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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
» Go to www.irs.gov/Form990 for instructions and the latest information.

%

| OMB No 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

Jul 1

, 2018, and ending

Jun 30

,2019

goooofde)»

Check if applicable
Address change
Name change

Initial return

Final returrvterminated
Amended return
Application pending

C Name of organlzatloM INTERNATIONAL,

INC.

Doing business as

D Employer identification number
51-01691€8

Number and street (or P O box iIf mail is not delivered to street address)
228 EAST 45TH STREET, FLOOR #15

Room/suite

E Telephone number
{917)398-0018

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10017

G Gross receipts $ 680,650, 088.

F Name and address of principal officer
Anne-Birgitte Albrectsen, Dukes Court, Woking, GU21 5BH, UK,

Tax-exempt status

Xl s01(03)

O s01(e) ¢

) € insert no ) [J a047a)(1) or [ 527 (N4

[

Website:

www.plan-international .org

H(a} Is this a group retum for subordinates? D Yes IE No

H{b} Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number »

Form of organization E] Corporation l:] Trust |:| Association E] Other b

AN

l L Year of formation

193 7] M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities:  Plan International, Inc. is an international development and
3 humanitarian organization that strives for a just world that ...
§ advances children's rights and equality for girls. __ N
§ 2  Check this box P[] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . .. . 3 11
;'2 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) e e 4 11
2] 5 Total number of | zalendar year 2018 (Part V, line 2a) 5 219
2| 6 Total numter of VRERESEs (kAtniate if necessary) 6 82,788
<| 7a Total unrel tegmmmma%n ViII, column (C) hne 12 7a 0.
b Net unrelat usINEsS t@(qblgmtpm om Form 990-T, line 38 .. 7b 0.
~N JUL Ll [72] Prior Year Current Year
O o,
o | 8 Contrnbuhohs Lq,g.g:ams-(-eaMHHm!‘Th . 655,466,663. 675,534,060.
g 9  Program se [;nce & @E’Nt W Tneog) . .
2 | 10  investment i UTT, column (A), lines 3, 4, and 7d) . 1,265,680. 2,161,229,
© 111 Otherrevenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,276,702. 2,954,799.
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 660,009,045, 680,650,088.
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) . 249,512,988. 259,980,385.
14  Benefits paid to or for members (Part I1X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 186,217,334. 202,202,027.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 321,901. 269,292.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 2,950, 837. | R
w1147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 190,914,786. 207,313,563.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 626,967,009. 669,765,267.
19 Revenue less expenses. Subtract line 18 from line 12 .. 33,042,036. 10,884,821.
8§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 274,569,691, 285,952,501.
é’; 21  Total iabilities (Part X, line 26) . .. 59,764,587. 56,959,680.
22| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 214,805,104. 228,992,821.

m 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 belef, it i1s
true, correct, and complete Declaration of preparer (other than offtcer) 1s based on all information of which preparer has any knowledge

} Signature of officer

ctzz

[

Phoneno (401)453-2020

Sign Date
H . , . 2nd July 2020
ere Anne-Birgitte Albrectsen, Chief Executive Officer
d Type or- e /
" RS Dat PTIN
Paid/” F?TE‘@%'EW__TSE'%"}** = Jewn:
Prepa ROBERT™H '&%LO ‘/7" ~2F | selt-employed| P0O0548403
Use Squ H WYL & |PERILLOTZINC Frm's EIN » 05-0485365
L ey iIrm's a dress>446

OADWAY, PROVIDENCE, RI 02908

./
e |

May tf

S discussthis-retura-w

th

e preparer shown above? (see instructions)

[X] Yes [ ] No

For Pa emo@@f@ﬁowcudtice se¢e the separate instructions. BAA

/
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Form 990 (2018) Page 2
21 gl]}  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

equality for girls.

Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .. ..o o e oo o v . v . [OYes XNo
If “Yes,” describe these changes on Schedule O.

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.

OOYes KXINo

-~

4a

4b

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $267,121,086. Including grants of $ 0. ) (Revenue $ 0.)

4e

Total program service expenses » 619,526,081.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) FA BQ/ R j D Page 3

F1a¥l"d 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,”
complete Schedule A . . co. 1 X A‘
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)'7 ce . 2 X p')
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . 3 X
4  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!ll . . . . .o . 4 X L

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll | 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . e e e e e e e e e 6

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .o 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . o ..o 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account labilty, 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, PartivV . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

P

b

X

X

X

| X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, o
VI, VI, IX, or X as applicable. LA

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . . . e e Lo . Co 11a) 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 167 If “Yes,” complete Schedule D, Part VIl . . . . 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 If “Yes,” complete Schedule D, Part VIlIl . . . . . 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 . . . 11d| X

e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes ” comp/ete Schedu/e 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 11| X

12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X! and Xil . . . . 12a X

b Was the organization included in consohdated |ndependent audlted financial statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional |12b| X

13 Is the organization a school described in section 170(b)(1}{A)1)? 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, 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 land IV. . . . . 14b| X% F
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ifand IV . . . . . . 15 | x|
16 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 liland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}y . . . . . 17 | % é\
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . .o . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lll . . . . . e e e 19 X
20 a Dud the organization operate one or more hospital facmtles? /f “Yes comp/ete Schedule H e 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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? KgW®sohsemplete Schedule I, Partsland Il . . . . 21 b4

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

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 llI

Did the organization answer “Yes” to Part VII, 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 Schedule J .

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 penod exceptron" .

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year'7 .
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-EZ?
If “Yes,” complete Schedule L, Part | . 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 Il 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 lil .

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 .o . .. . e e .
An entity of which a current or former offlcer drrector 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 .

