Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury 5

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning Jul 01,2010, and ending Jun 30,2011

B 23;5;{,9: € Name of organizaton ROTAPLAST INTERNATIONAL INC |D Employer identification number

[ Address change Doing Business As 94-324776777

I Name change Number and street (or P.O. box if mait is not defivered to strest address) Room/Sufte E Telephone number

7 it ot 3317 26TH STREET 415-252-1111
Terminated City or town, state or country, and ZIP + 4 G gfcfgs’,gls $ 1744123.

|| Amended retum SAN FRANCISCO CA 94110- H(a) Is this a group retum

t Qgﬁﬁf:‘;“ F Name and address of principal officer. HEATHER S MERRIAM for affiliates? I:I Yes @ No

3317 26TH STRE SAN FRANCISC CA 94110-

| Tax-exempt status: IXI 501(c)(3) l]jo1(c)( ) «(insert no.) J I 4947(a)(1) or ]T527
J Website: p WWW.ROTAPLAST.ORG

K Form of organization: Eg Corporation l ! Trust ,TAssocia!ion l—[ Other P

Summary

H(b) Are ai affifiates included?
If "No", attach a list.
(see instructions)

D Yes D No

H(c) Group exemption number P
J L Year of formation; 1 998 J M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities:
o DELELOP, SUPPORT AND ENHANCE DELIVERY OF FREE MEDICAL CARE EMPHA-
g SIZING RECONSTRUCTIVE SURGERY FOR CLEFT PALATES & CLEFT LIPS FOR
E THE RELIEF OF PAIN TO THOSE MQOST IN NEED AND WHO HAVE THE LEAST
%’ 2 Check this box » UTthe organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) ... .. .. ... i 3 19
; 4 Number of independent voting members of the governing body (Part VI, line 1b) ............................ 4 18
I‘E 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) ...........c.coiivviiiiiaaanns 5 10
%S | 6 Total number of volunteers (estimate if NECESSANY) .. ...........oo i e 6
< | 7a Total unrelated business revenue from Part VHI, column (C), ine 12 .. ... o 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. ... ..iieiiiiiniiiiniaen i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, e Th) ... ee e 1223774, 1733276.
g 9  Program service revenue (Part VIIL line 2g) .........ooiiiiiiiiiii i
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  .............coiiiiiai. . 9612. 10675.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  .....oovevveonnn 1036. 172.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ...... 1234422, 1744123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........................
14 Benefits paid to or for members (Part IX, column (A), line4) ............................
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 3860809. 325807.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .............coiviieoiiiiis
‘é’- b Total fundraising expenses, (Part IX, column (D), line 25)» 74449,
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24F) ... .........ccciveeen... 1136980. 1405434,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1523069. 17312471.
19 Revenue less expenses. Subtract line 18 fromline12 ................................ -288647. 12882.
v Beginn of Curren End of Year
%g 20 Totalassets (Part X, ine 16) ... i i e 2869370. 2891370.
23121 Total liabilities (PArt X, € 26) ......\\eeeeeeee e 12145712. 1192107.
35|22 Net assets or fund balances. Subtract line 21 from lin@ 20 ............................ 1654858. 1699263.
m Signature Block
Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
N T 11/07/2011
Sign V Ssignature of officer Date
Here A MARK HANSEN TREASURER
' Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check Bl if PTIN
Preparer | ERICH E ZORR ERICH E ZORR 11/07/2011}seff-employed P01495983
UseOnly | Fimsname » ERICH E ZORR, CPA Firm's EIND
Firm's address » PO BOX 9011 PMB 63 Phone no.
CALEXICO CA 92232- 715-360-7220

| | No

May the IRS discuss this return with the preparer shown above? (See instructions)
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1




Form 990 (2010) ROTAPLAST INTERNATIONAL INC

94-3247677 Page 2

iclgll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 111, ... ... ... . . . i |>_(]

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 990 or 990-EZ? ... ... ... ... ...l R

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?.

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 531(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 12245377 . including grants of $ ) (Revenue $
SENT SURGICAL MISSIONS ABROAD DURING THE YEAR

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $
N/A

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

)(Revenue $

)

4e Total program service expenses » 1224537,

BCA US990852

Form 990 (2010)



