)

G423214612FEB12 202

59a09 b

e

4
f
(&t

=\
QY SCANNED FEB 0 1 ZCZZ),

-~ 990 . etumn of Organization Exempt From Income Tax | oM 15w
Rev. taruary 2000 Under section 501(c), 527, or 4947(alif) of the internal Rovenue Code {except private foundations)| 2019
Department of the Treasury thmmualwurﬂymnbmmﬂnsfmnasnmbemnﬁu,/q‘ ,§ Open to Public
. Intemal Revenue Service » Go to wwwirs gov/Fanm9S0 for instructions and the tatest information. Inspection
A Forthe 2019 calendar year, or tax year beginning , 2019, and ending
B Checkifappliicablec | © Name of organization Plast.Conference, Inc. D Employer identilication mamber
] Aadress change Doing business as 06-1416006
[ Name change Number and street {or P.O. box if madl is not defivered to street address) Room/suite E Telaphone number
[ initiat retum 297 Clarksville Road 609-750-9899
[} Final returvterminatod § Gty or town, state or provinoe, country, and ZIP or foreign postal code
[0 Amended retum West Windsor, New Jersey 08550 G Gross receipts $ 188,272.99
1 Application pending  |F Name and address of principat officer: Ha} I this a group retum for ssbordinates? [ ] Yes [/1No
™ vign) Are ab subordinates inchuded? [ Yes [ 1No
| Taresmptshhss  [F]so1c®  []s01g( )< (nsertno)  []4947taitl) or []'525—"1 1 "No," attach a list. (see instructions)
J Websies > www plastorg } Hi{c) Group exemption number »
K Form of organization: [/] Carporation [ 1Trust [] Association ] other® | TL Y oftonmationr 1985 | 4 Stato of bogal domiciles ~ NY
Summary
Briefly describe the organization's mission or most significant activities: To assist the development and growth of the worldwide
2 Ukrainian Scouting Omganizations. Funds are directed at programs to train counselors, develop scout camps and support erganizational
8 efforts, We also publish periodicals and training matesials for scoufing members and counselors.
g 2 Mmmbuwmwmmmmwdmma%dnsmm
o] 3 Number of voting members of the governing body (Part Vi, fine 1a) . . . - 3 12
\2 4 Nmnberdmdependanvotmgmembusofﬂnegovemmgbody(?an\n.ﬁnem) - e .. 4 12
S| 5 Towal number of ndividuals employed in calendar year 2019 (PartV, line2a) . . . . -8 0
3| 6 Total number of volunteers (estimate if necessary) . . .. . . 1]
Q| 7a Totalwuelatedbmmmpaﬂvmoomﬂm(m,ﬁne1 W 7a (1]
b Net unrelated business taxabie income from Form 930-T, line 39 — . . 7 0
- Prior Year Current Year
o | 8 Contributions and grants (PartVill,fineth) . . . . . . . . . 64.347.40 141,362.74
£| 9 Program service revenue (Part VIIL ine2g) . . . . 22,526.40 33.253.89
E_ 10  Investment income (Part VIll, colunm (A), lines 3, 4, and7d) - . - . 10,113.64 13,456.14
11 Other revenue (Part VIii, column {A), ﬁn$56d809c,100,and11e) - . 0 20025
12 _ Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), fine 12) 96,987 .44 18827299
13 Grants and similar amounts paid (Part [X, colurmn (A), ines 1-3) . . . . . 0 0
14  Benefils paid to or for members (Part IX, cormn (A), ine4) . . . . Q 4]
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iims5-10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . .. 0 0
§ b Total fimdraising expenses (Part X, column (D), ine 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) . . . . 82,70927 100,450.22
18 TotalexpermAddﬁnes13—17(nustequalPaﬂD(.cohm(A),ﬁne25) . 82,709.27 100,450.22
19  Revenue less expenses. Subtract fine 18 fromline12 . . . .. 14,278.17 87,822.77
58 Beginning of Curvent Year End of Year
25|20 Tomlassets(PatX.fne1€) . . . . . . . . . . . . . . .. 531,77923 619,602.00
i Total abilities (Part X, ine 26) . . . e e e . 0 0
=3 Net&elsorﬁmdhahnm&xbtractlheﬂfmmlhezo . e e e e . 531,779.23 619,602.00
Signature Block

Under penatties of perjury, | dectare that | have examined this reham, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
mmwmmdwwMMEMmdemMmWM

’ ] N T )

Sign e of oficer , -,
Here ’ SCRCM U’/‘%‘W?
Teamdmmentte > <\ RoAdoa, s C\Awnkfl_ [Py
Paid Print/Type preparer's name Preparer’s signature MD{LP“N
seli-employed
:"ipa'ero“ Fnmmsname > Frm's BN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . oc~c[iYes HiMeprg
_— For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y mﬂhvi"?s Fee90 2019
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Form 890 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . ., . . [
1  Briefly describe the organization’s mission;

’i\ To assist the development and growth of the worldwide Plast Ukrainian Scouting Organizations. Funds are directed at programs to train

and counselors.

2 Did the organization undertake any sigmﬁwnt program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . - . QOYes [“INo

If “Yas,” describe these new services an Schedule O

3 Did the organization cease oonductmg, or make Slgmﬁcant changes in how it conducts, any program
services? . . . .« - . . OYes [HNo
i “Yes,” describe these changes on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expensss. 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.

Pubilication of periodicals for Plast scouting members.

