[ OMB No. 1545-0047

2017

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

Form 990

Department of the Treasury . . . . - -
Internal Revenue Service b Go to www.irs.gov/Form980 for instructions and the latest information. Inspectlon
For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
Check if applicable: JC Name of organization ROTAPLAST INTERNATIONAL INC D Employer identification number
94-3247677

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)
3317 26TH STREET

City or town, state or province, country, and ZIP or foreign postal code
Amended return San Francisco, CA, 94110
Application pending | F Name and address of principal officer:  DONNA LEE YOUNG RUBIN
3317 26TH STREET, SAN FRANCISCO, CA, 94110

Address change

E Telephone number
(415)252-1111

Name change Room/suite

Initial return

Final return/terminated
G Gross receipts $ 1,419,639

Hia} Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

oooooge»

| Tax-exempt status: 501(c)(3) ] 501(c) { )« (insert no.) ] 4947(a)(1) or [ 507 i “No,” attach a list. (see instructions)
J Website: > ROTAPLAST.ORG H(c) Group exemption number »
K Form of organization: Corporation D Trust D Assoclation D Other » | L Year of formation: 1998 M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 PROVIDE FREE MULTIDISCIPLINARY CARE FOR CLEFT LIP/PALATE AND OTHER CONDITIONS REQUIRING RECONSTRUCTIVE
g ‘SURGERY FOR THOSE MOST IN'NEED
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
\:«;5, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
£ 1 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
:E 6  Total number of volunteers (estimate if necessary) e 6 103
< | 7a Total unrelated business revenue from Part Vill, column (G}, line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ., . 7b
Prior Year GCurrent Year
o | 8 Contributions and grants (Part Vi, line 1h) . 1,426,395 1,355,049
g 9  Program service revenue (Part VHll, line2g) . . . . . . . . . . . 0
» | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - 11,804 9,179
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 100 55,411
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,438,299 1,419,639
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 O) 481,370 535,583
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
8 b Total fundraising expenses (Part X, column (D}, line 25) W 118,239 - - ' ‘ -
i 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 1,053,765 997,333
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,535,135 1,532,916
19 Revenue less expenses. Subtract line 18 from line 12 -96,836 -113,277
5 % Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 3,572,376 3,546,533
é’?é 21 Total liabilities (Part X, line 26) . . 1,181,587 1,207,445
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 2,390,789 2,339,088

Signature Block

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

] /anm-‘afu W;%Ad/}m CED i 7/';//5
Sign Signature of officer '~ Date
Here oNwp-lEE )/nw\/G Rue//d
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Da/te ot Check i PTIN
j 07/05/2 £-
Preparer |EMchZoT : sel-employed|  P01495983
Use Only Firm’'s name  » FErich E Zorr CPA Firm's EIN »
Firm's address » PO BOX 9011 PMB 63  Calexico CA 92232 Phone no. 7155462142
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7? . . . . . . . . . o .. e e e e e e [OdYes [X]No
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? . . . . . . . . . . . . . . . . ..o i s . s o o o o o v - OYes [XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1276677 including grants of$ ) (Revenue$ )
SENT 10 SURGICAL MISSIONS ABROAD DURING THE YEAR

4b (Gode: ) (Expenses$ including grantsof$ ) (Revenue$ )

4¢c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses B 1,276,677

Form 990 2017




Form 990 (2017)

=138l  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

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

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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? If
“Yes,"” complete Schedule D, Part | e e e e .

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account 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,” complete Schedule D, Part IV . L e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI Lo . e Lo Lo
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil R
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . P
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 .o .o . R

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolxdated |ndependent aud|ted ﬂnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l is optional
Is the organization a school described in section 170(bY(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Lo .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and V. .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . .o Lo .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Il

Yes | No

i X

2 | X

3 x
4 X
5 X
6 x
7 X
8 x
9 X

11a] X

11b X
1ic X
11d X
11e X
11f x
12a] X

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

Form 990 2017)




Form 890 (2017)

=148\l  Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 8, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . s e,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “"No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4}, and 501(c}{29} 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 person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?