Form 990 (2010) ROTAPLAST INTrRNATIONAL INC 94-32477677 Paged
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
COMPIEtE SCNEAUIE A ... i ittt et e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl ... ... ... . i i i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il ........ ... i e iaens 4 X
5 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, Partlll ...................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SChETUIE D, PArt | ...ttt 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," compiete Schedule D, Part Il _....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part ... . 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... .. o 9 X
10  Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V L. 10 X
11 Ifthe organization's answer ta any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL VI DX, or X @s appliCable ..o i i e e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI e 1Ma| X
b 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 16? If "Yes,” complete Schedule D, Part VIl ....... .. .. .. ... .oiiiiiiii.. 11b X
¢ 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 1f "Yes," complete Schedule D, Part VIl ....... ... .. . ... i i, 11c 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 ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ........ 11e X
f 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... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X1, and XU oo e 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" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional................ 12b X
13  Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................ ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part land iV.......... 14b X
16  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, Partlland IV .................... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partllland IV............................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)...................ccoiiiiiiiiiien. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ....... .. .. . .. .. i ittt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part Il ... ... o 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule o 20a X
b If"Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers tirat
operate one or more hospitals must attach audited financial statements (see instructions)............ ... ... ... ... 20b

Form 990 (2010)

BCA US990$$3



Form 990 (2010) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 4
I Checklist of Required Schedules  (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ... .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... .. ...................... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
COMPlEte SCREUIE J ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "NO," goto line 25 ... ... o i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS ? ... et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?.................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... ... . ... . i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | ... 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli........ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Bl ... .. o e e 27 X

28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, PArt IV L. e e 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? If "Yes," complete Schedule L, Part IV ...................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... .. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part [l ... e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... .. ... ... ..o, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
BV, ANV, B0e 1 e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 ......................coen.. D Yes @ No
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, line 2 ... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... .. ... . .. . i 38 X

Form 990 (2010)
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Form 990 (2010) ROT]}ELAST INTERNATIONAL INC 94-32
Statements Regarding Other IRS Filings and Tax Compliance

477677 Page5

Check if Schedule O contains a response to any question inthisPartV................... ... n...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...................... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WiNNers? .. . i i ettt et I 1c l X l
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return ..... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ] 2b l X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return..(see.instructions) . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ......................... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ...................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . ... ... .ttt 5c
6a 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? ....... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUuctible? .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? ... ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file FOMM 82827 .. . e e e 7c X
d if"Yes," indicate the number of Forms 8282 filed duringtheyear ............................. ...L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O 1008-C 7 ot e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? ... ... ... ... i e ‘ 8 l l X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ......... ...ttt ' 9a | | X
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ..o iiiiiiiiieaain | 9b ] l X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .................. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ............. ... ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. ] 12a I }
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?............................ ..., r13a [ l
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .............................. 13b
¢ Enterthe amountofreservesonhand ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.................. 14b

BCA

US990335

Form 990 (2010)



Form 990 (2010) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI, .. .. ... ... ... .. . iiiiiie ettt l_l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend oftheyear...................... ... 1a 19
% Enterthe number of voting members included in 1a, above, who are independent .......................... 1b 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? ... . e 2 X
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 goveming 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 Does the organization have members or StockNOIders? ... .. i it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the GOVEIMING DOTY? ... i e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foltowing:
a The GOVEMING DOY? ... g8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... ... ... .. . .. ... e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and 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 Does the organization have local chapters, branches, or affiliates? ......... .. .. .. . . i 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................. 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?............ 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... ... ... ... i, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES ? .t e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this s AONE . ... . et F12c X
13 Does the organization have a written whistleblower policy? . ... ... . . i 13| X
14 Does the organization have a written document retention and destruction policy? ... ... ... .. . . i il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? ... ... .. ... . ..o 15a| X
b Other officers or key employees of the organization? ... .. i e 15b X

If “"Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ... .. .. .. . . e ( 16a I | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? ... .. ... ... .. iiiiiiiieiiiiiiiiii.. ' 16b ' |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:. »PHEATHER S MERR 3317 26TH SAN FRANCI CA 94110- 415-252-1111

Form 990 (2010)
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Form 990 (2010) ROTAPLAST INTERNATIONAL INC 94-3247677 Page 7
Compensation of Officers, Directors, Trustees, KeyﬁEEployees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ... . ... ... ... i, m
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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |ist 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.
® st 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.
® |ist 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.
H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf a5 5 | O = g g compensation compensation amount of
week %g % g P 'g% 3 from from related other
(describe gg §' T3 '% g:— & the organizations compensation
hr‘;‘ljarfef‘f” - 5 e % ® g organization | (W-2/1099-MISC) from the
organiza- 2l ¢ ® E (W-2/1099-MISC) organization
gz':fg) ® {;? 4 and related
a2 organizations
(1)ANNE DELANEY
MED CHAIR 1 X 0 0 0
2TOM FOX
DIRECTOR 11X a 0 0
(3)KEN FUNK
VICE CHAIR 14X 0 0 0
(4)GARY GAST
DIRECTOR 1| X 0 0 0
(5)A GOLDBERG
DIRECTOR 1 (X 0 0 0
(6)KATHI HOFFER
DIRECTOR 11X 0 0 0
(nPETER LAGARIAS
DIRECTOR 1 (X 0 0 0
()DON LA ROSSA
DIRECTOR 1| X 0 0 0
(9ROLAND MINAMI
DIRECTOR 1 (X 0 0 0
(10)SCOTT ROLLINS
DIRECTOR 141X 0 0 0
(11)BRIAN WALKER
DIRECTOR 1{X 0 0 0
(12JH MERRIAM
SECRETARY 40 | X & X 90950. 0 0
(13)MARIE TOLAROVA
DIRECTOR 11X 0 0 0
(19 OKEEFFE VAJK
DIRECTOR 1] X 0 0 0
(15 BRIAN MC LERAN
DIRECTOR 1| X 0 0 0
(16)R M JOYCE
CHAIRMAN 1 (X 0 0 0