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule 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 . .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part i, 1,
or IV, and Part V, line 1 .o

Did the organization have a controlled entrty W|th|n the meaning of seotlon 51 2(b)(1 3)’7 .o

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with 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, ine 2 . . oL .
Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

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

Yes | No

22 X
23 | x

24a X

24b

24¢

24d

25a X

25b b
26 X
27

-l

X
L
28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34| X
35a| X
35b| X
36 X
37 X
38 | x

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22

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

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

1c

REV 05/20/19 PRO

Form 990 (2018)




Form 990 (2018)

2a

b
3a

b
4a

b

Sa

6a

O T

JTQ o0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 1s 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? .o
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 authority 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: » See Statement
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 ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normalily 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 contrlbutlons 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? . e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e

If “Yes,” indicate the number of Forms 8282 flled durlng the year | 7d |

Ay

5b
5¢
6a X
6b
7a
7b

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, arplanes, 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 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

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

7e
7f

79

X
ey

X

X

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

Gross income from members or shareholders . . o . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|||ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b l

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization hcensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

2,
RGN
sl

Enter the amount of reserves the organization Is required to maintain by the states in which ‘?*%%
the organization 1s licensed to i1ssue qualified health plans 13b 5 E{~
Enter the amount of reserves on hand 13c g }:M
Did the organization receive any payments for lndoor tannlng services durlng the tax year” . X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o R . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e et e
Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. iR Y

REV 05/20119 PRO

Form 990 (2018) (2018)




Form 990 (2018) Page 6
E1e@"ll 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 lineinthisPatVvi . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

W

(=2 &) Y

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . R . . 7a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . C e e e e e e .
Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

10a
b

11a

12a

13
14
15

16a

the organization’s maiing 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 Interna/ Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliates? . . . . 10a| x
If “Yes,” did the organization have written policies and procedures governing the actities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
Describe in Schedule O the process, If any, used by the organization to review this Form 890. R
Did the organization have a written conflict of interest policy? If “No,”"gotolne 13 . . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'7 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e .o 12¢| X
Did the organization have a written whistieblower polrcy’7 e e e e e 13| X
Did the organization have a written document retention and destructron polrcy’? e e e e e 14| X
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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| X
Other officers or key employees of the organization . . . C e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) . ..
Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o000 16a X
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Own website [l Another's website X Uponrequest [_] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Mandy Steward c/o Plan International,Inc., 228 East 45th Street, F1 #15 New York, NY 10017 (401)562-8400

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) 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 lineinthisPartvit . . . . . . . . . . . . . [
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) 1f no compensation was paid.
¢ 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.
* 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.

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

(C}
Position
A 2 (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any| o=1= =] o< = from related other
hours for | = ala g &|3&]|¢ the organizations compensation
related S5l 8 2la|® g g organization (W-2/1099-MISC) from the
organizations{ £ ¢ 5t -g ?B al " (W-2/1099-MISC) orgarnszation
below dotted| 2% | 8 g8 and related
line) g,‘ g 2 3 organizations
@ w =1
® g
(1) Joshua Liswood . 6.00
Chair X X 0. 0. 0.
{2)Gunvor Kronman ....3:00
Vice Chair X X 0. 0. 0.
B)lGerald Hueston .. 1....3:00
Treasurer X X 0 0 0
A4 Axel Berger ... 2.00
Director X 0. 0. 0.
(S Elbia Castillo Calderon 2.00
A 52018 Lastillo haldereon o o< Y
Director X 0 0 0
{6)Amanda Ellingworth . __ . __ . ... 2.00
Director X 0. 0. 0.
()Cristina Garcia-Peri 2.00
Director X 0. 0. 0.
BGunter Haag ... 1.2.00
Director X 0 0 0
{8 Dorota Keverian . __ J..2:00
Director X 0. 0. 0.
{19 sonali Khan 2.00
Director X 0. 0. 0.
(1)Nyovani Madise .| .2.00
Director X 0 0 0
(12 Imeru Yigezu Tamerat . .| .2.00
Director X 0 0 0
(13)1Carlos Aparicio ... ] 2.00
Director X 0 0 0
(14)Anne-Birgitte Albrectsen 48.00
Chief Executive Offaicer X 99, 000. 0. 234,406.

REV 05/20/19 PRO Form 990 (2018)
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E1e Y /IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
A ©® (do not ch::lflr:'llzrr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (st any oslslol=lez] = from related other
hours for E_ alz|=|2 g @_ Q the organizations compensation
related 3 ‘:5-L =4 g e| 52 (3‘, organization (W-2/1099-MISC) from the
organizations %E_, § -‘3 E o ™ |(W-2/1099-MISC) organization
below dotted| = &~ | & ] g and related
line) g g e 2 organizations
o =
3 & §
(1S)Tara Camm ... ... .1.48.00
Chief Legal Officer X 0. 0. 167,168.
(16)Gabriel Bucher | 48.00
Chief Operating Officer X 0. 0. 227,812,
(17) Debora Cobar Urquizu 48.00
Regional Director-Central & South America X 146, 615. 0. 12,075.
(18} Rotimy Djossaya 1 48.00
Regional Director-West Africa X 165, 347. 0. 14,842.
(199Roland Angerer _.48.00
Reg10nal Director-East & South Africal X 163,275. 0. 5,128.
(20)Senait Gebreqziabher | 48.00
Regional Director Asia X 144,133, 0. 9, 664.
(21)Jodie Fonseca .| 48.00
Project Director-Laos X 195, 105. 0. 24,050.
(22) John McDonagh eeeeenn]...48.00]
Country Director-Thailand X 273,229. 0. 0.
(23)Ryan Lander 48.00
Country Director- Phillipines X 264,660. 0. 4,489,
(249 Kelland Stevenson | .48.00
Country Director-Myanmar X 263,401. 0. 4,335,
(25)John Trew ... |_48.00
Regional Youth Employment Specialist X 222,605. 0. 4,8009.
1b Sub-total . . » |1,937,370. 0. 708,778.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0 140,103.
d Total (add lines 1b and 1c) . » 11,937,370. 0 848,881.