—~  4b (Code: 2 ) Expenses $ 16,020.00 inchuding grants af $ ) Revenue $ )
Donations to the Plast Ukrainian Scouting Organization headquartered in Kiev Ukraine to help dafray general operating expenses associated
with managing several country-wide summer camps as well as purchasing needed scouting equipment and supplies.
from dues received from the world-wide Plast Scouting Omanizations (including Ukraine) which totaled US$ 33,783.27 in 2019.

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

4d Other program services (Describe on Schedule Q.)
— (Expenses $ including grants of $ ) (Revenue $ )
qe Total program service expenses b 41,705.00

Form 990 2019)
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Checldist of Required Schedules v4
Yes { No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
compleie Schedule A . . . . . . . . . . . 11V
2 smmmmmwmmasmwm(mmv - . 217
3 mmmmmm«mmWMmWMummb
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . 3 v
4 WMMWNMWWmMMWmaWWN
election in effect duiing the tax year? If “Yes, ” complele Scheckde C, Part . . . . . . 4 v
5 bﬂwuganmhmamnn%(c”&ﬂd@wsm(c)@ummemmwm
assassments, or Similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have ﬂnrgmmanvueadmemuedhhhmmwm\anoimrlsnsmm«amms?ﬂ
“Yes,” compiete Schedkde D, Part! . . _ . - ] v
7 Dmmeawmmmwmuawmmwmmmmwm
the environment, historic land areas, or historic structures? if “Yes,” complete Schedide D, Partll . . . 7 v
8 thmmd%m%WMWwﬂanM’HWeg'
complete Schedwle D, Partiy . . . . . . . . . . . _ . . . . 8 J
9 D:dtheorgamzanonrepa’(anamomthartX.ﬁnem formoworcustod:alacoownlnab‘mty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagemmt,uaﬁtmpawor
debt negotiation services? if “Yes, ” complete Schedule D, Partlv . . . . . .- . 9 v
10 wmmmdmaﬁwammmnm&esmmmmm
or in quasi endowments? If “Yes, " complete Schedide D, PartV . . . . . . 10 v
11 [f the organization's answer to any of the following questions is *Yes,” ﬂtel'\completeSdledldeD PartsVl
VI, Vi, iX, or X as applicable.
a mmagmuzahanrepatmthrhnd.hﬂdmgs.aMaqmpnemmPaﬂ&lmW’ﬁWm
complete Schedufe D, Part\V1 . . . . . . 1ia J
b Dﬂﬁmugammmﬂmmmhm%&—oﬂmmm%&he1lhats5%am
of its total assets reported in Part X, fine 16? if “Yes,” complete Schedule D, Part VIl . . . . 11b v
[ Mﬂemmwmhm—mmmmxm1&vatss%am
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, PartVIll . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, ﬂ:atnsS%ornmofnstntnlmets
reported in Past X, Ene 162 i “Yes,” complels Schedude D, PartIX . . . . . . 11d J
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” canpleteSd:eduleD Patx 11e v
f Did the orgenization’s separate or consobdated financial statements for the tax year include a footnote that addresses
the organization's Babdlity for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X 11 v
12a mmmmmmmmnwmﬁmwmwmmmﬁwa comp'ete
Schedwle D, Parts Xland Xll . . 12a Y4
b Wasﬂleotgemzahonu-uchdedmcmsdmled Mmmmt«u\emwﬂ
*Yas, " and if the organization answered “No” to kne 12a, then completing Schedule D, Parls Xl and Xil is optional |12 <
13 s the organization a school described in section 170(bX1XAN)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14ai v
b Dummmmmemmmdmmswommm
fundraising, business, investment, and program sesvice activities outside the United States, or aggregate
foreign investments valied at $100,000 or more? If *Yes,” complete Schedule F, Parts land iV. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3. more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts BandV . . . 15| 7
16 DﬂmMmonrepmummwmnw,lmSmmumssomdagge@eMUom
assistance to or for foreign individuals? if “Yes, ® complete Schedule F, Parts llland IV. . . . 16 v
17 D:dtheorgammnonmponamta!ofmoremanmsooomwmrpmmnalﬁmdrmsngmm
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedude G, Part I (seeinstructions) . . . . . 17 v
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partlt . . . . . . . . 18 v
19 D:dﬂnagaumhomeponnmﬁmﬁ&&ﬂofmumneﬁangamngacﬁvNesumwmIine9a°
if “Yes,” complele Schedde G, Partill . . . . e e - . 19 4
20a D:dtheotganzahmopuateoneornmtnspnalfauﬁhes?tf'Ya, conﬂeteSchodweH . 202 v
b if “Yes” to fine 203, did the organization attach a copy of its audited financial statements to this retum? . 20b v
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? Jf “Yes,” complete Schedule ), Partslandlf . . . . 1 v

Form 890 @2019)
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Form 990 (2019) , , Pago 4
T _ Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts 1 and ili 22 J
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensﬂon of the
arganization’s current and former officers, dmctors, trustees, key employeos and mghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and compiete Schedule K. Iif “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b J
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . . |24e v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ume durlng the yeaﬂ 24d v
25a 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] . . . 25a v
- b 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 orgamzatlon s pnor Forms 990 or 980-E2?
Iif “Yes,” complete Schedule L, Part! . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Part Ij 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L, Part « - “
IV instructions, for applicable filing thresholds, conditions, and exceptions): . :
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Partiv . . . . e . 28a v
b A family member of any individual described in lme 283? I "Yes " complete Schedule i, Part lv . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? i
“Yes,” complete Schedufe L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? i “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? I “Yes,”
complete Schedule N, Part il .. 32 vy
33  Did the organization own 100% of an entrty d|sregarded as sepamte from the or\gamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part [/ IIl
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty wnhln the meamng of sectlon 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512{b)(13)? f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ‘.‘jz: 2% o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib of .15 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 125’:' ‘{‘fe: [
reportable gaming (gambiling) wmnmgs to prize winners? v e e e e e . ici v

