32477677

Types of Property

(a) (b) (c) (cl}

. A Noncash contribution it
Check if | Number of contributions or amounts reporied on Method of determining

applicable items contributed Form 890, Pari VIII, line 1g| noncash contribution amounts

Art-Works of art

Ari-Historical treasures ..................
Ant-Fractional interests ........... PR
Books and publications ..................
Clothing and household goods  ..........
Cars and other vehicles ..................
Boalsandplanes ..................o.ol.
Intellectual property .........oooiiiiant
Securities-Publicly traded ................
Securities-Closely held stock ............
Securities-Partnership, LLC, or
frustinterests ...l

W~ ®m o W N W

=9
(=]

-
-y

-
N
o
@®
&
<
=
[—o
[1:3
@
=
&
=
=
[1:]
Q
=
@

Qualified conservation contribution-
Historic structures  .....o..oviieunao.l
14 Qualified conservation contribulion-Other
15 Real estate-Residential ..................
16  Real estate-Commercial ................
17 Realestate-Other ... .. .. ... ...
18 Collectibles .. ... ... ..ol
19 Foodinventory .............. ...l
20 Drugs and medical supplies .............. X 218 304,191, FMV
21 Taxidermy .....oiiiiiiiiiiiiiiiiaiaiaa,
22 Historicalartifacts ............ ...
23  Scienfificspecimens ............ ...
24 Archeologicalartifacts....................

-
o

25 Other » MED COORD ) X 1 57,200, EMV
26 Other¥» ( DR SERVICES ) X 97 3,076,057, MV
27 Other» ( )
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, Donees Acknowledgment ... ... ... it iaiiaeaiaas 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for e
at leaslt three years from the dale of the initial contribution, and which is not required to be used for exempt purposes for the
L1 T 1T T =T 1 T 1 Y
b If"Yes," describe the arrangement in Part II. L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributiens? ..............
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash contributions? ...
b If"Yes," describe in Part Ii. o
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (a) Is checked, describe
in Part Il fni
For Paperwork Reduction Act Notice, see the instructions for Form $90. Schedule M (Form 990) 2012
BCA
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Schedule M (Form 9980) {2012) ROTAPLAST INTERNATIONAL INC 94-3247677

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporling in Part I, column (b), the number of contributions, the number of
llems recelved, or a combination of both. Also complete this part for any additional Information.

NA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [Relli ;°o1f425-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on &V &
Form 990 or 990-EZ or te provide any additional information. Open-io Public
Department of the Treasury . Jpeitt PO :
Intefmal Revanue Service » Attach to Form 990 or 990-E2, - /fnspection . -
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAIL INC 94-324776777

PART IIT - 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 GOODWILL AND

UNDERSTANDING BY WORKING WITH LOCAL MEDICAL PROFESSIONALS AND

ORGANIZATIONS THROUGHCUT THE WORLD,

PART VI - 11B - REVIEW PRCCESS

AFTER THE REVIEW OF THE RETURN BY THE EXECUTIVE DIRECTOR AND

CONTROLLER, MEMBERS OF THE BOARD EXECUTIVE COMMITTEE, INCLUDING THE

CHATIRMAN, VICE CHAIRMAN AND TREASURER, RECEIVE A COPY OF THE RETURN

AND ARE ASKED TO REVIEW AND APPROVE THE RETURN.

PART VI - 12C - MONITORING PROCESS

THE POLICY I5 DISCUSSED ANNUALLY IN A BOARD MEETING AND THE DIRECTORS

AND OFIF'ICERS ARE RQUIRED TO AFFIRM LACK OF CONFLICTS.

PART VI - 19 - PUBLIC FINANCIAL STATEMENTS

THE PFINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST IN

WRITING. THEY ARE ALSO POSTED ON THE WEBSITE.

CHANGES MADE IN AMENDED RETURN

APDED SCHEDULE 0

CHECKED "YES" ON PART VI - 1iA

CHANGED MISSION DESCRIPTION CN PART I - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
BCA
U5980051



943247677

US 290 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
MEDICAL PROFESSIONAL 3,733,257, 3,733,257,
MEALS AND LODGING 79,985, 78,347, 803. 835,
MEDICAL SUPPLIES 420,064, 420,064,
SHIPPING AND BOXES 31,966, 31, 966.
REPATR AND MAINT 13,776, 10,745, 1,102, 1,829,
POSTAGE DELIVERY 16,930, 4,921, 244, 11, 765.
'ELEPHONE 10,451, 8,152, 836, 1,463,
BANK CHARGES 6,697, 856, 1,795, 4,046,
MISCELLANEQOUS 16,523, 4,486, 10,679. 1,358,
PROPERTY TAXES 38,001, 29,641, 3,040, 5,320.
4,367,650, 4,322,435, 18,499, 26,716.

@ 2012 CCH Small Firm Services. All rights reserved.
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Rotaplast

Saving smiles, changing lives.

In 2011 Rotaplast changed it’s fiscal year to a calendar basis. This results in
a “stub” year report in 2011, reflecting only 6 months of operations.

Beginning in 2011 Rotaplast included in-kind contributions in it’s revenue
reporting. This was not the case in previous years.