BCA US9908$7 Form 990 (2010)



Form 990 (2010) ROTAPLAST INIERNATIONAL INC 94-32476777 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl ©o3| 5 | ©) X|®I| m| compensation compensation amount of
o2l 2 | H182|3G]| 8
week S E 181 ‘g_g g from from related other
(describe | & & §' NE § 215 the organizations compensation
h::,?e? - é—* & % § organization | (W-2/1099-MISC) from the
organiza- al 2 ® g (W-2/1099-MISC) organization
ls":;:g) * e 8 and related
3 organizations
(1nANGELO CAPOZZI
DIRECTOR 1 X 0 0 0
(18)MARK HANSEN
TREASURER 1 X 0 0 0
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1b Sub-total ... > 90950. 0 0
c Total from continuation sheets to Part VII, Section A ...................... > 0 0 0
> 90950. 0 0

d Total (add lines 1b and 1c)

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

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

Yes | No

employee on line 1a? if "Yes,"” complete Schedule J for such individual ..................... ... [ 3 l [ X
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

INAIVIAUAL e e e [ 4 l [ X
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 forsuchperson  .............. ...l l 5 l , X
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.

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

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

BCA

Us9908$8

Form 990 (2010)



Form 990 (2010) ROTAPLAST INTeRNATIONAL INC 94-32476777 Page 9
Statement of Revenue
(A) (B) (C) (D)

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

2 8 1a Federated campaigns ...... 1a
g’ 3 | b Membership dues ........ 1b
# E | ¢ Fundraising events ........ 1c
%,_‘_.e d Related organizations . .. ... 1d
GE | e Soyermengents 1e
S| T S mn
é ;g chg r:g;;l;;}dggn?gg:&: ........... 1f 1733276.
§ 2 9 cluded in Ines 1adf,  eeeeeeenn $ 480480.
O | h Total. Addlines Ta-1f ... »| 1733276.
Business Code
g =
g3|°
£8|
o
° e
o f Al other program service revenue ... ..
g Total. Addlines2a-2f .. ...................... »
3 Investment income (including dividends, interest, and
other similar amounts) ........................... > 10675. 10675.
4 Income from investment of tax-exempt bond proceeds ... .. | 4
§ Rovalties............. ... ... i >
(i) Real (ii) Personal
6a GrossRents......
b Lessrenal
¢ Reptalincome
d Netrentalincomeor(loss) ...................... »
7a g‘;zs;"a'::;';mm (i) Securities (i) Other
other than inventory ..
b Less: cost or other
basis and sales
expenses  ........
¢ Gainor (loss) ....
d Netgainor(loss).........cooooviviiiiiiiii... >
8a Gross income from fundraising events
% (not including $
g’ of contributions reported on line 1c¢).
b4 See Part IV, line 18 ............ a
E b Less: direct expenses .......... b
b ¢ Net income or (loss) from fundraising events .. . ... » I
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less: directexpenses .......... b
¢ Net income or (loss) from gaming activities........ » I l
10a Gross sales of inventory, less
returns and allowances ........ a
b Less: costofgoodssold ....... b
¢ Net income or (loss) from sales of inventory....... > | '
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue....................... 01 172. 172.
e Total. Add lines 11a-11d  ...................... > 172.
12 Total revenue.
See instructions ..., > 1744123. 10847.
BCA US9908$9 Form 990 (2010)



Form 990 (2010) ROTAPLAST INTwmRNATIONAL INC 94-32477677 pPage 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) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, T (A) B8) (C) éD). .
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ......
2  Grants and other assistance to individuals in
the US.SeePartlV,line22 ......................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ................
4  Benefits paid to or formembers  ..................
5 Compensation of current officers, directors,
trustees, and key employees ...................... 90950. 45475, 27285. 18190.
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 Othersalaries and Wages  ........................ 185160. 133124. 240061. 27975.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........

9  Other employee benefits .......................... 25026. 16539. 4760. 3727.
10 Payrolltaxes  ...........coeiiiiiiiiii . 24671. 16125. 4259, 4287.
11 Fees for services (non-employees):

a Management ... ...

b Legal ...