If “Yes,” complete Schedule L, Part | . . s 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? If “Yes,” complete Schedule L, Part I e e e e ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il .

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

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

Schedule L., Part IV

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 organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? If “Yes,” complete Schedule M . .o

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedu/e N,

Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ”Yes

complete Schedule N, Part Il Lo e e e R

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part // II/

or IV, and Part V, line 1 A e

Did the organization have a controlled entity within the meaning of section 512(b )(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact;on Wlth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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, line 2 .

”

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b x
26 X
27 x
28a X
28b X
28c¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 x
38 | x

Form 990 (2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

2a

3a

4a

5a

6a

o

ooQ "t 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 2a

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” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . 7d

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 contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

6a

6b

7a
7b

7c

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnmes . 10b
Section 501(c}(12} organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald 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 lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedu!e O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . . . . . . . e e e 13¢c

Did the organization receive any payments for indoor tanning services durmg the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

Form 990 (2017




Form 990 (¢ 2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“NO"

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dxrect
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 930 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 organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . . . . . . . . o L. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . o e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng e
the year by the following: :
a The governing body? . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the ac’nvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |41a| 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 written conflict of interest policy? If “No,” go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’7 12b| x
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| X
13  Did the organization have a written whistleblower pohcy’7 e e e e e 13 | X
14  Did the organization have a written document retention and destruot:on polxcy’) R 14 | X
15 Did the process for determining compensation of the following persons include a review and approva| by h——
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . P i5b| x |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruc’nons) l—— ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . o . .. 16a s
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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

Own website [] Another’s website [J Uponrequest [ Other {explain in Schedule O)

only)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available 1o the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
DONNA LEE YOUNG RUBIN 3317 26TH STREET, SAN FRANCISCO, CA, 9411 (415)252-1111

Form 990 017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

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

(C)
) ®) Position (o) (E) ")
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
eek (list any, cs|s]lol=lex] from relétecri other )
hours for '9‘. alag|3le _(Ejj @_ o tl'.)e ) organizations compensation
rel..':neq 3 :Si g (3 S g ] ?B organization (W-2/1099-MISC) frorr.1 thfa
organizations, % g_ g' 5| 8q = |(W-2/1099-MISC) organization
below dotted] = o [ & K S and related
line) é g 3 o organizations
° g
(1) N FLEMING
CHAIR X X 0
(2) M FISH
VICE CHAIR X X 0
(3) D KNEEPPEL
TREA X X 0
{4) H O KEEFFE VAJK '
MED CHAIR X X 0
{5) D YOUNG RUBIN 50
SEC X X|{X| X 164,563
(6) A CAPOZZI
DIR X 0
(7) P LAGARIAS
DIR X 0
(8) A DELANEY
DIR X 0
(9) G PEREIRA
DIR X 0
{10)C FIELD
DIR X 0
(11)R SIMONDS
DIR X 0
(12) J KAUFMANN
DIR X 0
(13)B STAMM
DIR X 0
(14)M JOHNSTON
DIR X 0

Form 990 ©o17)




Form 9890 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
®) ®) Position (D) (&) (F)
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustes) | compensation |compensation from amount of
eek (list any eslslol =lax] from related other
hours for aa @ Z|&@|3&818 the organizations compensation
related =18 %g 21 organization | (W-2/1099-MISC} from the
organizations %g 51 3 § o | |(W-2/1098-MISC) organization
below dotted| = & | & g S and related
line) G|z e E organizations
gla z
8 g
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e » 164,563 0 0
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . L e s 164,563 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 »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(€}

Compensation

2

received more than $100,000 of compensation from the organization ¥

Total number of independent contractors (including but not limited to those listed above) who

