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- 990 Return of Organization Exempt From Income Tax | QM8 1soos
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2© 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may bfa made public. Open to P,.Ublic ]
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. L Inspe_ctl_on
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Chogk if applicablo C Mameo of organization Rlass Foundation, Inc N Emplayer identification number
] Acdress change Doing business as 13-6266441
[J Name change Number and street tor P O oox if mail 1s not delivered to street address) Roomv/suite € Telephone number
|:] Inal return 297 Clarksville Road 609-750-9899
D Final returnsterminatec City or town siate or province country, and ZIP or foreign postal code
D Amended return West Windsor, New Jersey 08550 G Gross receipts $ 320,437
D Apphcation pending F Name and address of principat officer 47 Hi(a) Is ths a group returr 10r susorainaes? D Yes No
n H(b) Are all subordinates included? D Yes D No
] Tax-exempt status 501{c)(3) D 501{c) ( )€ (insert no} |:| 4947{a)(1) or D 52‘?’ If '"No,” attach a list (see instructions)
J  Website » H(c) Group exemption number »
K  Form ot organization Corporahon |:] Trust L—_l Association D Other » I L Year of formation 1963 I M State o1 legal domicite NY
Summary
1 Briefly describe the orgarzation s mission or most significant adtivmes To own, manage and maintain the building known
] as 144 2nd Avenue, New York, New York 10003 so that excess rental income 1s used to provide financial aid to Plast Ukrainian
§ Scouting OrqanizatioNs
§ 2  Check this box » [ ]if the organ|zat|on discontinued its operations or dlsposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
& 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) . 6 16
2| 7a Total unrelated business revenue from Part Vill, column C), tine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 18,402 21,862
g 9  Program service revenue (Part VIll, ine 2g) 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 18,147 22,448
11 Other revenue (Part VNI, column (A). lines 5, 6d, 8¢, 9c. 10c¢, and 11e) 158,178 148,934
12  Total revenue—add lines 8 through 11 {must equal Part ViIl, column (A} line 12) 194,727 193,244
13  Grants and simiar amounts patd (Part IX, column (A), lines 1-3) . . 101,200 128,475
14  Benefits paid to or for members (Part IX, column (A), line 4} 0 0
w 15  Galarics. other compensation cmployce benchits (Part X column (A nes 5 10) 0 0
2 [ 16a Professional fundraising fees (Part {X, column (A), line 11e) . 0 0
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 117,229
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 14,992
18 Total expenses Add lines 13-17 {must equal Part IX column (A). ine 25) 118,429 143,467
19  Revenue less expenses Subtract line 18 from line 12 76,298 49,777
5 § Beginning of Current Year End of Year
£8(20 Total assets (Part X. ine 16) 1,105,733 1,155,510
23 21 Total habikties (Part X, line 26) . 14,800 14,800
i"’& Net assets or fund balances Subtract line 21 from line 20 1,090,933 1,140,710

Signature Block

Under penames of perjury, | declare that | have exaruned this return inciuding accompanying schedules and statements and to the best of my knowledge and pelief, it 1s
lrue, Lurrect and complete Declaration of preparer {ather than afficer) 1s based on all infermation of which preparer has any knowledge

) /7 P I
Sign ] Sig. Date
Here } .-13;4@.,,\,5{,% 2020

Type or print name and title ?or{@/b N

e ke (FRES)DEALY

Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
self-employed
Preparer
Use on'y Firm's name  » Firm's EIN P
Firm s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) C e ] Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions Cot Mo -ﬂﬂﬁ'EcE‘VED Fhrm 990 oma
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' m Statement of Program Service Accomplishments

Cneck if Schedule O contams a response or note to any iine in this Part il i

Briefly describe the organization s mission

2  Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? . (OYes [“INo
 Yes describe these new services on Schedule O

3 Did the organization cease conducting or maxe significant changes in how it coaducts. any program
services? . [JYes [1INo
if "Yes. describe these changes on Scnedule O

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

4a ) (Expenses S 82,375) (Revenue S

4b

4c (Code 3 ) {(Expenses S 20,000 including grants of $ 20,000) (Revenue S 0)

4d Other program services {Describe on Schedule O)

{Expensas S 5,000 1ncluding grants of $ 5,000) {Revenue S 0)