€ ACCOUNtNG ... i 7925. 7925.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

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

g Other ... 75537. 37937. 36354, 1246,
12 Advertising and promotion ........................ 133764. 2610. 126399, 4755,
13 Office eXpenses ..............coeeeeiieeiinneinn. 427783. 20160. 20103. 2514.
14  Information technology ..........................

18 Royalties .. ... ..
16 OCCUPANGY ..o et 7480. 7480.
17 Travel ..o 453251. 437542, 10922. 4787.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings ..........
20 Interest ... 38259. 38259.
21 Paymentsto affiliates ................ ... ...
22 Depreciation, depletion, and amortization  ........ 54635, 48187. 4992, 1456.
23 INSUMANCE .. ....eii i 4970. 3276. 1375. 319.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a REPAIR & MAINTENANCE 24576. 19853. 4207. 516.

b MEDICAL SUPPLIES 402028. 402028.

¢ BAD DEBT EXPENSE 97484, 97484,

d SHIPPING / POSTAGE 21818. 20801. Tol. 256.

e MISCELLANEOUS 40924. 20874. 15629. 4421,

f Allotherexpenses.............c.coooviieiiii ..

25 Total functional expenses. Add lines 1 through 24f 1731241. 1224537. 432255. 74449,
26 Jointcosts. Checkhere » | | if following

SOP 98-2 (ASC 958-720). Complete this line only if

the organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation
BCA US990$10 Form 990 (2010)



Form 990 (2010) ROTAPLAST INTrRNATIONAL INC 94-3247677 Ppage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1
2 Savings and temporary cash investments ................. ... 4827491 2 319029.
3 Pledges and grants receivable, net ........... ... i 142434 .| 3 53958.
4 Accounts receivable, MBt .. ... e 71722 .1 4 19359.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of Sch. L 5
6 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 employees' beneficiary organizations (see instructions) 6
@8 7 Notes and loans receivable, net ........... .. ...l 7
§ 8  INVENtories fOr SAIE OF USE  .........oinee ettt e 219265.| 8 266661,
< | 9 Prepaid expenses and deferred charges .......................oceiiiiiiien 872.| 9 138047.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ........ 10a 1612955.
b Less: accumulated depreciation  ............. 10b 118305. 1418092.| 10¢ 1484650.
11 Investments - publicly traded SECUNtIES  .........veeeeeinineeeeaeennen. 598236.] 11 599666.
12  Investments - other securities. See Part IV, line 11 .......................... 12
13  Invesitments - program-related. See Part IV, line 11 ... ... .. ............... 13
14  Intangible assets ... ... 14
15 Otherassets. See PartiV, line 11 ... ... ... ... ... .. . it 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) ... ................ 2869370.] 16 2891370,
17  Accounts payable and accrued eXpenses ... s, 731068.] 17 56830.
18  Grants payable ... ... ... i 18
19  Deferred revenue ... ... i e 19
20 Tax-exempt bond liabilities ... ... . . 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ........ 21
£ 22 Payables to current and former officers, directors, trustees, key
:—S employees, highest compensated employees, and disqualified
- persons. Complete PartHof Schedule L .. ..., 22
23  Secured mortgages and notes payable to unrelated third parties ............. 1141344.] 23 1135277.
24  Unsecured notes and loans payable to unrelated third parties.................. 24
25  Other liabilities. Complete Part X of Schedule D .............................. 25
26  Total liabilities. Add lines 17 through 25 ..................... ... 1214512.| 28 1192107.
Organizations that follow SFAS 117, check here» P_(] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NBL @SSELS . .......iiieeit et 1318917.| 27 1343057.
g 28  Temporarily restricted Net @SSEtS ...........vueee e 335941 .1 28 355606.
T 29 Permanently restricted netassets .......... ... 29
Z Organizations that do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ................... ... ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
5 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
Z | 33 Total net assets of fund balanCes ..............oveiiii 1654858.] 33 1699263.
34  Total liabilities and net assets/fund balances ............................._.. 2869370.| 34 2891370.

BCA

US990811

Form 990 (2010)



Form 990 (2010) ROTAPLAST INTERNATIONAL INC

94-32477677  Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ............ ... ... ................

DR WN A

Total revenue (must equal Part VIII, column (A), INe 12) . ... oot et
Total expenses (must equal Part IX, column (A), ine 25) ... ... i
Revenue less expenses. Subtract line 2 from line 1 ... ... e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................
Other changes in net assets or fund balances (explainin Schedule O) ... ... .. ... .. ... .. .. iiiiin..
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B Lo

1744123.

1731241.

12882.

1654858.

1667740.

IEEE{Y Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XII ............. ... ..................

2a

3a

Accounting method used to prepare the Form 990: I:l Cash @ Accrual l:l 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? ................
Were the organization's financial statements audited by an independent accountant? .. ... ... .. ... ... ...
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 selected process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both:

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

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-1837 . . o i

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. ..........