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax MR
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ofg® (.. ) :‘,‘ﬂ‘:&
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) . ] e
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
if “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
If “Yes,” enter the name of the foreign country » S
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L___
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

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

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross recelpts that are normally greater than $100 000. 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 contributions or
gifts were not tax deductible? . .o . .o

7 Organizations that may receive deduchble eontnbuhons under sec‘hon 170(c) J '%
a 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? . ; 7a v
b If “Yes,” did the organization notify the donor of the va!ue of the goods or services prowded” . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . . .. Tc v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... 7d R gt s
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | (551 BN,
sponsoring organization have excess business holdings at any time during the year? . .. . 8
9  Sponsoring organizations maintaining donor advised funds. Wl 17 L] =y
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? $b
10  Section 501(c)(7) organizations. Enter: B ig, i i ¢
a [Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a % Rk ;
b Gross receipts, included on Form 930, Part Vlil, line 12, for public use of club facllltIES . 10b §3° ,g’ Loy
11 Section 501(c)(12) organizations. Enter: 4 qf Al < e ‘t%
a Gross income from members or shareholders . . . . 11a R f é
b Gross income from other sources (Do not net amounts due or pan:l to other sources ;;wﬁ?" A ¢ :
against amounts due or received fromthem.) . . . 11b s | R ygﬁr
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b F{ \’;"-’ B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. A N
a Is the organization licensed to issue qualified heaith pfans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O gog e ,‘:?_k‘
b Enter the amount of reserves the organization is required to maintain by the states in which 4 3 o ‘:,', o
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b = k" -3
¢ Enter the amount of reservesonhand . . . . 13¢ 1.
14a Did the organization receive any payments for mdoor tanmng services durlng the tax yeat” 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation on 8chedule 0 14b
15 s 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? . e e e e e 15
If °Yes,” see instructions and file Form 4720, Schedule N. Ao [
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
if "Yes,” complete Form 4720, Schedule O. P | AR

Forra 990 (2019)



Form 880 (2018) ' ' Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .
™. Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1257 ! oY
If there are material differences in voting rights among members of the goveming bady, or S TR A -
if the governing body delegated broad authority to an executive committee or similar ' £
committee, explain on Schedule O. . w-,%‘
b Enter the number of voting members included on line 1a, above, who are indepsndent . 1b 1215, |, “;5:
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with || .| OF
any other officer, director, trustee, or key employea? . 2 v
3 Did the organization delegate contral over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 v
6 Did the organization have members or stockholders? .. 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . . . 7a| v
b Are any govemance decisions of the orgamzatron reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . b | v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng E I "Z’Z‘
the year by the following: N ;i:f.‘ﬂ-
a Thegovemingbody? . . . e e e e e e e e e e e 8al v
b Each committee with authority to act on behalf of 1he govemmg body‘> e e 8| Vv
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing a address? If “Yes,” provide the names and addresses on Schedule O . . 9 7
Section B. Palicies (Thrs Section B requests information about policies not required by the lntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
TN b If “Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? {11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AL a0
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce oompliance with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . - e e - e e e e . . . 12¢
13 Did the organization have a written whistleblower polrcy” .. e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by N B M
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? } | _,‘,}'-
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes"® to line 15a or 15b, describe the process in Schedule O (see mstructrons) W P "‘m*:z;{
16a Did the organization invest in, contribute assets to, or partlclpate ina ]omt venture or similar arrangement i ;f',.‘l
with a taxable entity duringtheyear? . . . . . 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requrring the orgamzatlon to evaluate its . ,-“":.f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |, 4 2= f_;‘:’sﬂ
organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19
TN 20

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

Sectlon 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.

[v] Ownwebsite  [J Another's website [4] Uponrequest [ Other (explain on Schedule O)

Describe on 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 P
Bohdan S. Sawycky, 297 Clarksville Road, West Windsor, New Jersey 08550 :: 609-750-9899

Form 990 (2019)



_Farm 890 (2016) ’ 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 line in this Part VIl . . . . ... .. O
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), regardiess of amount of
compensation. Enter -0- in eolumns (D), (E), and (F) if no compensation was paid.