Form 990 017
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Page 9

-1g 8"/} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .
- ‘ . ‘ ' Relz-s?e)dor

exempt

function
revenue

Federated campaigns . . . 1a

0

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

.Q ol 1a
§ § b Membershipdues . . . . | 1b
U;E ¢ Fundraisingevents . . . . |[1c
E%.‘.E d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
8% £ Al other contributions, gifts, grants,
§ § and similar amounts not included above | 1f 1,355,049
£2| g Noncash contributions included in lings 1a-1f: $ 281162
3 &| h Total Add lines 1a-1f . >
§ Business Code
o 2a
2| b
R S
5| d
w
g e
§> f All other program service revenue .
a g Total. Add lines 2a-2f . .. ... P 0
3 Investment income (including dividends, interest,
and other similar amounts) > 9,179
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L. >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 .
d Net rental income or (loss) -
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . 0 0
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 See PartiV,line18 . . . . . g 120,752
g b Less:directexpenses . . . . b 65,341
¢ Netincome or (loss) from fundraising events . B
9a Gross income from gaming activities.
SeePartiV,linet9 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b lLess:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B ' 0
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . | 4 0 :
12  Total revenue. See instructions. » 1,419,639 0

Form 990 2017)




Form 990 (2017) page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8h, Sb, and 10b of Part VIIl. Total expenses Program service Management and Fundraising

expenses expenses expenses

1 Grants and other assistance to domestic organizations - - '
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 164,563 115,195 16,456 32,912

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 278,477 206,073 44,556 27,848

8  Pension plan accruals and contnbuhons (mclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . . . . . . . 58,136 49,225 3,559 5,352
10 Payrolltaxes . . . . . . . . . . . 34,407 24,919 5,136 4,352
11 Fees for services (non-employees):

a Management

b Legal e

¢ Accounting . . . . . . . . . . . 6,500 6,500

d Lobbying .

e Professional fundraising services. See Part IV Ime 17

f Investment management fees

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

(A) amount, fist line 11g expenses on Schedule O.) . . 18,617 13,697 720 4,200

12  Advertising and promotion R
13 Officeexpenses . . . . . . . . . 15,484 11,528 1,073 2,883
14  Information technology
15  Royalties . e e e e
16 Occupancy . . . . . . . . . . . 9,015 7,216 621 1,178
17 Travel . . . . 206,602 206,602

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . e e e 51,180 51,180
21 Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon . 10,481 7,254 1,427 1,800

23 Insurance . . . . . . . . . . . 6,429 5,450 367 612

24  Other expenses. ltemize expenses not covered
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.)

SEE SCHEDULE O 673,025 629,518 6,405 37,102N

a

b

C

d

e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,532,916 1,276,677 138,000 118,239

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {(ASC 958-720) ..

Form 990 017)
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Page 11

x:1s0 €| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (B)
Beginning of year End of year
-1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 279,555| 2 262,782
3  Pledges and grants receivable, net 50,000| 3
4  Accounts receivable, net R . .o 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. 5
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 contributing employers and
sponsoring organizations of section 501(c)9) voluntary employess' beneficiary -
o organizations (see instructions). Complete Part Il of Schedule L . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 210,833| 8 184,963
9  Prepaid expenses and deferred charges 45578} 9 48,711
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 2,658,348 , ; -
Less: accumulated depreciation . . . . 10b 281,685 2,387,053} 10c 2,376,663
11 Investments — publicly traded securities 599,357 11 673,414
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 3,572,376{ 16 3,546,533
17  Accounts payable and accrued expenses 110,286{ 17 155,113
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. | 21 |
@122 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 29
= [23  Secured mortgages and notes payable to unrelated third parties 1,071,301| 23 1,052,332
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o e e e e e 25
26 Total liabilities. Add lines 17 through 25 1,181,587| 26 1,207,445
Organizations that follow SFAS 117 (ASC 958), check here > . “and B
§ complete lines 27 through 29, and lines 33 and 34. ;
S 127  Unrestricted net assets . 1,973,163 27 2,054,891
g 28  Temporarily restricted net assets . 417,626 28 284,197
g 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and l ;
5 complete lines 30 through 34. ‘
9|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 2,390,789| 33 2,339,088
34 Total liabilities and net assets/fund balances 3,572,376} 34 3,546,533

Form 990 (2017)
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EEZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part ViIi, column (A), line 12) . 1 1,419,639
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,532,916
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -113,277
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 2,390,789
5 Net unrealized gains (losses) on investments 5 62,953
6 Donated setrvices and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9 -1,377
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . 10 2,339,088

:lgp I} Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other

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

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

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

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

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

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

Separate basis [ ] Gonsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

3a X

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

OMB No. 1545-0047

990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
» Attach to Form 980 or Form 990-EZ,

Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ROTAPLAST INTERNATIONAL INC 94-3247677
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 12, check only one box.)