2a X
2| X

2 | X

3a X
3b

BCA

US990812

Form 990 (2010)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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).

An organization that normaily 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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typei b [] Typen ¢ [] Type 1l - Functionally integrated d [] Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

© @

f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type lll supporting
organization, CheCK this DOX . ... .. . i i ittt it e et D
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . ...... ... ... .. i 11g(i)
(ii) A family member of a person described in (i) abOVE? .. ... . i i e 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? ... .. ...t i e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)istheorgan- | (V) Didyou (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in cal. natify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010

or Form 990-EZ.
US990AS1



Schedule A (Form 990 or 990-E7) 2010 ROTAPLAST INTERNATIONAL INC 94-3247677 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ............

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

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

4 Total. Add lines 1 through3..............

5 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) ...

>

6 Public support. Subtract line 5 from line 4.

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

817716.1345140.1(761605.1223774.1]733276.6881511.

817716.1345140.1[761605.1223774.1]733276.6/881511.

6881511.

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined. .. ...................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . .t ee et e e eea e
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon.......................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ......................
11 Total support. Add lines 7 through 10....

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

817716.1345140.1[761605.1223774.1/733276.6[881511.

38577. | 29144. | 25188. 9612. | 10675. 113196.

22591. | 27897. 2965. 1036. 172. | 546

12 Gross receipts from related activities, etc. (see instructions) ....... ... ... ... . . i | 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (A)  ......ooooeeeeeeen .. 14 97.62 %
15 Public support percentage from 2009 Schedule A, Part 1, ine 14 ...........o oo 15 97.60 9%
16a 33 1/3% support test - 2010. 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 supported organization ........... ... ... i i > @
b 33 1/3% support test - 2009. If the organization 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 .............. . ... ... i > D

17a 10% facts-and-circumstances test - 2010. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
[0 0 T4 T2 1o o > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OrganiZation . ... .. ... oottt > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UCHIONS .. o e »> |—|

Schedule A {Form 990 or 990-EZ) 2010

USQ990A$2



Schedule A (Form 990 or 990-E7) 2010 ROLUAPLAST INTERNATIONAL INC 94-3247677  Page4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; or Part 1il, line 12. Also complete this part for any additional information. (See instructions.)

MISCELLANEOUS INCOME

Schedule A (Form 990 or 990-EZ) 2010
US990A$4



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

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

Department of the Treasury Part 1V, line6,7,8,9,10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *“Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ............................
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (during year) ....................
4 Aggregate value atendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit? . ... ... e |—l Yes I_i 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

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 Yr.
a Total number of conservation easements ... . ... . .. ... . 2a
b Total acreage restricted by conservationeasements ............ ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .................... 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 ....... ... .. .. i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year 4
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 easements it holds? .. ... ... .. e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtON T70(M)AYBY(I)? . ... ....eee ittt ettt [] Yes [] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, 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 X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 .. .. e > 3
(ii) Assets included in Form 990, Part X ... .. . e > 3

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... . o e > 3
b Assets included in Form 990, Part X ... ... . > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

BCA US990D$1



Schedule D (Form 990) 2010 ROTAPLAST INTERNATIONAL INC 94-32477677 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
§ 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? ...................................... H Yes ﬂ No

Escrow and Custodial Arrangements. Compiete if the organization answered “"Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

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

0N FOImM 900, Part X2 .. e D Yes D No

b 1f"Yes," explain the arrangement in Part X1V and complete the following table:

Amount
C Beginning Dalance . ... .. e 1c
d Additions dUMNG the YEar ... . it i i e et e e e e e 1d
e Distributions during the year . . ... ... o 1e
f OENAING DalaNCe . e 1f
2a Did the organization include an amount on Form 990, Part X, [IN€ 212 ...t e e |__] Yes B’ No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back I (e) Four years back
1a Beginning of year
balance ............
b Contributions ........
¢ Net investment earn-
ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs ............
f Administrative
EXPENSES .. ......on..
g End of year balance.. .| -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) unrelated OrganiZations ... ... ... .. 3a(i)
(i) related Organizations .. ... .. ..o .ottt e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. . ... . i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
XX Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1@ Land ....ocooiii 903, 9009. 903, 9009.
b BUldINGS ..o 451,954, 28,875. 423,079.
¢ Leasehold improvements ....................
d Equipment ... ..., 257,092. 89,430. 167,662.
e Other ... ... ... .. o il
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€).). . . ... oovveennee .. » 1,494,650.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ROTAPLAST INTERNATIONAL INC 94-3247677 Page 4
"Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), iN€ 12). ... .. ovneeeee e e 1 1,744,123.

Total expenses (Form 990, Part IX, column (A), iN€ 25) ... ... . it e 2 1,731,241,

Excess or (deficit) for the year. Subtractline 2 from line 1 .. ... . . .. . e 3 12 P 882.