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

e 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.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
L ) (do not check more than one @ ® . ®
Name and titte Average | box, unless persan is bath an Reportable Reporiable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
perweek [T = e = from the {from retated compensation
istany (@@ g ) ég— § arganizatian arganizations from tha
howsfor |22 |8 1o |gg |3 | W-21099-MSC) | (W-2/1098-MISC) | organization and
related gg- g{~{3 (5818 related organizations
P el Tilog
orgarm‘lmrq- g|B g 5
below slz| 8] 2
dottedfing) | & s. 5
g g
a
{1) Myron Spolsky
President 25 v viv 0 0 0
(2) Andrij Rebryk
Vice President 10 v IV 0 0 0
(3) MNatalia Bosak-Kovalyk
Secretary 5 v JIiv 0 0 0
(4) Bohdan S. Sawycky
Treasurer 5 4 IV 0 0 0
{5) Mykola Muzala
Member 1 v 0 0 0
(6) Andrij Genyk-Berezovsky
Member 1 v 0 0 0
(7) Sofia Zakharchuk
Member 1 v 0 0 0
(8) Marta Kuzmovych
Member 1 v 0 0 0
{8) Olia Feheshyn
Member 1 v 0 0 0
{10) Marko Jakubovych
Member 1 v 0 0 0
{11) lvan Chyr
Member 1 v 0 0 )
(12) Lesia Fedorenko
Member 1 v 0 0 0
(13)
4

Farm 980 @o19)



Form 980 (2019) _ .Pagea
IS Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
«@
Position ®| {F)
A ® do not check more than one ® .
it el Tt e M e g
per week anda ) from the from conpensation
astany I2Z|E|2|F é% €| arganization argankzations from the
nourstor [$2(2{8 [ 5‘§ 3 | w-2/1099-MISC) | (W-2/1098-MISC) | orpanization end
related \&ED—" g—ES ~ related organizations
prganizations; < g | B | |2 | §
below | Sigi (S| B
dottedtine) | § § H
a8
(15)
(16)
an
{18)
{19)
(20)
(1)
(22)
(23)
(24)
{25)
1ib Subtotal . > 0 0 0
¢ Total from conﬁnuahon sheeis to Part Vll Secuon A > 0 0 0
d Total (add lines 1b and 1c) . .. N & 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated Shaki Rl I 2
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the SR R R
organization and related organizatlons greater than $150,000? if “Yes,” complete Schedule J for such | ¢ L. | =3
individual . . e e e e . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwxdual R g Eo'y
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

@) {8) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who di g SR S e
received more than $100,000 of compensation from the organization » NONE B, s ‘:f’ﬂ:

Form 980 2019)
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Miscellaneous

Rorm 980 (2018)

Page 9

Statement of Revenue

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

A
Total revenue

®)
Related or exempt
function revenue

©
Unrelated
business revenue

(0]
Revenue excluded
fram tax under
sections 512-514

b B I - O I - )

and Other Similar Amounts
(/-]

¥

Federated campaigns .

Membership dues

33,783.27

Fundraising events .

Related organizations .

81,378.44

Govemment grants (contnbutlons)

All other contributions, gifts, grants,
and similar amounts not included ahove

26,200 00|

Noncash contributions included in
lines 1a2-1f.

Total. Add lines 1a—1f

(198 |

»

141,362.71

DA
oL -

Program Service | Contributions, Gifts, Grants
Revenue

Subscription Revenue

_Business Code

511120

33,253.89

33,253.89

All other program service revenue .
Total. Add lines 2a-2f .

>

33,253.89

u@"@ G.OU'B,

o b

B‘noa'g’

Other Revenue

Investment income (including dwldends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties

»

13,456.14

13,456.14

>

() Real

(0] Pemonal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss)

Gross amount from

(i) Securities

) (II;O‘H-mr

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . fc

Net gain or {loss)

Gross income from fundraising
evants (notincluding$®____

of contributions reported on line
1c). See Part IV, line 18

8a

("'\

Less: direct expenses .

Net income or (loss) from fundralsing eve

Gross income from gaming
activities. Sea Part IV, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gaming activities N

Gross sales of inventory, less
retumns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

11a

Revenue

NMeaoco

Verizuit Rebate

Business Code

200.25

200.25

All other revenue
Total. Add lines 11a-1 1d

200.25

1

Total revenue. See instructions

Vv

188,272.99

33,253.89

13.656.39

Form 990 (2019)



Form 980 @019) ‘ Pﬂge 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column m)
Check if Schedule O contains a response or note to any line in this Part IX v e
C)
B 0, and 10D of P i | oo | Prganme :m‘;m:zs o
1  Grants and other assistance to domestic organizations % @C e LB S f@%
and domestic govemments. See Part IV, line 21 0 A e Sl s San T
2 Grants and other assistance to domestic b - T PUNRR RS- W «
individuals. See Part IV, line 22 . . 0 %%N 207 s8] A2 g
3 Grants end other assistance to foreign %’? ’ . Seoen . 2k
organizations, foreign govemments, and = o el ‘:';:,;'f"‘-.aj@,_;
foreign individuals. See Part V, lines 15 and 16 0 2,7 Fe . RS
4 Benefits paid to or for members 0 5> 4B & - o . g
5 Compensation of current officers, dlrectors.
trustees, and key employees 0
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) - ]
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons @ nclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee banefits . 0
10 Payroli taxes . 0
11 Fees for services (nonemployees)
a Management .. 0
b Legal 0
¢ Accounting 125.00 125.00
d Lobbying . 0
e Professional fundraismg services. See Part v, Ime 17 Nt S i R R )
f Investment management fees . 0
g Other. (if line 11g amount exceeds 109 of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion 0
13 Office expenses 1.457.67 1,457.87
14  Information technology 0
15 Royaities . 0
16 Occupancy 0
17  Travel . . 2957943 29,23742
18 Payments of travel or enterwnmem expenses
for any federal, state, or local public officials 0
19 Conferencaes, conventions, and meetings 27,497.97 27,497.97
20 Interest 0
21 Payments to afﬂllates . 16,020.00 16,020.00
22 Depreciation, depletion, and amomzatcon 0
23 Insurance . 0
24 Other expenses. Itemize expenses not covered |% ”‘F‘iﬂﬁ"‘ St St L I R E’-"‘-‘ ) E
above (List miscellaneous expenses on line 24e. If Eﬁff- 2, f'gﬁia:gs LR
line 24e anwunl exceeds 10% of line 25, column | k W . *&é’f . . . '
(A) amount, list line 24e expenses on Schedule 0) |52 "&" T Al T ‘3*::.'%
a Printing, Publishing & Distiilutiun 25,505. 00 25, 505 00
b Dues and Subscriptions 265.15 2865.15
[+
d
e All other expenses
25 _ Total functional expenses. Add lings 1 thraugh 24e 100,450.22 98,602.40 1,847.82
26 Joint costs. Complete this line only if the )