4e

Total program service expenses »b 127,375

Form 990 (2019)
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a4l Checklist of Required Schedules
Yes | No
Is the organization described in section 501(ci3) or 4947(a}(1} (other than a prvate foundation}? If “Yes.’
complete Schedule A 11V
Is the organization required to complete Sci"edule B, Schedule of Contributors (see mnstructions)? 21V
Did the organization engage in direct or indirect potitical campaign achivities on behalf of or in opoosition to
candidates for pubhc office? If ' Yes. ' complete Schedule C, Part | . 3 v
Section 501{c)(3) organizations. Did the organization engage in lobbying actvities, or have a section Jouh)
election in effect during the tax year” If “Yes, ' complete Schedule C, Part Il 4 v
is the organization a section 501(c)4) 301{cih), or 501{cKB} organization that receres memoership dues I
assessments or similar amounts as defined n Revenue Procedure 98-19? /f “Yes, 'complete Schedule C, Part i | § v
Dicd the organization maintain any donor advised iunds or any similar {unds or accounts for which donors
have the nght to provide advice on the distribution or mnvestment of amounts n such funds o accounts? If
‘Yes " complete Schedule D Part | 6 v
Did the organization receive or hold a conservation easement. including easements {0 preserve open space
the environment histonc land areas or historic structures? If  Yes, " complate Schedule D, Part Il 7 v
Did the organization maintain collections of works of art histonical treasures, or other similar assets? /f Yes '
complete Schedule D. Part Il 8 v
Did the organization repori an amount in Part X line 21 for escrow or custodiai account habiity serve as a
custodian for amounis not listed it Part X or provide credit counseling debt management credit reparr or
debt negotiation services? If Yes,' comrolete Schedule D, Part IV 9 |V
Did the organization diectiy or through a related organization, hoid assets in donor-restrictea endowments
or in quasi endovrments? If 'Yes, complete Schedule D, Part V 10 v
{ the organization’s answer to any of the foilovsing questions 1s Yes " then complere Schedule D Parts Vi
Vil VIl IX, or X as applicable
Did the orgamization report an amount for land, bulldings ard eguipment in Part X line 10? /f "Yes ™
complete Schegule D Part Vi tla; v
Did the organization report an amount for invesiments—other securities in Part X e 12 thatis 5% or more
oi 1ts 1otal assets reported in Part X, line 167 If ‘Yes " complete Scheauie D, Part Vil 11b v
Did the organization report ar amount for investmenis—orogram related «n Part X, ine 13 thatis 5% or more
of its total assets reported 1n Part X, fine 167 If “Yes, complete Schedule D Part Vil 11c v
Did the organization report an amount ‘or other assets 1n Part X iine 15 that s 5% or more of its toial assets
reportea ta Part X hine 187 If Yes, complete Schecule D Part IX 11d v
Did the organization repori an amount for orher liabilities in Pari X hine 257 /f Yes. complete Schedule D, Part X [11e v
D.d the organization s separate or consotidated tnancial statements for the tax year include 2 footnota that adcresses
tne organizaton s hablity for uncertan tex positions unger FIN 48 (ASC 720)? If Yes comolete Schecue D. Pari X 11f v
Did the organizat:ion obtamn separate incepencent audited financial statements for the tax year? If 'Yes complete
Schedule D, Pa~ts Xi and X!l . 12a v
Was the organization inclucea i consolidaiea independent auctied fnancial siatements fo- the iax year? If
Yes.' and if the organization answereo No" to line 12a. ther completing Scheduile D, Paris Xl and Xl 1s optional | 12b v
Is the orgamzation a school described in section 1700} 1){A)Yn)? If Yes,” complele Schecdule E 13 v
Did the organization maintain an office employees or agenis outside of the United States” 143 v
Did the organization have aggregate revenues or expenses of more than $10000 from grantmaking
fundraising business nvestment and program service actwvities outside the Unred States or aggregate
fore.gn invesiments valued at S100 000 or more? If “Yes, complete Schedule F Parts  and IV 14b v
Dic the organization report on Part IX column (A} ine 3, more than S5 000 of grants or other assisiance to or
for any foreign organization” If ‘Yes " complete Schedule F, Parts Il and IV 15 v
Did the organizaticn report on Part IX column (A} hne 3 more than S$5.000 of aggregate grarts o1 other |
assisiance to or foi foreign indwviduals? If * Yes, " complete Schedule F, Paris il and 1V : 16 v
I

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX column {4} hnes & and 11e? If “Yes, " complete Schedule G, Part | (see nstruciions) 17 v
Did the organization report more than $15 000 total of fundraising event gross mcome and contribunons on

Part VIII hines 1c and 827 /f Yes " complete Schecule G. Part Ii . 181 v

Did the org:.mzanon report more than $15.000 of gross income from gamng activities on Part VIlE hine Sa”
If “Yes." complete Schedule G, Part ill . 19 v
Did the organization operate one or more hospital facumes7 If “Yes, complete Schedule H 20a v
If ‘Yes ' to imne 20a. did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report mote than 55,000 of grants or other assistance 10 any domestic organization or

domestic government on Part IX, column (A). Iine 1? If ' Yes, " complete Schedule | Parts | and Il 21| vV