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

79

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|

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

No

Tai

Yes
|
3 X
4 X
[0 |

5

Section B. Independent Contractors

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

year.
(A) (8) ©)
Name and business address Description of services Compensation
Pricewaterhouse, Coopers, LLP, 1 Hays Lane, London, UK, UK, |Accounting Services 652,103.
TTC Glnhal Network Solutinns, RIC RSN Cranherry Wonds #2240, Cranberry, PA 16006|Prngramme Management 508,703
Tech Mahindra Ltd., Infocity, Unit 12, Plot 35,36, Madhadpur, IN, IN, |Programme Management 354, 375.
National~Printers, YMCA Crown Hill, Broad street, OPP Monrovia, LI, |Programme Management 189, 968.
Ferobhe Metal SARL, Quarter Cosa Ex Cinema, Communede Ratoma Conakry, GV, |[Programme Management

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

recelved more than $100,000 of compensation from the organization »

21

183,015.

REV 05/20/119 PRO
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EEERT Statement of Revenue

0

ponse or note to any line Iin this Part VIII .

Pl TR G @) (B)
ERRRARRS ‘&ﬂ? s TR b Total revenue Related or
o o
£ .% i ”;é: o function
AR SESRE revenue

1a Federated campaigns .
Membership dues

b 7

¢ Fundraising events . . (,L o
d Related organizations . . . | 1d |654,298,218.}g e
e Government grants (contributions) | 1e | 3,221, 950, |53 g
f Al other contributions, gifts, grants, Ve

and similar amounts not included above | 4¢ (18,013,892. 5 e
Noncash contributions included in lines 1a-1f:$ 61, 920,194 j i

Total. Addlnesta-1f . . . . . . . . . »

Business Code

and Other Similar Amounts [£37

)
[]
€
&
o
(O]
)
£
(&
)
c
S
2
3
B
T
E
€
o
(8]

J @

2a

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

14

All other program service revenue .

Program Service Revenue

Q@ =0 000U

3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P 12 161,229, 0.

Total. Add lines 2a-2f . . . . D > R R e e

R A acrae |

2,161,229, .

H

Income from investment of tax-exempt bond proceeds P

5 Royalties . . . . . <

'(I) éeal. (n) Personal

6a Grossrents
b Less. rental expenses
Rental income or {loss)
d Net rental income or (loss) e e
7a  Gross amount from sales of | () Secunities (v) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor {loss) .
d Net gain or (loss)

O

>

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »

CAPREC
A ‘lkn

5
3’

*a,:‘%k
e

Other Revenue
TETE

; z:z%‘i’f?a

R

. . N o Zar 5 ZE Xy ‘.r" 2&{‘
9a Gross income from gaming actwities. ﬁ @&%& e i ,{%ﬁ
SeePartiV,lne19 . . . . . a g}hgg@g% i BT e
“"xéff*‘? a»’cf@&@' i o
b Lless:directexpenses . . . . b R s
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of nventory, less ST
returns and allowances . . . g ey
b Less:costofgoodssold . . . b i Loy
¢ Netincome or {(loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | e e R e N
11a Other Income 900099 2,954,799. 0. 0 2,954,799.
b
C o B
d All other revenue o
e Total. Addlnes 11a-11d . . . . . . . . b [2,954,799. BER A suniitya o R et
12 Total revenue. See instructions . . . . . P [680,650,088. 0. 0. 5,116,028.
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M-F13).8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

G
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations *%gﬁf}'{'f‘{'ﬁ TE
and domestic governments. See Part IV, ine 21 . . %}g,g%f M
2 Grants and other assistance to domestic R
individuals. See Part [V, line 22 ey
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 259, 980, 385.| 259, 980, 385,
4  Benefits paid to or formembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees - 1,180,155. 1,081,155, 99, 000. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages e 186,769,842.]|184,802,423. 222,256. 1,745,163,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions}) 842, 665. 792,410. 33,587. 16, 668.
9 Other employee benefits . 12,916,345.| 12,809,597, 0. 106,748.
10 Payroll taxes . e e 493,020. 439, 044. 53,976. 0.
11 Fees for services (non-employees):
a Management 38,520,615. 0. 38,520, 615. 0.
b Legal 813,407. 791,030. 19, 317. 3,060.
¢ Accounting 1,942,608. 1,282,194. 660,414. 0.
d Lobbying . . . . . . . . . . . . 273,828. 273,828. 0. 0.
e Professional fundraising services. See Part IV, line 17 269, 292 . [ R e 269,292.
f Investment managementfees . . . . . 24,609,952.| 23,772,934. 837,018. 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O.)
12  Advertising and promotion 2,208,196. 1,841,585, 7,160. 359,451,
13  Office expenses 35,016,642.| 34,946,029. 0. 70,613.
14 Information technology 7,617,269, 7,521,788, 0. 95,481.
15 Royalties .
16  Occupancy 17,466,854.| 17,456,866. 0. 9, 988.
17 Travel . e e e e e 62,505,537.] 62,245,374. 0. 260,163.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,029,884. 5,029,884. 0. 0.
20 Interest e 629,503. 584,700. 35,522. 9,281.
21 Payments to affillates . . . . . . . 6,862,139. 0. 6,862,139. 0.
22  Depreciation, depletion, and amortization 1,825,889. 1,821,517.
23  Insurance . e e e e 1,217,228.
24  Other expenses. ltemize expenses not covered : :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column [% 5
(A} amount, list line 24e expenses on Schedule O.) ST
a Memberships & Subscraptions 883, 643.
b Exchange Gains/Losses -205,004. 572. -203,088.
C
d i e
e Allotherexpenses i
25  Total functional expenses. Add lines 1 through 24e | 669, 765,267.]| 619,526,081.| 47,288,349. 2,950,837.
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 » [] I
following SOP 98-2 (ASC 958-720) .