organization reported in column (B) joint costs
from a combined educational campaign and
fundrassmg solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720) . . .

Form 990 (2019)



Form 880 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - 0
{8
Beglnn(LAg) of year End of)year
1 Cash—non-interest-bearing . 1.897.35] 1 1.953.05
2  Savings and temporary cash investments . 529,881.88| 2 617.648.95
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any ourmnt or former ofﬁcer dlrector W.W 10 a:; BT y ”;:5%
trustee, key employee, creator or founder. substantial contributor, or 35% f__f,,z ,___._,__aag,
cunitrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned R ER | B 8 ko R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<|{ 9 Prepald expenses and deferred charges _| 9
10a Land, buildings, and equipment: cost or other G Fe ™ \ T
basis. Complete Part VI of Schedule D . 10a B E o it
b Less: accumulated depreciation 10b 10c
1t Investments—publicly traded securitles 11
12 investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . . .. 14
15 Other assets. See Part IV, |lne 11 A 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 531,779.23| 16 619,602.00
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |labl|ltles 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
%122 Loans and other payables fo any cument or former officer, director, | p¥: 9 ki Ol EEN RE A ""Ba‘i;‘,‘;""}
E trustee, key employee, creator or founder, substantial contributor, or 35% [B,.2 2% o e A e i
2 controlled entity or family membar of any of these persons .. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . ; .
26 Total liabilities. Add lines 17 through 25 .
2 Organizations that follow FASB ASC 958, check here > D s b
g and complete lines 27, 28, 32, and 33. :
= (27  Net assets without donor restrictions 27
: 28  Net assets with donor restrictions 28
£ Organizations that do nat follow FASB ASC 858, check here b (] - AT
i and complete lines 29 through 33. ST (OO s 4
O 129 (Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31  Retained eamings, endowment, accumulated income, or other funds . §31,779.23] 31 619,602.00
¥ |32 Total net assets or fund balances . . §31,779.23| 82 619,602.00
2 | 33 Total liabilities and net assetsffund balances . 531,779.23] 33 £19,602.00
Form 990 (2019)



[Form 850 2019) ' Page 12
IEEEET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartxi . . . . . . . . . . . . . O
Total revenue (must equal Part Vi, column (A), line 12) . 188,272.99
Total expenses (must equal Part IX, column (A), line 25) 100.450.22
Revenue less expenses. Subtract line 2 from line 1 87,822.77
Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) §31,779.23
Net unrealized gains (losses) on investments e e e e e e e e e
Donated services and use of facilltles
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund ba!ances (explam on Schedule O) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x ||ne
32 column (B)) . .
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No

“~

CONOOGADWN=
P ~Nn g &N

o|o|lojo|o

-h
(-]

619,602.00

rd

1 Accounting method used to prepare the Form 990; [JCash [ZlAccruai [ Other N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in | °. P .5;-'
Schedule O. B I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |~ “
reviswed on a separate basis, consolidated basis, or both: . .
[)Separate basis [ Consolidated basis [] Both consolidated and separate basis S D
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona | | I
separate basis, consolidated basis, or both: o -
[JSeparate basis ] 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? . 2c
—~ if the organization changed either its oversight process or selection process during the tax year, explain on I
TN Schedule O. ‘ ]
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3Ja v

b If “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 980 (2019)




| OMB No. 1545-0047

.SCHEDULE A Public Charity Status and Public Support
{Form 330 0r 830-EZ) | ¢ ompete it the arganization is a sefion SOM(c)3) arganization o a sectin 4347(a) nanexempt charitable trust 2019
DepamnmtofmaTreamry » Attach to Form 890 or Form 990-E2. Open to Rublic
intemnal Reverue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
Plast Conference, Inc. 06-1416006
IEEEYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss 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){). ﬁ
2 [ A school described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 980 or 990-E2).) ED
8 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

haspital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){v). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170{b}(1)(A)(vi). (Complete Part Il.)

9 Oan 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 [Y] An organizaflon thaf norially receves: (1) more than 337a% of s SUpport from confributions, membérship fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33's% of its

upport from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acqulred by the organization after June 30, 1975. See section 509(a)(2). {Complete Part il.)

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

12 [ 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 508{a)(1) or section 508{a)(2). See section 508(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 [ Typel A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or coniralled in connaction with its supported organization(s), by having
control or management of the supponrting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [O Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supponlng organization.