1

2
3
4

10

11
12

-

[[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[[1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[] 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[C1 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 Il.)

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

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

{3 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}

OaAn agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(] An organization that normally receives: (1) more than 337s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

[J 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 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

O Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[T Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ili
functionally integrated, or Type Il non~functionally integrated supporting organization.

Provide the following information about the supported organization(s).
(described on lines 1~10 |listed in your governing support (see other support (see

above {see instructions)) document? instructions) instructions)

Enter the number of supported organizations . . . .
(i} Name of supported organization (i} EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 980-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,200,175 1,203,748 1,343,046 1,426,395 1,355,049 6,528,413

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0
The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . . 0
Total. Add lines 1 through3. . . . 1,200,175 1,203,748 1,343,046 1,426,395 1,355,049 6,528,413

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 line 11, column f} .

Public support. Subtract line 56 fromline4| 6,528,413

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlined4 . . . . 1,200,175 1,203,748 1,343,046 1,426,395 1,355,049 6,528,413
8 GCross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 10,068 14,453 18,800 11,804 9,179 64,304
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)y. . . . . . 1,703 7,891 2,353 100 55,411 67,458
11 Total support. Add lines 7 through 10 6,660,175
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 98.02 %
15  Public support percentage from 2016 Schedule A, Part ll, line14 . . . . 15 99 %
16a 3313% support test—2017. If the organization did not check the box on line 13 and hne 14 is 3313% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . R
b 33%3% support test—20186., If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L L 00000 e e e s s e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &R
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . L L0 L L 0 L L L L L s s L e s e e s s s e e o O

Schedule A (Form 990 or 890-EZ) 2017




Schedule B : OME No. 1545-0047
(Form 650, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Depart 1 . . .
|n?§;a;n§2\teogu2%lﬁiiiuw » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
(] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[J 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

Xl Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ)}, Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

[C)  For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF.  Cat. No. 30613X Schedule B {(Form 980, 990-EZ, or 990-PF) (2017}




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ROTAPLAST INTERNATIONAL INC

Employer identification number

94-3247677

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHARLOTTE GEYER FOUND Person
Payroll O
PO BOX 1276 175,000 Noncash O
(Complete Part Il for
Buffalo NY 14231 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANONYMOUS Person
Payroll ]
3317 26TH STREET 100,000 Noncash d
(Complete Part Il for
San Francisco CA 94110 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli O
Noncash ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli 1
Noncash il
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

[ OMB No. 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

EZIE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the aorganization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No

GOdON =2

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private berefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _ |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o e 2d

3  Number of conservation easements modified, transferred, released, extmgmshed 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)([I)? . . . . . . . . L L L oo e e e [ Yes [] No

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

EZAIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VIlL,lined . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, PartX . . . . N

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

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p §

b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . . . . .PF 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
mﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
[J scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

=2

[] Yes []No

included on Form 990, Part X? . e e e e e e e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . o L. 0 L oL o oL ic

d Additionsduringtheyear . . . . . . . . . . . . . L oL . L. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . o . 1e

f Ending balance . . . 1f 0
2a Did the organization |nolude an amount on Form 990 Part X Ime 21 for esCrow or custod|al account liability? [] Yes [ ] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year {c) Two years back

{a) Current year {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .

d Grants or scholarships .
e Other expenditures for facilities and

programs .
f Administrative expenses . .
g Endofyearbalance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3ali)
(ii} related organizations . Lo 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requrred on Schedule R’) e e e e e 3b

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

Part '/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {¢) Accumulated {(d) Book value
(investment) (other) depreciation