REV 05/20/19 PRO
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R @ Balance Sheet

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

g

(A
Beginning of year

(8)
End of year

1 Cash—non-interest-bearing . 101,432,479.}1 1 161,561,552.
2 Savings and temporary cash investments . 94,711,605.| 2 21,905,030.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5 912 605 .| 4 8, 696 06
5 Loans and other receivables from current and former offlcers dnrectors B : e e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other recevables from other disqualified persons (as defined under section sy
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and Rl st
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L A
@ organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 1,090,268.( 8 1,191,272,
9 Prepaid expenses and deferred charges 2 1, 333 98 5 9 17,171,894.
10a Land, buildings, and equipment: cost or AR 4 e R
other basis. Complete Part VI of Schedule D 10a 39,221,932. Pallionies Y Ke ALY " i
b Less: accumulated depreciation 10b 33,486,293. 3,794,374.{10c 5, 735 639
11 Investments—publicly traded securities 11
12 ‘Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14,836.| 14 9,862.
15  Other assets. See Part IV, Ilne11 . 46,279,539.| 15 69,681,191.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 274,569,691.)16 | 285,952,501.
17  Accounts payable and accrued expenses . 29,579,006.| 17 27,998,566.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
_*__E‘ trustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part |l of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24). Complete Part X
of Schedule D 30,185,581.| 25 28,961,114.
26 Total liabilities. Add lines 17 through 25 59, 7 64 587.| 26 56,959, 680.
" Organizations that follow SFAS 117 (ASC 958), check here > |Z] and e 5 RN 7 ; g
8 complete lines 27 through 29, and lines 33 and 34. LR, Ak ; Tlbyren
& |27  Unrestricted net assets : 64,103, 685. | 27 56, ; 50 446.
g 28 Temporarily restricted net assets . 150,701,419.| 28 172,242,375.
2 29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and ”7-3%'
5 complete lines 30 through 34, 3
.g 30 Capital stock or trust principal, or current funds .
# (31 Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . . 214,805,104.133 | 228,992,821.
34 Total habiities and net assets/fund balances . 274,569,691.| 34 285,952, 501.
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Check if Schedule O contains a response or note to any line in this Part Xi

X

© O NOO D WN =

e
(=]

g PR Financial Statements and Reportlng

680,650,088.

669,765,267.

10,884,821.

214,805,104.

3,302,896.

Total revenue (must equal Part VIII, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 .o 3
Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4
Net unrealized gains (losses) on investments : 5
Donated services and use of facilities 6
Investment expenses . 7
Prior penod adjustments . . 8
Other changes in net assets or fund balances (explaln in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X hne

33, column (B)) . . 10

228,992,821.

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

X

2a

3a

Accounting method used to prepare the Form 990: [ JCash [X]JAccrual [ 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:

[JSeparate 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 auduted on a
separate basis, consolidated basis, or both:

[J Separate basis  [X] Consolidated 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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

3a

X

3b

X
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2018

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) orgamization or a section 4947(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PLAN INTERNATIONAL, INC.

Employer identification number

51-0169168

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

e

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J 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:

5 [ An organization operated for the benefit of"a-.c.:'él-léé-é-gr-ﬁﬁf\;é-r-s-i-t_{/--6\-Nned or operated by a governmé;{tal unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

7 [ 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 I1.)

8 [[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [Jan 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:

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% 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). (Compiete Part Ill.)

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

12 [X] 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.

a Type . 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [0 Type lll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type If, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e

g Provide the following information about the supported organization(s).

(1) Name of supported orgarization (i) EIN (1)) Type of orgamization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

Plan Int'l USA, Inc. 13-5661832 7 X 36,376,233.
®) Plan Int'l Australia 00-0000000 7 X 24,616,641.
©) .

Plan Belgium 00-0000000 7 X 15,021, 941.
(D)

Plan Int'l Canada 00-0000000 7 X 128,339, 488.
(E) .

See Ln 12g Supporting Orgs 449,943,914.
Total FETSERER) PSRRI BAPFR RN 654,298,217

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedute 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 1 or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar yeax (or fiscal year beginning in) »

6

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total
Gifts, nts, :
membership\fees received.
include any “untisual grants.”)

contributions, and
(Do not

Tax evied for the

organization’s benefit_and either paid .
to or expended on Its t}e Coe . N

revenues

The value of services
furnished by a governmental
organization without charge .

Total. Add Iines 1 through 3 .