Net unrealized gains (losses) on investments ... ... .. .. ... e 4 31,523.

Donated services and use of facilities . .... ... .. ... .. i i 5

IV Mt X eSS . .. e 6

Prior period adjustments ... ... e 7

Other (Describe inPart XIV.y ... ... e e 8

Total adjustments (net). Add iNeS 4 throuGh 8 ... .. .ouiue et 9 31,523.

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ........................ 10 44,405.
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ................ ... ... ’ 1 l 0,265,203.

-
e © O O N O O A W

N =

Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains on INVESIMENES ... ... ... ... ..o i e 2a 31,523.
Donated services and use of facilities ...................... ... 2b| 4,489,557.
Recoveries of prior year grants ... e 2c
Other (Describe in Part XIV.) ... e 2d
Add iNes 28 throUGN 2 .......... oot et |2¢| 4,521,080.

O a o T o

3 Subtract line 2e from INe 1 .. ‘ 3’ 1,744, 123.

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

Investment expenses not included on Form 990, Part VIl line7b...................... 4a
Other (Describe in Part XIV.) ... o 4b
C AddliNes 4a and 4D ... .. .. e e 4c

T o

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ................. ... ..., 5/ 1,744 7 123.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements............ ..o 1] 6,220,798.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ................. .. ... ... . i, 2a| 4,489, 557.
Prioryear adjustments ... . e e 2b
L7 (=T T 2c
Other (Describe in Part XIV.) ... e e 2d
Add HiNes 28 through 2d ... ... ... .ee oo L 2| 4,489,557,

O Q0 T o

3 Subtract line 2€ oM INE 1 ..o v e e U 3| 1,731,241.

4  Amounts included on Form 990, Part IX, line 25, but not on line1:
Investment expenses not included on Form 990, Part Vit line 7b...................... 4a
Other (Describe in Part XIV.) ..o e 4b
Add liNnes da and db ... ... e e 4c

T o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......oeeeeeiniiii i . 5| 1,731,241.
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X1li, lines 2d and 4b. Also complete this part to provide any additional information.
N/A

Schedule D (Form 990) 2010
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SCHEDULE M Noncash Contributions | OMB No. 15450047
(Form 990) » Complete if the organizations answered “*Yes" 201 0
Department o the Treasury on Form 990, Part IV, lines 29 or 30. e 1o e
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677
Types of Property
(a) (b) © (d)
Check if Number of contributions or ,:r%%%%stg fgggr't%lét'gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g| noncash contribution amounts

1 Art-Worksofart .......... ... . ... ...,

2 An-Historical treasures ..................

3  Art-Fractional interests ..................

4  Books and publications ..................

5 Clothing and household goods ..........

6 Cars and other vehicles ..................

7 Boatsandplanes ........................

8 Intellectual property ......................

9  Securities-Publicly traded ................
10  Securities-Closely held stock ............
11 Securities-Partnership, LLC, or

trustinterests .......... ... ... . ...

12 Securities-Miscellaneous ................
13  Qualified conservation contribution-

Historic structures ......................
14  Qualified conservation contribution-Other
15 Real estate-Residential ..................
16 Real estate-Commercial ................
17 Realestate-Other ......................
18 Collectibles ...... ... ...
19 Foodinventory ..........................
20 Drugs and medical supplies .............. X 48 480,480. FMV
21 Taxidermy ............iiiiiiiiiiiin...
22 Historical artifacts ........................
23  Scientificspecimens ....................
24  Archeological artifacts ....................

25  Other & ( )
26  Other » ( )
27  Other » ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment ........... .. ... . .. .cciiiiiiiiiiiiiin., 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
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for the

ENtife NOIGING PEMIOA? ... ..ot ettt |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 non-standard contributions? .............. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? ..... 32a X

b If "Yes," describe in Part |l.
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
5 Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury )
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTAPLAST INTERNATIONAL INC 94-3247677

PART II - LINE 1 - MISSION

PROVIDE MULTIDISCIPLINARY CARE FOR CLEFT LIP & 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 THROUGHOUT THE WORLD.

PART VI - 1lb - REVIEW PROCESS

THE BOARD RECEIVES A COPY OF THE RETURN AND IS ASKED TO REVIEW IT AND

VOTE APPROVAL.

PART VI - 12c - MONITOR PROCESS

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

AND OFFICERS ARE REQUIRED TO AFFIRM LACK OF CONFLICTS.