1a Land 1,569,478 1,569,478

b Buildings . Lo 784,622 784,622

¢ Leasehold improvements 0

d Equipment 304,248 281,685 22,563

e Other 0
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . b 2,376,663

Schedule D (Form 980} 2017




Schedule D (Form 990) 2017 Page 3
8l Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year markst value

(1) Financial derivatives .
(2) Closely-held equity interests . e e
(3) Other 0

o>

;.01

83T

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) b o
3T 8"IIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c}) Method of valuation:
Cost or end-of-year market value

(1)
(2
]
(4)
(5)
(6)
@)
(8)
9)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) » 0 - -
IZIALE Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . .W» 0
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
1
@)
3)
(
(:

Federal income taxes

w

N

)
)
)

&)

B

~

(o2}

()
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col, (B} fine 25.) » 0
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4
R0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 4,705,989
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ,

a Net unrealized gains (losses)on investments . . . . . . . . . |2a 62,954

b Donated services and use of facilites . . . . . . . . . . . {2b 3,223,396

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 -

d Other (DescribeinPartXllt)y. . . . . . . . . . . . . . . |2ad

e Add lines 2a through 2d . 3,286,350
3  Subtract line 2e from line 1 .o 1,419,639
4 Amounts included on Form 990, Part VIH Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXiily. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . Lo e 4c |- 0
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ Ime 12) Lo 5 1,419,639

EZE{Y Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,771,372
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 3,223,396|

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N 1

d Other (Describe in Part XHI) e s 15,060

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o .. |2 3,238,456
3 Subtract line 2e fromline1 . . . . e e e e e e 3 1,532,916
4  Amounts included on Form 990, Part [X, Ime 25 but not on [me 1: '

a Investment expenses not included on Form 990, Part VIli, line 7b . . 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b -

¢ Addlines4aand4b . . . o e 4c 0
5  Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) e 5 1,532,916

ZEEI  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART XIi, LINE 2D, OTHER: DEPRECIATION ADJUSTMENT DUE TO FAIR MARKET VALUE BASIS OF ASSETS FOR TAX RETURN

Schedule D (Form 990} 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@ 1 7
Compensated Employees
B Complete if the organization answered “Yes” on Form 990, Part IV, line 23. s
Department of the Treasury » Attach to Form 890. , , Open to P.Ubhc
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

[EXd]  Questions Regarding Compensation

Yes | No

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

[] First-class or charter travel [] Housing allowance or residence for personal use , -
[[] Travel for companions [] Payments for business use of personal residence . b «
[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees . I
[_] Discretionary spending account [J Personal services (such as, maid, chauffeur, chef) , b ‘

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 [l to
explain. . . . . . . . . . . . . . . . . . . . ... s s s oy 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

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

[] Compensation committee Written employment contract
[[] 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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’)
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hl

o

Only section 501(c}){3}, 501(c}{4), and 501(c)(29) organizations must complete lines 5-9. , =
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i -
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . L . ... oo e e 5a X
b Any related organization? . . . e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any - a
compensation contingent on the net earnings of: k -
a Theorganization? . . . . . . . . . . L L o .o o e e e e e e 6a X
b Any related organization? . . s e e e e e e e e e e e 6b X
If “Yes” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinParti . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartl . . . . . . . Lo o e e e e e e e e e e 8 x

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2017

Noncash Contributions

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 690. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

m Types of Property

(a) (b) @ (d)
Check if | Number of contributions or Noncash contribution Method of determining

. K . amounts reported on s
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

O h W N -

Cars and other vehicles

Boats and planes

Inteliectual property
Securities— Publicly traded
Securities— Closely held stock .
Securities— Partnership, LLC,
or trust interests

- O © 0o ~NO

b h

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution— Other

15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .

18  Collectibles

19  Food inventory . .
20 Drugs and medical supplies . . X 82 249,122 FMV
21 Taxidermy

22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other» ( QUILTS ) % 38,040 FMV
26  Other» ( )
27  Other ¥ ( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . o e e e e e e e e 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . .. ..o w . 323 x
b If “Yes,” describe in Part Il
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) 2017




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A'ttach to Form 990 or 990-EZ: . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

990, PART [H, LINE 1, MISSION: PROVIDE CARE FOR CLEFT LIP/PALATE AND OTHER CONDITIONS REQUIRING RECONSTRUCTIVE
SURGERY. SUPPORT OF EDUCATION AND RESEARCH FOR PREVENTION. FOSTER INTL GOODWILL AND UNDERSTANDING BY WORKING
WITH LOCAL PROFESSIONALS AND ORGS.

990, PART Vi, 11B, REVIEW PROCESS: AFTER REVIEW OF RETURN BY CEO AND CONTROLLER, MEMBERS OF THE BOARD EXECUTIVE
COMMITTEE RECEIVE A COPY AND ARE ASKED TO REVIEW AND APPROVE IT.

990, PART VI, 12C, MONITORING PROCESS: THE POLICY IS DISCUSSED ANNUALLY IN A BOARD MEETING AND THE DIRECTORS AND
OFFICERS ARE REQUIRED TO AFFIRM LACK OF CONFLICTS.

990, PART VI, 15A, EXECUTIVE COMPENSATION: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND
DETERMINES THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER.

990, PART VI, 156B, KEY EMPLOYEES COMPENSATION: KEY EMPLOYEES' SALARIES ARE REVIEWED AND APPROVED BY THE FINANCE
COMMITTEE AS PART OF THE BUDGETING PROCESS.

990, PART VI, 19, PUBLIC FINANCIAL STATEMENTS: THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST IN
PERSON OR IN WRITING. THEY ARE ALSO POSTED ON THE WEBSITE.

990, PART X1, LINE 9, OTHER CHANGES: UNREALIZED GAIN IN FIXED ASSETS.

990, PART [X, LINE 24E, ALL OTHER EXPENSES: ........ TOTAL......PROGRAM...MANAGEMENT.....FUNDR.

MISCELLANEOUS: ... 42,139.......... 33,714 762 7,663
LODGING AND MEALS: .....coooiiniiriinincrree e 104,198........ 104,198

MEDICAL SUPPLIES: ..o 341,250........ 341,250

SUPPLIES: ... 43,380.......... 43,380

PROMOTION AND OUTREACH: ... 30,697........... 12,393.....ccve 348 17,956
PROPERTY TAXES: ...ttt 20,119........... 16,774........... 1,348, 1,997
SHIPPING: ... 45,882........... 45,323.............. 373, 186
REPAIR AND MAINTENANCE: ... 15,676........... 12,960........... 1,268l 1,448
TELEPHONE: ..o 9,557 ..o 8,028............. 573, 956
RECRUITMENT: ..o e 1,000.......l 400.....coeee 600

BANK CHARGES: ... 19,127............ 11,098........... 1133t 6,896
TOTAL: oo 673,025.......... 629,618........... 6,405.......ccneee 37,102

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




DO NOT PAPER FILE.