Form 9902019



For‘rn 990420°9
Ll 8V'E  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5.C00 of grants or other assistance to or for domestic indiduals on
Part IX. column {A), ine 27 If “Yes,” compiete Schedule I. Parts | and Il 22 v
23 Did the organization answer Yes to Part VIl Section A line 3 4. or 5 about compensaiion of the
organizatior’'s current and forme: officers dweclors trustees key emplovees and highest compensated
employees? If Yes, complete Schedule J 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amcunt of more than
$100,000 as of the last day of the year, that \vas 1ssued after December 31 20027 If Yes " answer /ines 24b
through 244 and complete Schedule K If No,' go to line 253 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceonon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrovs at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an  on bepali of issuer for bonds ouistanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations. Did the crganization engage in an excess beneit
transaction with a disqualified person curing 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
vear and that the transaction has not been reported on any of the crganization's prior Forms 996 or 990-EZ7
If 'Yes " complete Schedule L. Part | 25b v
26  D:d the organization report any amount on Part X ine 5 or 22, for recewvactes from or payaosies to any current
or former oificer. director trustee. key employee, creaior or founder substantial contnibutor or 35%
controlled entity or family member of any of these persons? If Yes,” complete Schedule L. Part I 26 v
27  Dud the organization provide a grant or other assistance to any current or former officer director trustee key
employee creato, or founder substantal contributor or employee thereof. a grant selecton commitiee
member or t0 a 35% coniroiled entity (including an emolcyee thereof} or family member of any of these
persons? If 'Yes. ' complete Scheauie L, Part il 27 v
28  Was the organization a party 1o a bLsiness transacton with one of ine follovwing parties {see Schedule L Part
IV instructions {or appiicable filing thresholds conditions, and exceptions)
a A current or former officer dueector trusiee. key emolovee creator or founder or substantal coniributor? if
Yes ' complate Schecule L, Part IV 28a v
A family membper of ary indwidual described in ine 28a™ If ‘Yes "complete Schecule L, Part IV 28b v
¢ A 35% controlled entity of one or more wdwwiduals and/or organizatons descrnibed 1 ines 28a or 28k If
Yes ' complete Schedule L Part IV 28c v
29 Did the organization receive more thar $25 000 in non-cash comnbuuons" If *Yes. ' complete Scheduie M 29 v
30 Did the organization ieceve conirbutions of art historical treaswres or other similar assets. or quahfied
conservation contrioutions? If ' Yes ' complete Schedu'e M . 30 v
31 Did the organization iguidate terminaie or dissolve and cease operauons? If Yes, "complete Schedule N, Part! . 31 v
32 Did the organization sell. exchange dispose of or wransfer more than 25% of is net assets? If ‘Yes,’
complete Scheaule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate from the crganization uncer Reguiations
sections 301 7701-2 and 301 7701-3? If ' Yes.” complete Schecdule R Part i . 33 v
34  Was the organization related to any tax-exempt or taxatle entity? If Yes, ™ complete Schedule F? Pant It 1
orlV,and Part V line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 51 (b)(13)7 35a v
b If Yes' to hine 35a. cid the organization receive any payment from or engage in any transaction with a
conirolied entity vathin the meaning of section 512(2)(13)? If Yes,” complete Schedule R Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-cnaritabie
related organization? /¥ 'Yes, " complete Schedufe R, Part V. ine 2 . 36 v
37 Dvd the organization conduct more than 5% of 1t3 activities through an entity that is not a related Ggamzanon
and that 1s treated as a parinership for federal income tax purposes? If “Yes, 'complete Schedule R Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11o and
18? Note: All Form 990 filers ara required to comolete Schedule O 38! v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line m this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- H not applicadle 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1ib 0
c Did the organization comoly with backup withholding rules for teportable payinents to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 12019
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| Yes | No
Enter the number of employees reporied on Form W-3 Transmnital of Wage and Tax f , P
Statements filed for the ca'endar yea- ending with or within the year covered by this return }ﬁ_[ 0
If at least one 15 reponted on kne 2a. did the organizaton file alf required foderal employment tax returns? 2b
Note: If the sum of ines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
Did the organmzetion have unrelated business gross income of $1,000 or more during the year? 3a v
Iif Yes has it filtea a Form 990-T for this vaar? If "No" to Iine 3b, provide an explanation on Schedule O 3b
Al any ttime during the calendar year did the organization have an intorect 1 or a signature or other authenty over
a financial account 1n a foregn country (such as a bank account, securiigs account or other fmanc al account)? 4a v
If Yes " enter the name ol the foreign courdry B
See instructions for filing requirsments for FINCEN Form 114 Reoort of Foreigr Bank and Financial Accounis (FBAR}
Was the orgarization 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 1s a party to 2 prohioried tax shelter transaction? 5b v
If *Yes" to line 5a or 5b did the organization file Form 8886-T77 5¢c
Does the organization have annual gross recelpts that are normally greater than $100.000 and did the
organization solcit any contributions that were not tax deductible as chantable contributions? 63 v
It 'Yes dia the organization include viih every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive 2 payment in excess of $75 made panly as a contribution and partly for goods
and services providea o the payor? 7a v
f Yes did the organization notify the donor of the vatue of the goods or services provided? 7b
Did the orgamzation sell exchange, or othenwvise dispose of tangible personal property for which it was
required to iie Form 82827 .o 7¢c v
I Yes ' indicate the number of Forms 8282 filed during the vear [ 7d [
Did the organization receive any junds diectly o7 indirectly 10 pay premiums on a personal benefu comrac’(’ Te v
Did the orgamizaticn cuning the year pay premiums drectly oz indirectly. on a personal beaefit contract” 7f v
If ine crganizatior receved a contribution of qualified intellectual property. did the orgamzation fue Form 8899 as recured? | 7g
if the organization recaved a contnbLlion of cars ocats awplangs or oiher vehvcles did the orgamzaon tle a Form 1098-C% | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained ty tne
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
D.d the sponsoring organizaiion make any taxable distributions under section 49667 9a :
Dic the spensoring organization make a distribut.on to a donor donor acy'sor or related person? Sb !
Section 501{c)(7) organizations. Enier
Imhation fees and capital coninbuhons included on Part VIl ine 12 l10a
Gross teceipts included on Form 980 Part V. ine 12, for pubiic use of ciub faciities [10b
Section 501(c)(12) organizations. Eniei
Gross income from members or shareholcers "11a
Gross income from other sources (Do not net amounts due or caic to other sources
agamnst amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 1n heu of Form 104172 12a
I Yes enter the amount of tax-exempt interest received or accruec durang the year 1! 12b
Section 501{c){29) qualfied nonprofit health insurance issuers.
Is the orgazation hcensed to 1ssue guahficd health plans in more than one state”? 13a
Note: See the insirucuons for additionai information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to mamtain by the states in which
ihe organization 1s icensed 1o 1ssue qualified healih plans 13b
Enter the amount of reserves on hand 13c
Did the organizat:on receive any paymenis for indoor tanning services during ihe tax yea:? 143
If “Yes " has it filed a Form 720 o report these payments? If “No. provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1.000 000 1n remuneration or
excess pa:achuie paymeni(s) during the year? 15
If “Yes " see instructions and file Form 4720 Schedule N
I3 the organization an cducational nstitution aubject to the acciicn 4968 cxreise tak on nctinvestment income” | 16
If "Yes," complete Form 4720 Schedule O

Form 990 (2019



Fo:m 980 12059 Page 6
ELa8l] Governance, Management, and Disclosure For each ‘Yes” response to lines 2 through 7b below. and for a *No”

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

Cneck if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the ena of the tax year 1a 7l
K there are matenal differences i voung aights among members of the governing body or
if the governing body delegated broad authority to an executive commitiee or similar
comnuttee exolan on Schedule O
b Enter the number of voting members included on fine 1a above who are independent ib 7
2 Did any officer director trusiee or key empioyee have a family relationship or @ business relationship with
any other officer director. trustee, or key employee”? 2 | v
3 Did the organization delegate control over management duties customanly peforimied by or under the direct
supesvision of officers directors trustees. cr key employees to a managerent company or other person? 3 v
4  Dio the organization make any significant changes to its goverming documents since :he orior Form 980 was fiied” | 4 v
5 Did the organization become aware during the year of a significant dversion of the organization s assets? 5 v
6 D:d the orgamization have members or stockholders? 6 | Vv
7a Did the organization have members, stockholders or other persons who had the power tc elect or aopont
one or more members of the governing bocy? 72| v
b Are any governance decisions of the crganizaton reserved to {(or subject io approval by} members
stockholders or persons other than the governing body”? 7|V
8 Did the organization contemporareously document the meetnigs held or wiitlen aclivis undertaken dunng
the year by the folloving
a The governing body? 8a! v
b Each commitiee witn authonty 10 act on behalf of the governing body” 8bj v
9 !s tnere any officer director trustee or key employee hsted in Part Vil Section A who cannot te reached at ;
the organization s mailing address? If Yes.' provide the names and adoresses on Schedule O 9 ! v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did ihe orga-uzatior have local chapters, branches or affihates” 102 v
b If Yes did ihe organization have written polcies and procecures governing the activttes of such chapters,
affibates, and branches to ensuie theu operations are consisient with the orgamzaton s exempt purpeses”? 10b
11a Has the organization provided a compleie cooy o7 tius Form 990 16 all mempars of us gorernmg body before fling tha form? {11af v
b Describe in Schedule O ihe process. if any. used by the orgamzation io reviews this Form 820
12a D¢ the organization have a written confiict of interest policy? If “No.” go o line 13 12a v
b \ere officars direciors or trusieas anc key emp'ovess requ red io disclos2 annualy interests that could gve nise to conflicis? | 12b
¢ Dic the orgamzanon regularly and consisiently monitor and enforce comphance with the policy? If 'Yes. '
describe in Schedule O how this was done 12¢
13  Did the organization have a writen whistleblower pobcy? 13 v
14 DG the orgamization have a v.otten document retention ana cestruciion pohcy? 14 v
15 Dud the process for determining compensation of the foliowing persons include a review and approvat by
ndependent persons comparability daia. and contemooraneous substanuiation of the deitberation anc decision?
a The organizauon s CEO Executive Direcior ot top managemeni official 15a‘!
b Other officers or key employees of the organization 15b
If “Yes to hine 15a or 15b, describe the process in Scheduie O (see instractions)
16a Did the o-ganizaiion Invest 11 corinbute assets to or participate in a joint venture or similar arrangemeni
with a taxable entity dunng the year” 16a v
b If Yes did the organization foilow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicaole federal tax law, anc take steps to safeguard the
orgamzation s exempi status with respect to sucn arrangemenis? 16b