PART VI - 19 - PUBLIC FINANCIAL STATEMENTS

THE FINANCIAL STATEMENTS ARE AVAILABRLE TC THE PUBLIC UPON REQUEST IN

PERSON OR IN WRITING. THEY ARE ALSO POSTED ON THE WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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TAXABLE
YEAR

20

California Exempt Organization

10 Annual Information Return

FORM

199

Calendar Year 2010 or fiscal year beginningmonth  Jul day Ol year 2010 | and ending monthJUn day 30 vyear2011.
A First Return Filed? Yes B Type of organization CORP #
No Exempt under Section 23701 D_ (insert letter) 1971936
IRC Section 4947(a)(1) trust
Corporation/Organization Name FEIN
ROTAPLAST INTERNATIONAL INC 94-3247677
Address
3317 26TH STREET
City State ZIP Code
SAN FRANCISCO CA 94110~
C  AmendedRetum? ... ... ... [ ] Yes No contributions, check box. See Gen. Inst. F. No filing fee is required ~ ........ [ ] B‘
D Are you a subordinate/affiiiate in a group exemption? Yes No H  Accounting method used (1) D Cash {2) KI Accrual (3) Other
(a) Is this a group filing for affiliates? See Gen. Inst. L [ ] Yes No | If exempt under R&TC Section 23701d, has the organization during the year:
(b) If “Yes," enter the number of affiiates  ................ (1) participated in any political campaign or (2) attempted to influence fegislation
(c) Are all affiliates included? ... .. it Yes No or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating
(If “No," attach a list. See instructions.) to lobbying by public charities)? If "Yes," complete and attach form FTB 3509, Political
(d) Is this a separate retum filed by an organization or Legislative Activities by Section 23701d Organizations . @ D Yes KI No
covered by agroup ruling? ... ... iiiiieiiiaea.. D Yes D No J Didthe organization have any changes in its activities, governing instrument,
(e) Federal Group Exemption Number  .................. artictes of incorporation, or bylaws that have not been reported to the Franchise Tax
(f} Is aroster of subordinates attached? ................ Yes No Board? If “Yes," compiete an explanation and attach copies of revised
E  Finalreturn? AOCUMENIS -t n ittt iieiiin e tisaar e cnneannnnnes * Yes No
® Dissolved ® D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? [ ] Yes No
® Merged/Reorganized (attach explanation) if "Yes,"” enter amount of gross receipts from nonmember sources $
If a box is checked, enter date ® L s the organization under audit by the IRS or has the IRS audited in a
F  Check the box if the organization filed the following federal forms or schedule: F oo o o ® Yes No
(1 e D 990T 2) @ D 990PF 3y e D (Schedule H) 990 M  Is the organization a Limited Liability Company? ~ ............ ® Yes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to report taxable
educational, or (.:haritable, and is supported primarily (50% or more) by public INCOMB? i it ettt te i e ae s e e ananenan ® H Yes @ No
Part1 complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, in€ 8 ...........ocoeeeveeen. .. e 1 10,847 00
Receipts 2 Gross dues and assessments from members and affiliates ... ® 2 00
and 3 Gross contributions, gifts, grants, and simifar amounts received. .................ooviiiiiii... ® 3 1,733,276 00
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B....... ] 4] 1,744,12 3] 00
5 Costofgoodssold .........ooiiii ® 5 00
6 Cost or other basis, and sales expenses of assetssold............ ® 6 00
7 Totalcosts. Add line 5and liN@ B ............ .. oo 7 00
8 Total gross income. Subtractline 7fromlined ......... ... .. ... .o i i ® 38 1,744,12 3i 00
Expenses 9 Total expenses and disbursements. From Side 2, Part It, line 18 ... ... ........................ el 9 1,731,241 00
16 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ................ ® 10 12,882 00
11 Filing fee $10 or $25. See General Instruction F ... ... ... . it 1 00
Filing 12 Total PAYMIEI S ..ottt e 12 00
Fee 13 Penalties and Interest. See General Instruction J ... ... ... ... . 13 00
14 Use tax. See General Instruction K ... . ... ® |14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................ 15 00
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign be.hef, it is true, correct, and complete. Declaration of preparer {other \ha.n taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer » REASURER 415-897-5070
Preparer's Date Check if self- | ® Preparer's PTIN/SSN
Paid signatwre »ERICH E ZORR 11/07/2011employed» K| P01495983
Preparer's | Firm's name (or ® FEIN
Use Only yours, if self-employed) PERICH E ZORR, CPA
and address PO BOX 9011 PMB 63 ® Telephone
CALEXICO CA 92232- 715-360-7220
May the FTB discuss this return with the preparer shown above? See instructions............... d | Yes | I No

For Privacy Notice, get form FTB 1131.