The portion of total contnbutions Yy s
each person (other than B
governmental unit or publicly
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4 [&%

N ok SE ) .Ht“.,‘ ‘_;,;.:
& &mm%m e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 \ {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined4 . . . . N\
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e
9 Net income from unrelated business \
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see |nstruct|ons) ..
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 . .o . » O
Section C. Computation of Public Support Percentage \ :
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) . . \ 14 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 15 %
16a 33'/3% support test—2018. if the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . \\ > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, o 16b, and line 14 i1s
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 puyblicly supported
organization . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or\l7a, and line
15 1s 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 e e > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
Ll  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calem{gr year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 »t%grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)
2 Gross r‘;\c{zts from admissions, merchandise
solq or s %ices pgn‘ormed, or facllities
furnished in any activity that is related to the
organization’s t&wmpt purpose . . .
3  Gross receipts fromactivities that are not an
unrelated trade or busme{:‘. under section 513
4 Tax revenues levied for the
organization’s benefit andeither paid to
or expended on its behal‘;fj\. .o
5 The value of services or ({cuhtles
furnished by a governmental unit\{o the :
organization without charge .
6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . . \
8  Public support. (Subtract line 7¢ from | - . - «\ U SR EY N
line 6.) . R T L EE
Section B. Total Support \
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6 . . . . . . \
10a Gross income from Interest, dividends, \
payments receved on securities loans, rents,
royalties, and iIncome from similar sources . \
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . . \
11 Net income from unrelated business
activities not included n line 10b, whether
or not the business is regularly carried on \
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ...
13 Total support. (Add lines 9, 10c, 11,
and 12.) e e e \
14  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 boxandstophere . . . . . . . . . . . . . . .. .\, . .. ... 0P[O
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®)) . . . . .\ 15 %
16  Public support percentage from 2017 Schedule A, Part lil, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) . . . 17\ %
18 Investment income percentage from 2017 Schedule A, Part lll, linet7 . . . . . . . . . . 18 N\ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than\33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [
b 33'3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than\33‘/a%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b O

<
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer i

(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used |57

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or {1} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) '

X
T

10b
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Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? @
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) g‘érj
below, the governing body of a supported organization? X
b A family member of a person described In (a) above? X
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Al

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instru
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see in
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantally all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

ctions).

structions).
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Page 6

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

AQ|BIWIN| =

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

(<]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

i

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions). 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount % 38 %ﬁ%&% " X ) Current Year

AR RS : ;

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %ﬁ%@#mw o

2 Enter 85% of line 1. 2 |55 ;ﬁ?ﬁ;@t@?ﬂﬁ

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 %%Wﬁav msﬁ

4 Enter greater of line 2 or line 3. 4 |

5 Income tax imposed In prior year 5 |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year I1s the organization’s first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

REV 10/24/18 PRO
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported -
organizations, in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations S
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required) i,
6 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

() (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 RSAR P ] ]

2  Underdistributions, if any, for years prior to 2018 :if%%g%“%%m%%i %ﬁﬁ%ﬁx’%& .
(reasonable cause required—explain in Part VI). See S ﬁ&mﬁ%ﬁfﬁ; s 13?&&%@%@% it
instructions. e L

3  Excess distributions carryover, if any, to 2018 R A R iy

a_ From 2013 e e R R R
b From 2014 e Ly e [ s Fle S
¢ From 2015 R e e
d From 2016 A R R
. e From 2017 .. R P R R R
f Total of ines 3a through e R e M e
g Applied to underdistributions of prior years A R R e R
h Applied to 2018 distributable amount e b e
i Carryover from 2013 not applied (see instructions) %m%%ﬁ%ﬁm%%ﬁ %ﬁ%ﬁ%@&%@@%
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. B e |

4  Distributions for 2018 from Eﬁ@%ﬁéﬂ%ﬁiﬁ%@% ol :g;@%ﬁ }gy’ﬂ‘@@ %gf%@%ﬁ? %@g

Section D, line 7: $ T s e
a Applied to underdistributions of prior years S e e e ek R
b Applied to 2018 distributable amount e B
¢ Remainder. Subtract ines 4a and 4b from 4. e | e A

5 Remaining underdistnibutions for years prior to 2018, if %ﬂ%ﬁiﬁ*‘:‘% uﬁ%ﬁ%‘;?% e %5%%; ;;zrl E%?;L_x?%
any. Subtract lines 3g and 4a from line 2. For result %@-@F%ﬁ%& ¢ R (" : %3‘1‘ %?1;( ‘%I?‘s»f‘“%
greater than zero, explain in Part VI. See instructions. AR }«;{ugmg ! e e

6  Remaining underdistnbutions for 2018. Subtract lines 3h eﬂ%%’%%‘%g"gjﬁ :«f;.‘ég’g g;g:f : ‘h‘%&%
and 4b from line 1. For result greater than zero, explain in %@ *,L‘gg{‘%&j ; @‘*‘é& %"‘*% g;:%h:z; St
Part VI. See instructions. %&?ﬁ:}iﬁ{%ﬁwml e %@‘% e

7 Excess distributions carryover to 2019. Add lines 3) %‘%ﬁaﬁ% rﬂ:‘é %g?z %ﬁfﬁg@ﬂ
and 4c. Q.ﬁ.‘! \“ﬁﬁmﬁ% z;g s 3 "z‘i' e ﬁm

8  Breakdown of line 7: s e e R R PR e

a_ Excess from 2014 e e e S B N DI R SR
b Excess from 2015 R o o ey e G O DI RGN GEe
¢ Excess from 2016 . R s T e
d_Excess from 2017 R e e s e R ]
e Excess from 2018 e e e e e ]

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

children, families and communities through Plan International, Inc.'s field offices

in more than 50 countries. Plan International USA, Inc. 1s the only affiliated

REV 10/24/18 PRO Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE C Political Campaign and Lobbying Activities | _ome No 1545-0047

{Form 990 or 990-EZ) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. [ROJs =R RV Iy
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5}, or (6) organizations. Complete Part lll.
Name of organization Employer identification number
PLAN INTERNATIONAL, INC. 51-0169168
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .W» & .
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section495s . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L—_] Yes | |No
4a Wasacorectionmade? . . . . . . . . . . . i e i e oo e o o [OYes [No

b If "Yes,” describe in Part IV.
Part i-C Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . . e A .
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . N o
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

hnel7b . . . T
4 D the filing organlzatlon flle Form 1120 POL for thls year’7 e e e e e e Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part iV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarization
If none, enter -0-
(1) fosmrmrarar s =
3 T
@ e
(@ -
) Seerneneennaes
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2018
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section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under."