0

~N 0

f Enter the number of supported organizations . . . B
g Provide the following information about the supported orgamzatlon(s)

(U Name of supported organization ) EIN {ifl) Type of arganization | (iv) is the organization | {v) Amount of monetary {vi) Amount of
{described on fines 1-10 | Usted in yaur goveming support (see other suppont (seo
above (ses instructions)) document? Instructions) instructions)

Yes No
A
®
©
D)
3]
Total - AT Ml s St fal B ST

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-E2. Cat. No. 11285F Schedule A (Form 930 or 930-€2) 2019



. Schedule A (Form 880 or 880-E2) 2018 Page 2
IZI Support Schedule for Organizations Described in Sections 170(b)(1)(A){v) and 170(B)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization falls to qualify under the tests listed below, please compiete Part ill.)

~~~.  Section A. Public Support /

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) . . . /)

2 Tax revenues levied for the
organization's benefit and either paid /
to or expended on its behalf

8 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Calendar year {or fiscal year beginning in) » | _{a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 721 otal

6 _ Public support. Subtract line 5 from line 4 | 525%™ . « | - YA
Section B. Total Support /.

Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 {c) 20'1 7 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4

8 Gross income from interest, deends /

payments received on securities toans,
rents, royalties, and income from
similar sources . /

9 Net income from unrelated busines

Y 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
(ExplaininPartVi). . . . . -/
11 Total support. Add lines 7 through 10 O A Ry S v ol b g e | i - el GO BR SR
12  Gross receipts from related activities, etc. (see Ingtructions) . . . 12 |
13 First five years. If the Form 990 is for the o ization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere? e e e I 2

Section C. Computation of Public SupporyPercentage

14  Public support percentage for 2019 (line/6, column (f) divided byline 1t,colurmn(f)) . . . . 14 %
15  Public support percentage from 201 Bé{chedule A, Partll,line14 . . . 15 %
16a 33':% support test—2019. If the nization did not check the box on Ilne 13 and Ime 14 is 333% or more, check this
box and stop here. The organiza}ion quatifies as a publicly supported organization . . . T N
b 33'a% support test—2018. ;f/: e organization did not check a box on line 13 or 16a, and Iine 15 is 33113% or more, check
this box and stop here. The grganization qualifies as a publicly supported organization . . . . N N

17a 10%-facts-and-circum ces test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the/organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organjZation meets the “facts-and-circumstances” test. The orgamzatlon quahf es as a publucly supported

organization . . . . . » O
b 10%-facts-and umstances test—2018 If the orgamzahon did not check a box on line 13, 16a, 16b, or 174, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Pa

| how the orgamzatlon meets the “facts-and-clrcumstances” test. The orgamzatlon quahﬂes as a pubilicly
supported o anizatson - N AN

P e e »
Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 880 or 830-EZ) 2019

B Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

arganization's benefit and either pald to
ar expended on its behalf

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2015

{b) 2016

{c) 2017

“(d) 2018

~{e) 2019

{f) Total

32,893

57,985

61,310

86,873

96,373

335,444

32,803

57,995

61,310

86,873

96,373

335.444

0

0

.
D Y

- A
~

& 0 rlhoo.
S

335,444

Section B Tolal Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) >

Amounts from line 6

Gross income from interest, dnvidends.
payments recaived an securities loans, rents,
royalties, and income from simitar sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activitias not included in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12) .

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2015

(©) 2016

(©) 2017

(d) 2018

{e) 2019

{f) Total

32,893

57,995

61,310

86,873

96,373

335,444

8,425

7,390

9,291

10,114

13,456

48,676

8,425

7,390

9,291

10,114

13,456

48,676

200

200

41,318

65,385

70,601

96,987

111,029

384,320

organization, check this box and stop here ... >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 86.73 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 16 86.75 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 13.27 %
18  Investment income percentage from 2018 Schedule A, Part 1ii, line 17 . .. 18 13.25 %
19a 33'»% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'39%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33115% support tests—2018. if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'5%, check this box and stap here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

> 1

Schedule A (Form 830 or 830-E2) 2019
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Page 4

Supporting Organizations

(Compiete only if you checked a box In line 12 on Part 1. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s goveming [¥a | _, |iog
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by LM ;ta..i
class or purpose, describe the designation. if historic and continulng relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e 5??‘3 ?ﬁ;
under section 509(a){1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported % 37| e,
organization was described in section 509(a)(1) or (2). 2
8a Did the arganization have a supparted organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |} '|' =<} T8
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |28 Py
satisfied the public support tests under section 508(a){2)? If “Yes,” describe In Part VI when and how the |’ i_,:“,“‘ :f'}:.l
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B) | - |%6&|" &'
purposes? }f “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? #f |{wjo % |1@33| s,
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4Aa
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign | - |-~ 'T%
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion | | 1‘&,
despite being controlied or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreigh supported organization that does not have an IRS determination | . hnritl %ié
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,"” explain in Part VI what controls the organization used |-, - Lﬁ“ :,,.”’ '
to ensure that all support to the foreign supported organization was used exclusively for section 170€)2)B) |, > | . . |'=%&
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” {» =3 f"%
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (j) the names and EIN 1) } e 1, ‘"-1
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action; |- 'i 2|’ a3
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action E;;‘ La® ;{%
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already %3 {*3~|~
deslignated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to {.™ ¢ ;T \;“33
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited P 1 <8
by one or more of its supported organizations, or (i) other supporting organizations that also support ar ;h ! k_;_ = ké,?z