Section C. Disclosure

17
18

19

20

List the states vtk which a copy of this Form 890 1s required to be filed » NewYork
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A 1if appiicabte) 990 and 890-T (Secuon 501(c)
3)s onlyj available for public inspection Indicate how you made these available Check all that apolv

{1 Own website {J Another s website Upon request ] Other (explain on Scheduie O}

Desciibe on Schedule O whether (and if so. how) tne organization made its governing documerts conitict of nierest policy
and financial statements available to the pubhc durning the tax year

State the name address and telephone number of the peirson who possasses the organization’'s books and tecords ¥

Form 990 (2015



*Form 990 (2019) 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 Iine in this Part Vi . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completo this table for all porsons roequired o be hated. Neport compensation for the calendar year ending with ot within the
organization’s tax year

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the orgarmzation’s current key employees, If any See instructions for defimtion of “key employee ”

* List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recoved reportablo compencation (Box 6 of Form W 2 and/or Box 7 of Form 1090 MISC) of morc 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
nrgamzation, more than $10,000 of reportable compenwation from the organization and any relatod organizations
See instructions for the order in which to list the persons above
Check this box if naeither the organization nor any related organization compcnsated any current officer, diroctor, or trustee

)
A 8] Position D E F
“ & {do not check more than one © ® "
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oz|slolxla =]~ from the from related compensation
(st any a 2 _a. =& (34|82 organization organizations from the
hoursfor [SS|Z 18 | e 2 § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25 51° é E al” related organizations
organizations| & Z | 8 g 5
below g g ® 3
dotted tine) ] % 2‘
® )
a
{1) Bohdans.Sawycky ...l 3.
President v v 0 0 0
2) _WolodymyrSafan | 1.
Vice President Y v 0 ) 0
3) _Orestkebalo 1 ¢ 5. ..
Treasurer v v 0 0 0
{4) _RomanA Sawycky 1. _: 2
Secretary v v 0 0 0
_(5)_Oteh Dekajlo e 1.
Member v 0 0 0
{6) AndreaKebalo . . ... ] I
Member v 0 0 0
{7)_Wiacheslaw Wyshnewsky | 1.
Member v 0 0 0
)
L O
Q0 e
O
L R
O
) e

Form 990 (2019)
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Form 980 (2018)
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Pasition ®) ® ®
(do not check more than one
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | compensation |compensation from amount of
iweek (list any] o] = =<zl = from related other
hoursfor | 28] 2@ 2 A EE the organizations compensation
related §§ g Sial2d 3| organizaton [ (W-2/1093-MiSC) from the
organizations| S5 | & 2182 = [w-2r1009-mi80) organization
below dotted| < < | 8 g § and related
line) E 5 3 ° organzations
gl e 2
8
{15)
(16)
)
(18)
(19)
(20)
21)
(22)
{23)
(24)
{25)
1b Sub-total . > 0 0 g
¢ Total from continuation sheets to Part Vil, Section A » Y 0 <
d Total (add lines 1b and 1c) . S, > 0 0 G
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Bection B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
LY 8) (€}
Name and business address Description of services Campensation
_1
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » NONE

Form 990 (2018)



Fo-m 990,20°8

}

Statement of Revenue

Cneck if Schedule O contains a response or note to any ine in this Part VHi

(A}
Toid' re.enue

(B}
Relatec or exempi
fancton reverue

c)
Urre'aiec
DLSINESS taverve

[(»)]
Re.erue eaciucec
7O A uadar
sections 512-514

® @] 1a Federated campaigns 1a
& § b Membershkip dues ib
c’_ £ c Fundraising events ic 21,862 25
_‘:::' f d Related organizations 1d
o g e Government grants (contriputions) | 1e
g'o's f Al other contrnibutions gifts. grants
= 2 and similar amounts not inciuded above | 1f
£ 8| 9 Noncash contrbutions included in
5 'E lines 1a-1f 1g |$
O~ h  Total. Adc lmes 1a-11{ B 21,862 25
Business Cocea
8 b
Sel b )
(723 c
E g d ----------------------------------------------------
L2
8’ « e
a f Al other program service revenue
g Total. Aad lines 2a-2i P [
3 Investment income {ncluding dividends interest. and
other simitar amounts) B 22,448 04 22,448 04 -
4  Income from investment of tax-exempt bond oroceeds B
5 Rovalues &
{" Rea, {1 Personal
6a Grossrents 6a 276,126 26
b Less rentat axpenses| 6b 127,192 49
c Rentalincome or (loss}| 6¢ 148,933 77
d Net rental income or {lcss) B 148,933 77 148,933 77
7a Gross amount from | m Sacuates ! s Oiher
sales of assets
other than inveptory | 7a
g b Lzss cos ¢ ovher 0288
S 2~ sales 2xpenses 7b
2 c Gainor (loss; 7c
E d Net gain or {loss) B 0
.-QE) 8a Gross income from fundraising
o events {not ncluding S 21,862 25
of contributions repon;fé-d"o"r:n Tine
ic) See Part IV, line 18 8a
b Less drect expenses 8b
¢ Netincome or {loss) from fundraising events B 0
9a Gross income from gaming
activities See Pari IV line 19 9a
b Less direct expenses Sb
¢ Netincome or {loss} from gaming activities B 0
10a Gross sales of inventory less
returns ang aliowances 10a
b Less cosiof goods sold 10b
c Netincome or {loss) from sales of nventory 4 0
@ Business Cede
>
§ § "Z .....................................................
B O] 7 e e
D3 c
2% o Alotrerrevenve 7
= e Total. Add hnes 11a-11d B 0
12  Total revenue. See instructions B 193,244 06, 171,381 81