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the fiing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . . . |
e Total exempt purpose expenditures (add lines 1c and 1d) . e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . . .
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e e e e e e e Yes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) Total
beginning In)
2a Lobbying nontaxable amount
.o Frr hw """ :"’"Y_’% | X
b Lobbying ceiling amount ) Eﬁ%ﬁg ﬁi@%ﬁ%’.%&"
(150% of line 2a, column (e)) R e
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ;, : Nz i? ?‘%H ., g
(150% of line 2d, column (e)) T e e e
f Grassroots lobbying expenditures
BAA REV 11/14/18 PRO Schedule C (Form 990 or 930-EZ) 2018
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local e ii'j_\‘ Lﬂ75*f’:ff"_,.‘,.‘ E ; 5
legislation, including any attempt to influence public opinion on a legislative matter or “.’1 ““".'"‘vf"% K ’,’:‘-f“’-;lz‘?‘"' R
referendum, through the use of: P :‘l’.;‘f”{;‘;‘r v,.-.?;flv, -;;"‘-
a Volunteers? X e SRR N
b Paid staff or management (rnclude compensatlon In expenses reported on I|nes 1c through 1|)'7 X s U e
¢ Media advertisements? X 30,535.
d Mailings to members, legistators, or the publrc'7 X 4,666.
e Publications, or published or broadcast statements? X 23,949.
f Grants to other organizations for lobbying purposes? . X 77,483.
g Direct contact with legistators, their staffs, government officials, or a Ieglslatlve body” X 105,479.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means? . X 43,843.
i Other activities? . . X
j Total. Add lines 1c through 1| e .o O, A 285, 955.
2a Did the activities in ine 1 cause the organlzatron to be not descrlbed in sectron 501(c)(3)’7 .o I AT |
b If “Yes,” enter the amount of any tax incurred under section 4912 . . ‘{.xf;',(-i 5'.
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 A I’f‘?:f‘f‘
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? T R T |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3

eIl  Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendntures (do not mclude amounts of 1“
political expenses for which the section 527(f) tax was paid). -
a Current year . . 2a
b Carryover from last year . 2b
c Total 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the “3;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |.* ¥
and political expenditure next year? . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, kne 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1: Tanzania, Marriage Act of 1971, Finance Act of 2018/201¢9

Pt II-B Line 1:

Zimbabwe,

Child Justice Bill, Marriages Bill, Education Amendment

REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 890-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

Pt II-B Line 1: Honduras, Executive Decree Number PCM-020-019, Article 1 Comprehensive

the project for the Promotion of Reading and Peace Culture, so that it can be

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018




(sg::\gg:).)e P Supplemental Financial Statements

| omeNo 1545-0047

2018

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Operl to Pub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PLAN INTERNATIONAL, INC. 51~-0169168

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

OH WN =

)]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng 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 organization's property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aooo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

(0 Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . . . . o .. 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure lncluded n (a) coe 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)B)i)? . . . . . . . . . . o oo e e e e e e e e e e [ Yes ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8.

1a

If 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 XlI, 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 990, Part Vill,lmnet . . . . . . . . . . . . . . . . » &
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for f|nanc-:-l-a-l"é-ail-ﬁmﬁ-r&-laé-'t-r-{é
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,inet . . . . . . . . . . . . . . . . .» &

b Assetsincluded In Form 990, PartX . . . . . . . . . . ... W

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BAA
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Schedule D (Form 990) 2018 Page 2
m 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 d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (] Yes [1No
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
included on Form 990, PartX? . .° . . . . . . . . . . . . . . . . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Begmnningbalance . . . . . . . . . . . oL o o000 oo 1c

d Additions duringtheyear . . . . . . . . . . . o . . .. 1d

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

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account iabiity? [] Yes [ No

b If “Yes,” explain the arrangement in Part XHll. Check here if the explanation has been providedon Part XIll . . . . ]

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance

b Contrbutions

¢ Netinvestment earmngs galns and
losses . .o

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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 orgamizations . . . . . . . . . L . L oo 0 e e e 3a(i)
{(ii) related organizations . . . e e e 3a(ii)

b If “Yes" on line 3a(ii}, are the related organlzatlons Ilsted as requured on Schedule R'7 e e e 3b

4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1@ tand . . . . . . . . . . . 0. iR RN 0.
b Buldings . . . . e 1,400, 633. 1,333,970. 66,663.
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 37,821,299, 32,152,323. 5,668,976.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . .. 5,735,639.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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Page 3

E1ad"/[IR 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
(including name of secunty)

{c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) ¥
Investments —Program Related.

e

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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)

@

)

4

®

(6)

@

8

9)

Total. {Column (b) must equal Form 990, Part X, col (B) line 13) »

R A T S P T

EZXIEd Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

{a) Descnption

{b) Book value

(1) Inter Plan Balances

69,681,191.

)

@

@

()

{6)

)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

- > 69,681,191.

FZEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(@ Accrued Statutory Severence Pay 28,961,114.

3

!

|

|

I !
@ 1 z

@)

© : i g

@ St Gk L

® e
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) » 28,961,114. &f‘%@i ¢ Pl
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial

R = EREE T
ey B TR I
SRS B
3 e B il w_"_ S
AR R e e o

Sy

statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2018
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Part XI 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 .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a
b Donated servicesanduseoffacilittes . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbeinPart Xty . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .o
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (DescnbemnPartXil). . . . . . . . . . . . . . . |l4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ //ne 12 )

4c

5

s 4N 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
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |20
¢ Other losses .o e I L
d Other (Describe in Part XIII Y. . . . . . . . . . . . . . lad
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXxiiyy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ime 1 8 )

ETa @Il  Supplemental Information.