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1. 8 -
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor |a,-#! ,‘%“" e,
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity E,;& " -cm—? ‘;’&r}
with regard to a substantial contributar? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? Bl ey,
If “Yes,” complete Part | of Schedule L (Form 880 or 930-EZ). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more |- | <7 } e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described k__”_ ~y
in section 509{a)(1) or (2))? i “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i - 42 Idues.
the supporting organization had an interest? Iif “Yes,” provide detail in Part VI 9
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit |" < t?ﬁ .24
from, assets in which the supporting organization also had an interest? If “Yes," provide detall in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4948 because of section |, = "f* "7 |[* sk
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |, ‘| # ;;,35
supporting organizations)? If “Yes,” answer 10b below. 1
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |7 -|_#71 ogs
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or $30-EZ) 2019



Schedule A (Form 830 or 950-E2) 2019 Page S
XX Supporting Organizations (continued)
] Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? W fé_@ ‘..‘ %
a A person who directly or indirectiy controls, either alone or together with persons described in {b) and {c) B P
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” ta &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to r_-’n‘:“‘ i gl
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times during the . Fa et i
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or e | %
controlled the organization’s activities. If the organization had more than one supported organization, ! iy q" i o
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |.> Tp'=s b
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ’*”;"‘ peaer
2 Did the organization operate for the benefit of any supported arganization other than the supported Y
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part 5% !

VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

e
R
=

L;i". ..u'd( i..zél

e
supeyvised, or controlled the supporting organization. P
Section C. Type Il Supporting Organizations
Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors |82 )5, J;
or trustees of each of the organization's supported organization{s)? if “No,” describe in Part VI how control poole )
or management of the supporting organization was vested in the same persons that controlled or managed iy f&.; ;f ¥
the supported organization(s). 1

Section D. All Type lil Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the oo i :‘ b 'ag
organization’s tax year, (i) a written notice describing the type and amount of support provided during the priortax |, ~ i I ‘g
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the N (W :....A
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1 -

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported I s
organization(s) or (ii) serving on the gaverning bedy of a supported organization? If “No,” expfain in Part Vihow |2 -| 3‘ = (gi
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a g‘g“l . E" ‘gj%!
significant voice in the organization's investment policles and in directing the use of the organization’s e s b 9@ i
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's P 8 A 2 ! mﬁi‘g
supported organizations played in this regard. s | '

Section E. Type lll Functionally integrated Supporting Organizations

1

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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.

¢ {] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
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,” than in Part VI Identify
those supported organizations and explain how these actlvities directly furthered their exempt purposes,
how the arganization was responsiva to those supparted arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Yes| No

WG DA IR 4

S “th%s

x| LS

N L ! ]

R AN 27
2a

[

. Tm
.

v

-

activities but for the organization’s involvement. 2b *
3 Parent of Supported Organizations. Answer (a) and (b) below. 1473 T@ )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or g’;\ﬁ o I :
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degrese of direction over the policies, programs, and activities of each || RR=1 8%,
of its supparted organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 930-EZ) 2019
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Page 6

XM Type il 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 (expl_aln in Part Vl). 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) Gument Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (gee instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nid (LI

6 Portion of operating expenses paid or incurred for production or
collection of gross incoms 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 fine 4)

®i~NID

Section B—~Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

e

< i}-

'..;' "3'“’

B

gt s

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {expfain in detail in Part VI):

T TR ey

<, t ‘@*‘?‘:?;q

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).

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

6 Muttiply line 5 by .035.

7 Recoveries of priar-year distributions

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

Section C—~Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of fine 2 or line 3.

||

Z.'i’_h

)
E

8 Income tax imposed in prior year

‘u.

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

\t
g rth

sk s

Pa tiufir 9

7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type il supporting orgamzatlon (see

Instructions).

Schedule A (Form 930 or 930-E2) 2019
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. [EX3__Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

wh

Amounts paid to supported organizations to accomplish exempt purposes

Amaunts paid to parfarm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssts

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

@ IN|(D O

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructians.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@O
Excess Distributions

@
Underdistributions
Pre-2019

i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

i

=D

Underdistributions, If any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canyover, if any, to 2019
From2014 . . . . .

From 2015

From 2016

From 2017

From 2018

TYotal of lines 3a through e

Applied to underdistributions of prior years

Applled to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

“-'-':rcn -0 a0 U‘ﬂw

Distributions for 2019 from
Section D, fine 7: $

Applied to underdistributions of prior years

oo

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See Instructions.

Y
F

Remaining underdistributions for 2019. Subtract lines 8h |
and 4b from line 1. For result greater than zero, explain iy

Part V1. See Instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[-R{-B{-B1-4}"]

Excess from 2019 .

4

Schedule A (Form 830 or 990-E2) 2019