Form 990 (2019,



Form 986 120°%) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) orgamizations must ccmpliete ail columns All other ergarmzations must compleie column (A)
Check if Schedute O contains a response or note to any line in this Part IX ) O
Do not include amounts reported on lines 6b, 7b, Tow! s{fgpnses ! Proora('rB\)ser\ ce Managig)ex +ad F.'né?a):sn—.g
8b, 9b, and 10b of Part Vil. ) axnenses general exoenses expanses
1 Crants and other ass'stance to domestic organizahions
and domestic governments See Pari IV line 21 128.475 00 128,475 00
2 Grants and other assistance to domestic
individuals See Part IV line 22
3 Grants and other assistance to foreign
organizations. foreign governments  and
foreign individuals See Part IV ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers directors,
trustees and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958if)(1)) and
persons described in section 4358(c){3)B)
7  Other salaries and wages
8 Pension plan accruals and contributions {incluge
sectior 101(k) and 403(b) employer contributtons)
9 Otner employee benefits
10  Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 1,025 00 1,025 00
¢ Accounting 200 00 200 00;
d Lobbying
e Protessonal fundraising services Sege Part IV, line 17
f Investment management fees
g Orer JMrne 1ig amoun exceeds 10% of ine 25, column
(A} amoun- *st e 1ig axpenrses o~ Scnadulz O)
12  Advertising and promotion 600 00 600 00
13  Office expenses 5,108 82 5,108 82
14 Information technology
15 Royalties
16  Occupancy
17 Travel 187 55 187 55
18  Paymeris of travel or enter'anment expenses
for any federal state or local public cfiicials i
19  Conterences conventions and meetings
20  Interest 163 91 163 91
21 Payments 0 affiliates
22 Depreciation depletion, and amortization
23 Insurance
24  Other expenses lemize expenses not covered
above (List miscellaneous expenses on line 24e |
line 24e amount exceeds 109 of line 25 column
{A) amount hst hne 2de expenses on Schecdule O)
a 5,323 47 5,323 47
b 1,515 56 1,515 56
c 787 87 787 87
d 80 00 80 00
e
25 Total functional expenses. Adc iines 1 through 24e 143,467 18 143,467 18
26 Joint costs Complete this line only if the
organization reported in coiumn (B} joint costs _
from a combmed educational campaign and
fundraising solcitatlon Check here & [ f
{ollowing SOP 98-2 (ASC 958-720)

Forr 990 (209



Form 990,209

B8 Balance Sheet

Page 11

Crieck if Scnedute O contains a response or note to any hne in this Part X il
(A) (8)
Beginning of year Eno of year
1 Cash—non-interest-bearing 952,383 02| 1 1026,159 90
2 Sawvings and temporary cash 'nvestments 2
3 Pledges and grants recewable net 3
4  Accounts receivable, net 4
5 Loans and otner recewvables from any current or former ofiicer director
trustee key employee creator or founder, substantial contributor or 35%
controlied entity or family member of any of these persons 5
6 Loans and otrer recewvables from other cisqualifiea persons (as defined
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
9| 7 Notes and loans recewvable net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings and equipment cost or other
basis Compieie Part Vi of Schedule D 10a 657,612 21
b Less accumulated depreciaiion 10b 528,612 21 153.000 00 10c 129,000 00
11 Investments —publicly traded securites 11
12  Investments—other securities See Part [V, line 11 350 00! 12 350 00
13  Invesimenis—progrant-related See Past IV line 11 13
14  Intangible assets . 14
15  Other assets See Part IV line 11 15
16  Total assets. Add lines 1 tnrough 15 (must equal ine 33} 1,105,733 02| 16 1,155,509 90
17 Accounts pavable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habiiities 20
21 Escrow or custodial account habidity Complete Part IV of Schedule D 14,800 00} 21 14 800 00
$ 122 Loans and other payables to any current ¢r former officer director
= trustee, key emplovee creator or founder substantial contributor or 35%
% conirolted entity or family member of any of tnese persons L J' 22
{23 Secured morigages and notes payable to unreiated third parties | 23
24 Unrsecured notes and icans pavabie to unrelated thiia parties { 24
25  Other habilines unclucing federal income tax, payables 10 refated tiurd
pariies and other habilites not included on ines 17-24) Compleie Part X
of Schedule D 25
26 Total habiihies. Add lines 17 through 25 14,800 00] 26 14,800 00
4 Organizations that follow FASB ASC 958, check here & [
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,090,933 02| 27 1,140,709 9
% 28  Net assets with donor restriciions 28
S Organizations that do not follow FASB ASC 958, check here & [_]
u- and complete hines 29 through 33.
g 29  Capital stock or trust principal or current funds 29 _ }
§ 30 Paid-in or capital surplus or land bulding or equipment fund 30
2 31 Retained earnings endowment, accumuiaied ncome or ctner funds 31
132 Total net assets or fund balances 1,090 933 02| 32 1,140,709 90
Z 133 Tota! haptities ana net asseis/{und balances 1,105,733 02] 33 1,155,509 90

£orm 890 120, 9




315} Page 12
Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part Xi O

1 Total revenue (must equal Part VIll. column (A} line 12) 1 193,244 06
2 Total expenses (must equal Part IX, column {A}, Iine 25) 2 143,467 18
3 Revenue less expenses Subtract tine 2 from kine 1 3 39,776 88
4  Net assets or fund balances at beginning of year {must equel Part X, Iine 33 column (A)) 4 1,105,733 02
5 Net unreahzed gains {losses) on investments 5
6 Donated services ang use of faciities 6
7 Investment expenses 7
8  Pnor period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O} 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33. column (BY) 10 1,155,509 90
M Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xil ]
Yes | No

1 Accounting method used 1o prepare the Form 690 [v1Cash [ Accrual {J Other

it the organization changec its method of accounting from 2 prior vear cr checked Other explan In

Schedule O
22 Were the organization s financial statements compied or revievved by an independent accountant? 23 | vV