TAXABLE YEAR

2017  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
ROTAPLAST INTERNATIONAL INC 1971936
Additional information. See instructions. FEIN
9 4 - 3 2 4 7 6 7 7
Street address (suite or room) PMB no.
, 3317 26TH STREET
City State |Zip code
San Francisco CA 94110
Foreign country name Foreign province/state/county Foreign postal code
AFirstReturn ... Clves [XINo|d If exempt under R&TC Section 23701d, has the organization
B AMENded REUWM « v v v o oo @ Ves XNo engaged in political activities? See instructions. ......... o[Jves [XIno
C IRC Section 4947(a) (1) USL ..+« v vveeeeeeeenannss CIves BINo[¥ Is the organization exempt under R&TC Section 23701g2. . @ L Ives  [XIno
D Final Information Return? If “Yes,” enter the gross receipts from nonmember sources . . $
. ) ] . L ization i t R&T tion 2
@ [ Dissolved [ Surrendered (Withdrawn) [ Merged/Reorganized :ng?s ?rléavlﬁgﬁee; g%nggg?ghik%gfc lon 23701d and
Enter date: (mm/dd/yyyy) @ / / No’ling feeis required...........coovvviieninennanns o[x]
E Check accounting method: (1)L Cash (2)E<] Accrual (3)L]Other M s the organization a Limited Liability Company?. .. ... ... o[ lves [xINo
F Federal return’ led? (1)@ (19907 (2) @ L1990PF (3) @ [ISch H (990) (N Did the organization ' Ie Form 100 or Form 109 to report
(4)Clother 990 series 1aXable INCOME?. . .+ v veeeeeeeeeeeeeesaennens o[ lves [xINo
G Is this a group ' ling? See instructions. . . .............. @[ Jves [xINo|O Is the organization under audit by the IRS or has the IRS
) T . audited in a Prioryear?.. . .......vvuren e o[ves [xIno
H Is this organization in a group exemption ................ Clves [INo )
If “Yes,"” what is the parent’s name? P |s federal Form 1023/1024 pending?. .......iiiiiii... DYBS NO
Date ’ led with IRS
1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.. .. ........... @[ ves [xINo
Part I Complete Part | unless not required to —te this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8. .. .ovvvevnsinevee e, o1 64,590 00
2 Gross dues and assessments from membersand af' liates . ... it i e 2 000
3 Gross contributions, gifts, grants, and similar amouNts rECEIVE . . . ... ..o er e e e eeeeeeeeannns el 3 1,355,049)00
Receipts | 4 Total gross receipts for’ ling requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... e 4 1,419,639 |00
REVENUES| 5 (05t 0 G00MS SO0 . 2+ v v vee e s e e e e e e e e e e e @5 0]00
6 Cost or other basis, and sales expenses of assetssold ................... [ JH] 00
7 Total costs. Add INE 5 ANATNE B. . . ..o v e vttt et e et e et ettt 1 0]00
8 Total gross income. Subtract line 7 from liN@ 4. . . ....veevreeinneeeiieeeeieeiieeeeinaieeennne.. e 38 1,419,639 |00
Expenses| 9 Total expenses and disbursements. From Side 2, PartIl, fine 18 .................ooeeiiiiiinnnninn, el 9 1,532,916 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8..................uun... @10 -113,277 |00
11 T0tAl PAYIMEBILS « . .o v ettt et et ettt e e e e e e e e e e e 11 00
12 Use tax. See General INfOrmation K ... viee it te et e e ettt et e e e e |12 0{00
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ..................ooll.. @ |13 0]00
Filing Fee[14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ................ccoouuen... el14 0 00
15 Filing fee $10 or $25. See General Information F .. ... ....ooiiiiiii it 15 00
16 Penalties and Interest. See General Information J. . .. ..o v iintt i e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . ................... @|17 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
si true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gn Title Date @ Telephone
Here Signature
of officer 07/05/2018 (415)252-1111
Preparer's Date Check if self- @ PTIN
signature B> 07/05/2018 employed b P 0O 1495 ‘ 9 8 3
Paid - @ FEIN
Preparer’s |Firm's name (oryours, . pyjon £ zorr CPA
Use Only |if self-employed) >
and address PO BOX 9011 PMB 63 @ Telephone
Calexico CA 92232 7155462142
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ [x Yes [1No
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DO NOT PAPER FILE.

Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ............covveiiiiiniinan... o 1 64,590]00
P 1111 -1 P e 2 00
Rocaljiis | & DIVIBEIHS . . . oo e s s vt o ¢ n s 0 i 4 3 s irmimmr 5 5 5 8 AR 48 e 3 00
from T L 111 e 4 0]00
Other 5 GIOSS TOVANIES .+« v v v e vttt et e ettt ettt ettt e et ettt e 5 0{00
Sources | g Gross amount received from sale of assets (See INSIUCHONS). .. . .+ v v e evereeeneeeeeeeeeeaneeennn. e 6 00
7 Other income. AHACH SCHBAUIB . . . . . .o v e ettt ettt et e e e et e et ettt enans e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...| 8 64,590(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. ... ..ccooiiiiiit, e 9 0]00
10 Disbursements 10 OF fOr MEMDEIS . . .o v e ettt et ettt ettt et et et e ettt neaenananss e/10 0[00
11 Compensation of of' cers, directors, and trustees. Attach schedule .. ..........coviviiiiiiniienn, o1l 164,563)00
12 OLHEr SAIANES AN WAGES .+« e v v vve e e e ee e ettt e ettt e e et e ettt e e @12 278,477100
2T T 111 G e/13 51,180]00
and T4 TAXES. + v e ettt e e e e e e |14 54,5260
DS ISR |15 RONtS . ..\t sttt et e e e e|15 00
ments |46 Depreciation and depletion (SEe iNSHUCHONS) .. ... ... .rrsee e et eete e et e e e eeieeeeeannns, @|16 10,481]00
17 Other Expenses and Disbursements. Atach SCHEdUIE . . ... .. ... ..vereereeeeee ettt eeeeeaanss |17 973,689|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ......... 18 1,532,916]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
B 7 PP 279,555 o 262,782
2 Netaccounts receivable . .............cooevnnnn. 50,000 [6)
3 Netnotesreceivable.......................... [ )
4 INVENLOMBS . oo v vt ee et e i eeeeenens 210,833 ) 184,963
5 Federal and state government obligations .. ....... [ )
6 Investmentsin otherbonds.................... [ )
7 Investmentsinstock ...t 599,357 [ ] 673,414
8 Mortgageloans ........oovvvveeiiininennn.. e
9 Other investments. Attach schedule.............. [ )
10 a Depreciable assets . .........coeeeeeennnn.. 1,086,363 1,088,870
b Less accumulated depreciation ............... ( 269,708) 816,655|( 281,685) 807,185
1 Land. . ..o e 1,570,398 [} 1,569,478
12 Other assets. Attach schedule .. ................ 45,578 e 48,711
13 Total @SSEIS . ..o ovveeeee e 3,572,376 3,546,533
Liabilities and net worth
14 Accounts payable. ......ooeeeerirriniinnnnns 110,286 e 155,113
15 Contributions, gifts, or grants payable............ [ )
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. . .......c.vvvvieeiennenns 1,071,301 [ ) 1,052,332
18 Other liabilities. Attach schedule ................
19 Capital stock or principal fund. .................. 2,390,789 o 2,339,088
20 Paid-in or capital surplus. Attach reconciliation. . . .. (]
21 Retained earnings orincome fund............... (@)
22 Total liabilitiesand networth. . ................ 3,572,376 3,546,533
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ...........cvvvvuninnnn. (] 4,705,989 | 7 Income recorded on books this year
2 Federal inCOMETaX. .. vvvvvvvereeeeneennnns 6) not included in this return. Attach schedule. . |® 3,286,350
3 Excess of capital losses over capital gains......... [ ) 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . ........covvviiiiiniiinn.n [ ] Attachschedule . ...................... [ )
5 Expenses recorded on books this year not 9 Total. Add line 7and line8............... 3,286,350
deducted in this return. Attach schedule .......... [ ) 10 Net income per return.
6 Total. Add line 1 through line5.................. 4,705,989 Subtract line 9 fromline6............... 1,419,639
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ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Ragistry of Charitable Trasts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. section 301-307, 311, and 312

(916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
. the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

www.ag.ca.gov/charities/ as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 102969 Check if:
ROTAPLAST INTERNATIONAL INC [0 Changs ef address
Name of Organization [ Amended report

3317 26TH STREET
Address (Number and Street)

Corporate or Organization No. C1971936

SAN FRANCISCO, CA 94110
City or Town, State and ZIP Code Federal Employer I.D. No. 94-3247677

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning_01 / 01 / 2017 ending 12 / 31 /2017 )|ist:
Gross annual revenue $ 1,419,639 Total assets $ 3,546,533
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.
Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider.

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing_ the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

Organization's area code and telephone number ( 415 ) 252 - 1111

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete.

DENNIS KNEEPPEL TREASURER 7/5/2018

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