Schedule A (Form 830 or 880-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part It, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Saction 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.)

Part Ill: Section B; # 13e = $200.25 rebate from YERIZON Services.

Schedute A (Form 980 or 990-EZ) 2019



tomasg | .|  Statement of Activities Outside the United States | 22 =i

2019

» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.

» Attach to Form 890. Open to Publi
Department of the T , . . . f ¢
intorma] Revene Serdon. » Go to wwuw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Plast Conferences, Inc. 06-1416006

IEEEY  General information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of is grants and
other assistance, the grantees’ ehgib»hty for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . e e e e e e e e e e e e e Yes []No

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 Reglon. (The following Part |, line 8 table can be duplicated if additional space is needed.)

g ey [ ey | e oo | Wimimooe | 00,
rerwn | ilpuiden | MRS ERNET | i | “hoemge
In the region located in the region)
(1) Eastem Europe 0 6 Program Services Publications 25,505.00
(2) Eastern Europe 0 0 Program Services Aid to develop scouting 16,020.00
{3) camps & the purchase
{4) of camping equipment
6
(6)
o
®)
®)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
A\)
3a Subtotal . . . . 0 6 L T e Y, b T T e I s 41,525.00
y :l?etaelfs tgt:":rt IO-Ol'ﬂfﬂu.a ton 0 0 m:ﬁ%ﬁ nﬁ %ﬁ? S@g‘@’ % "0
¢ _Totals (add lines 3a and 3b) 0 6 B Hdd AR M e I MG s O A L S BR 41,525.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form $80) 2019
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Schedule F (Form 890) 2019

Page 2

Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete If the organization answered “Yes” on “Form 980,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 fa) Name of
crganization

{c) Region

{d) Puspose of
oram

(e} Amournt ot
cash grant

) Manner of
cash

drshursement

(g} Amount af
hancash
assistance

o

(h) Daseription

(3 Matnod ot

{book, FMV,
appraisal, other)

(U]

Ukraine

Publish Publications

25,605.00

|checlvwire

Ukralne

Scouting Equipment

186,,020.00

checkiwiro

(10)

1)

(13

(13

(14

(15)

(AL

2  Enter total number of reciplent organizeations {isted above that are recognized as charitiss by the foreign country recognlmd as tax-exempt

by the IRS, or for which the grantee or counse! has pmvlded a section 501 (c)(S) equ!valency letter
3 _ Enter total number of other organizations or entities . .




Schedulo F (Form 980) 2010 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complste If the organization answered “Yes" on Form 980, Part [V, line 16.
Part lli can be duplicated if additional space Is needed.

it ot Amount of {h) Method af
(=) Type of grant or assistance @) Region {c) Mumber of Mmd h)l&:ﬂa /] : o (g) Description dan.

apprail, othey)

1q)

ay

02
(13)
[15]

as)
(16)

an
(18)

Scheduls F {Form b80) 2019
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* Foreign Forms

Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . . . O Yes No

2 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
Recelipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (ses Instructions for Forms 3520 and 3520-A; don't flewithForm990) . . . . . . . [ Yes No

3 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 Corparations (see Instructions for Form5471) . . . . . . . . . [OvYes No

4 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 Form8621) . . . . . O ves No

§ 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 Form8865) . . . . . . . . [ Yes No

8 Did the organization have any opsrations in or related to any boycotting countries during the tax year? if
“Yes,"” the organization may be required to separately file Farm 5713, Intermnational Boycott Report (see
Instructions for Form 5713; don't file with Form980). . . . . . . [OYes No

Schedule F (Form 990) 2019
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Schedule F (Form 980) 2019

WSuppiementaI Information

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

Page &

1) Al reciplents of the funds are members of the Plast Ukrainian Scouting Organizations. Subscription grants are based on an invoice identifying

actual printing costs, handling and postage expensa for each of the quarterly publications.

2) All overseas payments are made via bank wire - our financial institution utilizes “Coast to Coast” software to ensure our compliance with all OFAC

and FINCEN regulations.

Schedule F (Form §80) 2019



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 980.0r 990 £2) Complete to provide information for responses to specific questions on 2 @ 1 9
- Form 990 or 930-EZ or to provide any additional information.
—~ Department of the Treasury » Attach to Form 990 or 990-E2, Open tq Public
"+ % Internal Revenus Senvice > Go to wivw.irs.gov/FormS30 for the fatest information. Inspection
Name of the organization Employer Identification number
Plast Conference, Inc. 06-1416006
FORM 990:

- Part lll: # 4a = Publication expenses are offset by member subscriptions, which were US$ 33,253.89 in 2019.

- Part Vi: Section A; # 6 = The Directors and Officers are elected to three yaar terms by representatives of the Plast Scouting Organlzations located

in the United States, Canada, Germany, Austria, Ukraline, Argentina and Australia.

- Part VI: Section A; # 7a = representatives of the worldwide Plast Scouting Organizations meet every three years and elect the Directors and Officers.

- Part Vi: Section A; # 7b = As a result of the geagraphic dispersion of the Dlractors and Officers, only the President and the Treasurer review the 990

and Schedules A, B, F and O prior to filing. Directors and Officers are notified of the filing and access the 990's remotely via the intemet. It should

be noted that the Treasurer provides a monthly financial report to the Direcfors and Officers and a quarterly financial report to representatives of

all the Plast Scouting Organizations. Additionally, the financials are reviewed by an independent auditing committee (chasen by the representatives

of all the Plast Scouting Organizations).

- Part Viil; # 1d = A grant of US$ 78,243.44 was recejved from Plast Publishing, Inc. (a Plast Scouting sffiliate located in Toronto, Canada) for the sole

of funding the publication and distribution of future Plast Scouting material

- Part IX: # 19 = These expenses are related to the triennial general meeting of the representatives of the world-wide Ukrainian Scouting Organizations

which was held in October 2019. The next general mesting is scheduled to be held in 2022.

- Part IX: # 21 = These grants were provided to the Ukrainian Scouting Organization located in Ukraine. This financial assistance helped in further

developing the scouting movement In Ulwaline by helping to finance summer camps, purchasing scouting equipment and printing and distributing

scouting related material. These grants ware funded by the annual dues collected from the warld-wide Ukrainian Scouting Organizations - including

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Cat. No. 51056K Schedule O (Form 990 or 890-E2Z) (2018)