If Yes.' check a box below 10 indicate whether the financ.al steiements for the year were compiled or

reviewed or a separate basis, consolidated basis, or both

vl Separate basis  []Consclidated basis [ ] Both consolidated and separate basis
b \Were the organizat.on’s financial siatements audited by an independent accountant? | 2b v
I Yes check a box belovs to indicate whether the financial staiements for the year were audited on a ‘
separaie pasis conso'idated basis or botn
[1Separate basis [ JConsoiidated basis [} Both consolidated and separate basis
c i Yes' to ne 2a or 2b does the organization have a committee thai assumes responsibility for oversight of
the audit review, or compiation of its financial statements and selection of ar ~dependent accountant? 2c| v
I the organizatton changea enher its oversight process or selecton process during tne tax year explamn on
Schedule O
3a As aresult of a federal award was the organ.zauon required te undergo an audit or avdits as set forth :n the
Single Audit Act and OMB Crrcular A-1337 3a v
b if Yes cid the organization undergo the requirec avdit or avdits? If the orgamzation did not undergo the
required audit or audits exolain why or Schedule O and describe any steps taken to undergo such gudits 3b
“orm 990 20191




| OMB No *515-0047
2219
RESWCR

Open to Public

SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2)

Compilete +f the orgarization 1s a section 501{c)(3) orgamzation or a section 4947(a}{1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ.

Depantrent of tse {reasusy

i~ ernal Re enu2 Ser B Go to wiwvw.irs.gov/Form990 for 'nstructions and the latest mformation Inspection
Name of the orgamzation Employer identification number
Piasi Foundation, inc 13 6266441

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organtzation Is not a private foundation because 1t is {For lines 1 through 12 cheach only one tox )
1 [ Achurch convention of churches or association of churches descnbed in section 170{b)(1){A)().
2 [ A school described in section 170(b)(1)(A}(n). (Attach Schedule E {Form 990 or 990-EZ)) O
3 [_1Anospital or 2 cooperative hospital service organization described in section 170{b)(1}{A)(mn).
4 [} A medical research oiganization operated in conjunction with a hospital described in section 170(b)(1){(A)(i). Enter ihe
hospital s name. city and state

section 170(b){(1)(A)(iv). (Complete Part Il )

6 []Afederai state orloca! goveinment or governmental unit described 1n section 170(b)(1){A){v).

7 O An organization that normally recewes a substantial oart of its support from a governmental unit or from the genera' pubic
described in section 170(b}(1){A)}{vi) (Complete Part [}

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

9 Oan agricultural research organizatior described in section 170(b){1)(A)(1x) operated i conjunchion with a land-grant collega
or university or a non-'and-grant coliege of agnculture (see nstructions) Enter the name, city and siate of the college or
untversity

10 [/] An organizdfion thal normally receives. (1) mora than 3373 oi 1S suppd: i rom Connbilions, iieinoershig fees. and gross
Y =

support from gross investment income and unrelated business {axable income {iess section 517 tax} from bus.nesses
acquired by the organization after June 30, 1875 See secuion 509{a){2). (Complete Part lil }

11 ] An organization organezed and operated oxclesiely (o tess for publhic safety See section 509(al4).

12 [ An organzanon organized and operaied exclusnely for the beneftt of 10 perform the functions of or to carry out the purposes
of one or more publicly supported orgamzatons descrioed In section 509(a)(1) o section 509(a){2). See section 509(a)(3).
Check the box in ines 123 through 12d that describes the type of supporting organization and complete lines 12e 12f and 12g

a 1 Type l. A supporting organization opérated supeivised or controlled by its supported organization(s) typically by giving
the supported orgarization(s) the powsar to regularly appoint or elect a majority ot the directors or tiusiges of the
suppori-ng organization You must complete Part IV, Sections A and B.

b {1 Type Hl. A supporting organization supervisea or controlled in connection with 1ts supported organizations) by naving
control or management of the supporting organization vested in ihe same persons that conirol or imanage tne supporiea
organizavon(s} You must complete Part IV, Sections A and C.

c [] Type NI functionally integrated. A supporting organization operated i connecuion with and functionally integiated with
118 supported organ.zahon(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d | Type Ui non-functionally integrated A supporting organizaticn operated in connaction vith 11s supporied organizaticn's)
that 1s not functtonaily integraied The organization genesally must satsfy a distnbution requirement and an atieniiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

— .
e LI Check thus pox If the organization recerved a written determination from me IRS tnat it s a Type | Type Il Typelll
functionally integrated or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . L ]
g Piovide the foliowing infermation about the supported organization(s)

(1) Name of suppo~ea organizat 0~ {u) EIN {n) Type of orgamzaucn | () Is the 0 gan.za' 00 | (v} Amiour? of Mo 2an (w1} Arrot nt of
Idescntec 01 ' 1es 1-10 | S ed mour gover ~3 SJo00" (See citer SLDDO iSee
above (sze 1S LCuD IS doeumen ? AU CI DT ASIreCHionrs,

Yes No

{A) |

}

!

(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Ca* No 1°283F Schedute A (Form 990 or 990-E2) 2019



Senaqule A (Form 950 o 880-£2: 2019

=X Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b}(1){A)(vi)
{Complete only if you checked the box on fine 5 7 or 8 of Part | or if the organization falled to qualify un

PaL

2

Part ilt. If the organization fails to qualify under the tests listed below. please complete Part Iil )

«z{:

Section A. Public Support

Calendar year (or fiscal year beginning in} & {a) 2015 (b} 2016 {c) 2017 ] {d) 2018 {e) 2019 /(f) Toial
1 Gifts, grants conintutions and ‘ 4
membership fees received (Do not !
include any 'unusual grants ) /
2 Tax revenues ievied for the
organization s penefit and either paid !
to or expended on its behalf ,
3  The value of services or facilities /
furnished by a2 governmental unit 1o the
organizauon withoui charge /
4  Total. Add lines 1 through 3 /
5  The portion of total contributions by
each person {other than a
governmental Lnit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (1} . /
6  Public support. Subtract fine 5 from hne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2015 tb) 2016 | {(c)A017 (d) 2018 | ({e) 2018 {f) Tota!
7  Amounts from hne 4
8 Gross.ncome from interest, dividends /
payments received on secunties loans
rents rovaltes and income from
similar sources
9  Net.ncome from uirelated business l i !
activiies whetner or not the business ! !
1S reguiarty carned on {
10 Other mcome Do not include gan o / i
loss irom the sale of caciial assets ; |
{Explain in Part VI ) ! | ‘
11 Total support. Add lines 7 trrough 10 | | l !
12 Gross recesnts from relared acuvities etc (see insfiuciions) 12 |
13 First five years If the Form 950 1s for tne orgdnization s first second third, fourth, or fifth tax year as a section 501(ci(3
orgarization check this box and stop here & O
Section C. Computation of Public Support Percentage L
14  Pubhc support percentage for 2019 (Ilne/@(column ) divided oy line 11 colurn () | 14 %
15  Pubiic subport percentage from 2018 S€hedule A Part i line 14 15 %
16a 33':3% support test—2019. If the ordanization did not check ihe box on line 13 and hne 1215 33" 2% or more check this
box ana stop here. The organizatioyf qualifies as a publicly supportec organization LRI
b 33%.1% support test—2018 i th¢’organization dia not cneck a box on hine 13 or 16a ard ne 1515 33' 1% or more. check
this box and stop here. The oigAnization gualifles as 2 publicly supported organization L
17a 10%-facts-and-circumstanges test—2019. If tne orgamizatton dig not cneck a box on hine 13, 16a or 160, ana ne 141s
10% or mose andif the orgén:zanon meets the facts-and-citcumstances test check this box and stop here. Explam in
Part Vi how the organizaydn meets the facts-ana-cwcumsrances test The organization qualfies as a publicly supported
organization B
b 10%-facts-and-circymstances test—2018. if the organization did not check a box on line 13 i6a, 16b or 17a. ana line
15 1s 10% or morg and f the orgarization meets the ‘facts-and-cicumstances’ test check this box and stop here.
Explain in Part Vifhow the organization meets the facis-and-circumstances ' test The organmizailon qualifies as & pubicly
supported orgagization P
18  Pnvate foundation If the organization dic not check a box on line 13, 16a 16b, 17a. or 17b check this box and see
instruction B

Schedule A {(Form 930 or 990-EZ) 2019



Sehedule A (Form 920 or 990-EZ) 2019

$::1 311l 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 qualfy under Part I}

Page 3

if the organization fails to gualify under the tests listed balow. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2012 (f) Total
1 Gis granis conirogions and membership fees
recewved (Do not include any uausual grants ) 29,821 37,511 22,183 18,402 21,862 129,779
2 Gross recepts from admissions merchandise
sold or sennces pertormed. or faciities
furnisned it anv activity that s retated to the
orgamizaion s tax-exempi purpose 236,991 243,915 255,104 266,293 276,127 1,278,430
3  Gross receipts from activibes that are not an
urre'ated {rade or pusiness urder section 513
4  Tax revenues leviec for the
organization s benefit and either pad to
or expended on its behalf
5 The value of setvices oi facilities
furmshed by a governmental unit to the
organization without charge
6 Total. Add ines 1 througn 5 266,812 281,426 271,287 284,695 297,989 1,408 209
7a Amountsincluded oniines 1 2 and 3
recetved from disqualfied persons
b Amounts inciuded on lines 2 and 3
recelveg trom other tnan d:isqualitied
persons that exceed the greater of $5 000
or % of the amount on line 13 for the year i
¢ Addthnes7aand 7b 0 0 0 0 0 0
8 Public support. (Subtract fine 7c from
hne 6.) 1,408,209
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
a9 Amounts from hne 6 266,812 281,426 211,287 284,695 297,989 1,408,209
10a Gross wcome frominterest dwvidends i
paymen:s receved on secuntiss loans ranis
.'O‘,.E!EIES and income from s miiar sovrces 15625 14,389 15,322 18,146 22,448 85,930
b Unrelated business taxable income (less '
seciion 511 taxes) from businesses
acqured aiter June 30 1975
¢ Add unes 10a and 10b 282,437 295,815 292,609, 302,841 320,437 1,494 139
AR Net income from unrelated business
actvities notincluded in tine 10b whether
or not the business 1s regularly carriec on
12 Other income Do not include gain or
loss {rom the sale of capital asseis
(Explain in Part Vi)
13  Total support. (Add lines 2 i0c. 11,
and 12 282,437 295,815 292,609 302,841 320,437 1,494,139
14  Furst five years. If the Form 990 is for the organizaton s first, second tnird fourth or fifth tax year as a section 501.c)(3)
organization. check this box and stop here > O
Section C. Computation of Public Support Pcrcentage
15  Pubuc support percentage for 2019 (ine 8. column (f; divided by line 13 column {f» 15 94 25 %%
16  Public support perceniage from 2018 Schedule A, Part ilf, ine 15 16 9437 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (iine 10c, column (f), divided by hne 13 column {f) 17 5715 %
18 Investment income percentage from 2018 Schedule A Part Ill, ine 17 18 563 7
19a 33'2% support tests—2019. if the organization aia not check the box on hne 14, and Iine 15 s more than 33" :%. and e
17 1s not more than 33' 3%. chack this box ano stop here. The organization gualifies as a publicly supporied orgamzation » [
b 33'1% support tests—2018. If the organization did not check a bex on line 14 or ine 192, and line 16 15 more than 33 3% and
line 1815 not more than 33" 1%, 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 hne 14 19a. or 195 chech this box and see instructions & [

Schedute A (Form 990 or 990-E2Z) 2019



Scnedule A (Forr 920 o 220-E2) 2079

Supporting Organizations

Page 4

{Complete cnly if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you cheched 12b of Part | complete Sections A anc C If you checked 12c¢ of Part | complete
Sections A D. and E If you checked 120 of Part |, complete Sections A and D _and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations lsted by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If hustoric anc continuing relationship, explam

Did the organization have any supporied organization: that does not have an IRS determunation of status
under section 509(a){1) or (2)? If ‘Yes explan in Part VI how the organization determinied that the supported
organization was described in section 509(aj(1} or (2;

Did the oiganization have a supported organization descinbed n section 50Hc)d,. (5) or (€)° If Yes, " anawer
(b) and (c) below

Did the organization contirm that each supported organization qualified urder section 501{¢)(4), {5 or {6) and
satisfied the pubvc support iests under section 509(a)(2)? If Yes.” describe i Part VI when and how the
organizaton made the determination

Dic the organization ensure that ail support 10 such organ zations was used exciuswely for secton 170(ci2) B
purposes? If ‘Yes, "expla.n in Part VI what controls the organization put in place to ensure such use