Provide the descniptions 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 X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: Federal Income Taxes: A favourable determination letter has been

from federal income taxes under Internal Revenue Code Section 501 (c) {(3).

Accordingly

no tax charges arise on Plan International, Inc.'s change in net assets.

the organlzatlon did not generate any unrelated business income during the year

ended June 30, 2019.

Additionally,

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018
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NN Supplemental Information (continued)
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SCHEDULEF
(Form 990)

| OMB No 1545-0047

2018

Open to Public
Inspection
Employer identification number
INC. 51-0169168

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.

Statement of Activities Outside the United States

» Compilete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasﬁry
Internal Revenue Service

Name of the organization

PLAN INTERNATIONAL,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to
award the grants or assistance?

X Yes [JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be dupiicated If additional space 1s needed.)

{a) Region {b) Number {c) Number of {d) Activittes conducted in the (e) if activity histed in (d) 1s (f) Total
of offices In employees, regton (by type) (such as, a program service, expenditures for
the region a%ents, g”dt fundraising, program services, describe specific type of and investments
'goﬁﬂg&:‘g investments, grants to reciptents service(s) In the region in the region
In the region located tn the region)

(1) Central America 32 1244 |Program Services |General Support 53,539,166.
(2) Central America 0 0 |Fundraising 275,344.
(3) East Asia and Pacific 46 1420{Program Services |General Support 91,482, 309.
(4) East Asia and Pacific 0 0 |Fundraising 124,549.
{5) Middle East 15 225|Program Services |General Support 15,048,131.
(6) Middle East 0 0 |Fundraising 48,202,
(7) South America 53 814 |Program Services |General Support 32,991,837.
(8) South America 0 0|Fundraising 361,576.
(9) South Asia 29 602 |Program Services |General Support 42,177,677.
(10) South Asia 0 0 |Fundraising 23,308.
(11) Sub-Saharan Africa 172 4992 |Program Services |General Support 377,758,484.
(12) sub-Saharan Africa 0 0|Fundraising 263,198.
(13) Europe 3 40 |Program Services |General Support 6,528,477,
(14) Europe 0 0 |Fundraising 1,854, 660.
(15) Europe 0 0 |Operational General Support 47,288, 349.
(16)
(17)

3a Subtotal . 350 9337 g ol St Y " 1669,765,267.

b Total from continuation EYEEN . o T T

sheets to Part | . . M A S I . R o
¢ Totals {add lines 3a and 3b) 350 9337 [Ln ™y D vt T A o e #71669,765,267.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 11/05/18 PRO

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
:21ad)"d Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership Interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

(O Yes [X]No
O Yes [X] No
X Yes [ No
[J Yes [X]No
[J Yes X No
X Yes [JNo

BAA

REV 11/05/18 PRO
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Supplemental Information

Provide the information required by Part |, line 2 (monttoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, Iine 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Instructions.

Pt I Line 2: Payments are subject to an agreement, memorandum of understanding

discrete projects and act1v1t1es planned over time. Funding would be released

program activity and a satisfactory accounting for the funds already advanced.

progress periodically. Larger projects will be visited by senior operational

and financial management from the country offices. Additionally, the country's

might also audit projects. Projects that are funded by grants received from

the donor. Such reportlng is typically quarterly and such projects may also

be subject to external audit on behalf of the donor. Finally, Plan's external

BAA

REV 11/05/18 PRO Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

{Form 990 or 990-E2Z) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PLAN INTERNATIONAL, INC. - 51-0169168

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Malil sohicrtations e [X] Solicitation of non-government grants
b [ Internet and emall solicitations f [X] Solicitation of government grants

¢ [J Phone solicitations g [] Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  X] Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to .
Name and add f individual i (1ii) Did fundratser have W) G ceipt et d b {vi) Amount paid to
) Na or enmay (f\z?\fiiac:s:ar) wewe (i) Actmity cuség?gr&ﬁ%?‘ggl of (W)fro';'g\sascrt?wt;/ps fu(r?c;rraé%?;l?)steg)m (oc;rrgeatﬁ:rz‘ggo%w
Yes No
Dinamica Del Cambio, Juan Leon
Mera 1741 Av Francisco De Orellana %
Consulting 0. 50,523. -50,523.
2L1m1t1ess Publicidad SRL Winston
Churchh111$65 Plaza Las Americas II . x
Consulting 0. 39,424. ~-39,424.
g Pulso Publico Assessoria; Largo
Padre Pericles 145 Barrafunda, . x
Sao Paulo, SP 01156-040 |Consulting 0. 37,446. -37,446.
4Mulhers Ageis Profissional . x
Ltda Rua Guaipa 778-Sao Paulo|Consulting 0. 35,531. -35,531.
5Natlon Media Group-Nation Centre L x
___Kimathi Street, Nairobi, KenyajAdvertising 0. 26,689. -26,689.
6pr 1 pco Direct-Uob Plaza Thamrin Nine ) x
Lt 34 Unit 2 J1 Mh Thamran, Takarta Pusat Consulting 0. 22,785, -22,785.
7 Proportion Enterprise BV WG Plein 100 i %
_lQ&_S_c_Am.sﬁzd.am. Netherlands |Consulting 0. 21,745. -21,745.
8 .
Googlel Av Brigadeiro Faria
lega 3477 Itgim Bibi Sp |Advertising X 0. 15, 085. -15, 085.
9\/allor Digital Solucoes, R,Desem x
Eliseu Guilherm, 292 Consulting 0. 11, 381. -11,381.
10 1 orena Oliva, Calle Dr. Pineyro & 160 . %
1nao | Consulting 0. 8,683. -8,683.
Total . . . . . . . . . > 0. 269,292. -269,292.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {e)
% 1 Grossreceipts .
o
2 Less: Contributions
3 Gross income (hne 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
(%}
8| 6 Rent/facility costs .
3
a
S| 7 Foodand beverages .
[
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
1 Net income summary. Subtract line 10 from line 3, column (d) . >
ldlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total dd
g (a) Bingo blrsgL/pl:og?esss:C: g?ngo {c) Other gaming c(ol) (at; tah%%?tlmngo(la {ch)
g
()]
T | 1 Grossrevenue .
#1 2 Cashprizes .
5
2| 3 Noncash prizes
w
®| 4 Rentfacility costs .
a)
5 Other drrect expenses
b b |
6 Volunteer labor . [0 No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract ine 7 from line 1, column (d} . »
9  Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states? (dYes [ONo
b H“No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duning the tax year? . | [JYes CiNo