CA19983%1
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ZCTAPLAST INTERNATIONAL INC

94-3247677

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross
receipts - complete Part Il or furnish substitute information. See Specific Line Instructions.
l 1 Gross sales or receipts from all business activities. See instructions................ e e| 1 00
L2 BIBSE ettt e 2 10, 675[00
[ 3 DIVIENGAS  ...ooeeeee s o3 00
Receipts G GrOSS TENES .ottt e e e 4 00
from B GrOSS TOYAItES ... oot e| 5 00
Other 6 Gross amount received from sale of assets (See Instructions). . ... ®| 6 00
Sources 7 Other inCOMe. ACH SCNEAUIE .. ...\ ettt e o| 7 172} 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part b, M€ T .o nee e e e 10,847 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................ e 9 00
10 Disbursements to or for members . ...... ...t e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ e |11 90 7 950]00
Expenses (12  Othersalaries and WagesS ..........o.oo e e L ® 12 210,186|00
and 13 IOIESt ..o e |13 38,259 00
DISDUISE- 14 TAXES ........ionieee et e e e ° 14 24,671]00
ments 15 RS ..ottt ® |15 7,480 00
16 Depreciation and depletion (See INSUCHONS) .. ...\ttt et ® |16 54,635 00
17 Other. AUACh SChEAUIE ................o\ie et ° |17 1,305,060/00
18 Total expenses and disbursements. Add fine 9 through line 17. Enter hers and on Side 1, Partl, line 9 ............ 18 1,731,247 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash ..o 482,7749. e 319,029.
2 Net accounts receivable .................. 150, 150. ° 73,317.
3 Net notes receivable. Attach schedule )
4 IOVENMONES  oooveeee i 219,265. ° 266, 001.
5 Federal and state government obligations .. ®
6 Investments in other bonds. Attach schedule ®
7 Investments in stock. Attach schedule 598, 236. ' 599, 666.
8 Mortgage loans (no. of loans ) ®
9 Other investments. Attach schedule ...... ' d
10 a Depreciable assets ...................... 1,418,092. 1,612,955.
b Less accumulated depreciation .......... 1,418,092. 118, 305. 1,494,650.
1M Land ..o ®
12 Other assets. Attach schedule . ......... 872. e 138,047.
13 Totalassets .............................. 2,869, 370. 2,891,370.
Liabilities and net worth
14 Accounts payable ........................ 73,168. ° 56,830.
15 Contributions, gifts, or grants payable .. .. .. bt
16 Bonds and notes payable. Attach schedule ®
17 Mortgages payable .................... .. 1,141,344. e 1,135,277.
18 Other liabilities. Attach schedule ... ... . ..
19 Capital stock or principle fund ..., ...... 1,654,858. e 1,099,263,
20  Paid-in or capital surplus. Attach reconciliation [
21 Retained earnings or income fund ... .. ®
22 Total liabilities and networth ... ........ .. 2,869, 370. 2,891,370.
Schedule M-1 Reconciliation of income per books with income per return R4 fompiste {fis schedule if the amount on Schedule L, fine 13, column (d),
1 Netincome perbooks .................... ° 44,405. | 7 Income recorded on books this year
2 Federalincometax ...................... d not included in this return.
3 Excess of capital losses over capital gains . .|® Attach schedule ........................ e 4,521,080.
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule ... ... ............ L] against book income this year.
5 Expenses recorded on books this year not Attach schedule ........................ L
deducted in this return. Attach schedute . (@4, 489,557 . | 9 Total. Addline7andline8 .............. 4,521,080.
6 Total. 10 Netincome per return.
Add line 1 throughline5 .. .. ... .......... 4,533, 962. Subtract line 9 fromline6 .............. 12, 882.
Side2 Form 199 C1 2010 098 | 3652104 | CA199352



MAIL TO: ANNUAL
Registry of.Charitable Trusts REGISTRATION RENEWAL FEE REPORT

Sacramento, CA 94203-4470

D liverty

F.0. Box stasd? TO ATTORNEY GENERAL OF CALIFORNIA '€

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may resuit in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

102969 Check if:
State Charity Registration Number ch §
ROTAPLAST INTERNATIONAL, INC. | [IChange of address
Name of Organizgion [OJamended report
3317 26TH STREET
Address (Number and Street) Corporate or Organization No. C1971936
SAN FRANCISCO. CA 94110 94-3247677
City or Town, State and ZIP Code Federal Employer I.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney Generals 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 07,01 ,10 ending 06 ;30 11 ) list:

Gross annual revenue $ 1,744,123 Total assets $ 2,891,370
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 sheet providing an explanation and details for each “yes”

response. Please review RRF-1 instructions for information required.

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?

=
Q

2. During this reporting period, was 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 revenues?

4, During this reporting period, were any organization funds used to pay any penaity, 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?

O 0L OO 00
o B I ] B [

415 252 1111

Organization’s area code and telephone number ( )

Organization’s e-mail address

| declare under penalty of perjury that I have examined this report, Including accompanying documents, and to the best of my knowledge and belief,

itis true, correct and complete.
MARK HANSEN TREASURER

Signature of authorized officer Printed Name Title

Date

RRF-1 (3-05)