b If “Yes,” explain.

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e e e e e e e e e e (OYes [ONo
13 Indicate the percentage of gaming activity conducted in: )
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b Anoutside faciity . . . . ey e e e e e e 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:
NaME B e
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . o o . . [DOYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $

Descniption of services provided &

[J Dwrector/officer (JEmployee Jindependent contractor

17  Mandatory distributions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [DOYes ONo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

4 Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PLAN INTERNATIONAL,

INC. 51-0169168

Opento Public-
Inspection -
Employer identification number

Questions Regarding Compensation

1a

o

9

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

(] First-class or charter travel X] Housing allowance or residence for personal use

] Travel for companions [C]1 Payments for business use of personal residence

[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [(] Personal services (such as maid, chauffeur, chef)

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 lll to
explain .

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

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

[X] written employment contract

X] Compensation survey or study

X] Approval by the board or compensation committee

(] Compensation committee
(] Independent compensation consultant
[J Form 990 of other organizations

During the year, did ény person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonquahfied retlrement plan'7

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 III

Only section 501(c){3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Any related organization? . .

If “Yes” on line 5a or 5b, describe in Par’( .

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" on line 6a or 6b, descnbe In Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,"” descrbe in Part il .

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
in Part Hll .

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4858-6(c)?
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For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

PLAN INTERNATIONAL, INC. 51-0169168
Types of Property

(a)

(b)

{c)

Noncash contrnibution

(d)

apphcatle | | tems conmbuted | |, amountsreporedon | 8 o ameurts
orm 990, Part Vill, ine 1g
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications e ] 15,025. |FATR MARKET VALUE
5 Clothing and househoid _
goods . .o x 541,499. |[FAIR MARKET VALUE
6 Cars and other vehicles X 4 213,190. [FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—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 .o X 289 53,077,778. |[FAIR MARKET VALUE
20  Drugs and medical supplies . X 3 648,545. [FATR MARKET VALUE
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other® ( Bedding/Bed Nets) X 13 6,809,358. |[FAIR MARKET VALUE
26  Other® (Tents & Shelters) X 7 267,552. |[FAIR MARKET VALUE
27 Other® ( Tools & Equipment) X 3 347,246. [FAIR MARKET VALUE
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organizatton receive by contribution any property reported in Part I, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which i1sn'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? R T
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 Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

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

REV 10/24/18 PRO

Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt I col(b): In all cases, Column B represents the number of contributions and

REV 10/24/18 PRO Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PLAN INTERNATIONAL, INC. 51-0169168

Pt VI, Line 3: Plan International, Inc (Plan) has a management services subsidiary,

Plan Limited, established in the United Kingdom (UK). The directors of this

Plan International, Inc. and its member organizations. Programme support services

include programme policy and technical expertise, impact evaluations and research,

as well as systems which are integral to programme implementation. Fundraising

activities include funding of new Plan National Organizations, business development

of existing National Organizations and business and planning services designed _

legal, finance, internal audit, human resources and back office information technology

Pt VI, Line 6: The Members of Plan International, Inc are separate legal entities(National

countries. National Organizations are admitted as Members of Plan International,

Inc. in accordance_w1th Plan International, Inc's By-laws. During the year ended

June 30, 2019 there were 20 Member National Organizataions.

Pt VI, Line 7a: The Board of Plan International, Inc, is elected by the Members'

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR. No. 51056K Schedule O (Form 990 or 890-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

PLAN INTERNATIONAL, INC.

Employer identification number

51-0169168

Inc. Elections are held

either when the term

Pt VI, Line 12c: Plan lnternational, Inc. has required Directors, Officers and

company, Plan Limited, and the

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PLAN INTERNATIONAL, INC. 51-0169168

Pt VI, Line 15a: The compensation of the CEO 1s determined by a performance

Pt VI, Line 19: The financial statements of Plan International, Inc. together

Plan International, Inc. posts the Annual Review and Worldwide accounts as well

adjustment between opening and closing reserves of $3,302,896). .

Other: FORM 990, PART III, LINE 4d, OTHER PROGRAM SERVICES

work.

Other: Water and Improved Sanitation ($31,254,222). Installing latrines, sewer

Other: Adequate Standard of Living ($46,360,728). Availability of water, improving

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PLAN INTERNATIONAL, INC. 51-0169168

Other: Protection from all forms of Violence ($63,290,170). Protections from

and youth group activities. During the fiscal year ended June 30, 2019 Plan reached

Pt III, Line 4d:

Expenses: $267,121,086 including grants _of: $0 Revenue: $0

Schedule O (Form 990 or 990-E2) (2018)
REV 10/24/18 PRO
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Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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