Was any supported organizaticd not organized in the Un.ted States ('foregn supported organization )? #
"Yes, anc f you checked 12a or 12b in Part | answer (b) anc (c) below

Did the organization have ulimate conirol and discretinn .n deciding vrhather to make granis to the foreign
supporiec orgamization® If "Yes, ' describe in Part Y1 hows the orgamization had such control and discreticn
despite being controlled or supervised by or in connection viith its supported crganizations

D¢ the organizat'cn support any foreign supported organizat'on that does not have a~ IRS determunation
under sections 501(ci3; and 509iai(1) or {2)? If " Yes, explamn i Part VI what controis the organization usec
to ensure that all support 1o the foreign supporied orgamizatior weas used exclusively for section 170(c)(2)3)
ourposes

Did the orgamization ada, substiiute O remowe any supportec organizations cuing the tax year? If Yes'
answer (b) anc (c; below nf applicable) Also, provide detail in Part VI, inclucing () the names and EIN
numbers of the supportad organizations added, substituted or removed; (i) the reasons for each suck action
(i} the authonty under the organization s organizing document authorizing such action arnd {ivj how the acton
was accomplished (such as by amendment to the organizing document)

Type | or Type il only.r Was any acded or subs-ruied supporied organization part of a class already
designated in the organization's argamzing documeni”

Substitutions only Wes the substtution tne result of an event peyond the organization s control?

Did the organization provide suppor {whetner in tne form of granis or tne prowsion of services or {aciities)
anyore otner than {) its supporied organizaticns (1) individuals that are part of the chantable class benetited
by one or more of its supported organizations or () other supporing organizations inat &iso supoort or
peneiir ong or more of the filing orgamizanon s supported organzations? If Yes ' proviae detail in Part V.

Did the orgaiizat.on provice a grant loan compensation or other s-mifar payment o & substanual contnibutor
(as defined in section 2558(c)3)C) a famiy member o1 a substantial contributor or a 35% coniroiled entity
vath regarc 10 @ substantial coninibutor? If Yes, ' complete Part | of Schedulz L (Form 990 or 990-E2)

Did tre¢ organization makc a ‘oan to a disqualificd perzon (as defincd in secnon 48538) not described n ine 77
If Yes,” compiete Part | ¢f Schedule L (Form 996G or 990-£2)

Was the organizauon controlied diractly or wndirectly at any tme duning the ax year by one or more
disquaifiec persons as defined in section 49«6 1other than ioundatucn managers and organizatons descrived
in section 509(a)(1) ot (2))? If " Yes., prowvide detall in Part Vi.

Did one or more disqualfied persons (as defined in hae 9a) bold 2 controllng interest in any entity in which
the supporing organization had an mteresi? I Yes, 'provide cetal in Part VI.

Did a disqualbfied person (as defined 'n iine 9a) have an ownersnip mtesest v, or dernve any personal benefit
from. assets ir which the supporting orcanization alsc had an interest? If * Yes ' provide oetali in Part V.
was e organization subjeet to the excess businoss holdings rulos of ccotion 4843 Decauso of cocteon
4843() (regarding certain Type |l supporting organizations, and ail Type #l non-functionally integiated
supporting organizations)? If ' Yes, * answer 10b below

Did the organization have any excess busmess noldings i the tax yeat? (Use Schedule C, Form 4720, io
getermine whether the organization had excess business holdings )

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 980 or 990-E2) 2019



Svnedute A{Fcrm 990 or 380 £7; 2078

XTI  Supporting Organizations (continued)

11
a

Page 5

Has the organization acceptad a g:ift or contribution from any of the foliowing persons?
A person who directly or indiractly controis, either alone or iogether wiin persons descrniced 1o () and {c)
belovs. the governing body of a supported organization?

b A family member of a person described in (a) above?

[+

A 35% controlled entity of a person descrbead in (a) or tb) above? if “ Yes "fe a, b, or ¢, prowide detad in Part VI.

Yes

No

11a

11ib

itc

Section B. Type | Supporting Organ:izations

Did the directors. trustees or membership of one or more supportea organizations have the power 10
regularly appoint or elect at teast a mzjonty 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 activities If the orgamization hacd more than one supportec organization,

describe how the powers to appoint ana/lor remove direclors or trustees were allocated among the suoported
orgamzations and what conditions or restrictions 1f any apphed to such powers during the 1ax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s that operated, supervised, or controiled the supporting organization? If Yes " explami in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organizauon s directors or irustees duning the tax year also a majority of the directors
or trustees of each of the organization s supported organization(s)? If *No " describe n Part VI how control
or management of the supocrting organization was vested in the same persons that controiled or managed
the supported organization(s)

Yes

No

Section D. All Type 1l Supporting Organizations

Did tne organization provide tc each of 1is supportea organizations by tne last day of the fifth month of the
organization's tax year, (1} a wnitten notice describing the type and amount of support provided during the prior tax
year (i} 3 copy of the Form 9290 that was most recently filted as of ithe date of notification and (i) copras ot the
organization's governng documents in effect on the date of notticaiion to the exteni not previously provided?

Were any of the organization s ofiicers divectors, ¢r irustees ether (i} appomted or electec by the sLpporied
OrgamZahionis o () Serving on the goverring body 0 a supported organizeton? If "No " eapfai in Part VI he.v
the orgamzaticn maintainad a close and continuous working relationship with the supported orgamzation(s)

By reason of the relationshio descrbed in (2) did the orgamizaticn s supporied organizations have a
significant voice in the orgamization s investment policies and w1 directing the use of the organization s
Income Cr asseis at el iimes during the iax yvezr? If ' Yes,” describe in Part Vi the role the organization s
supported organizations played in this regaro

Yes

I No

3

Section E. Type ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the orgamization used to satisfy the Integral Part Tes! dunng the year (see instructions)

(J The organization sausfied the Acivities Test Complete line 2 below

b [ The orgarization is the parent of each of its supported organizations Complete line 3 below
{_] The organizauion supporiad a governmental gntity Describe in Part VI how you suppoted a government entity (see nstruciions)

c
2
a

Activties Test Answer (a) and (b) below.

Did substantially all of the organization s activibes during the tax year directly further the exempt purposes of
the supported orgamization{s) to which the organization vwas responsive? If Yes ' then in Part VI identify
those supported organizations and explain how these activites directly furihered their exempt purposes,
how the organizaticn was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantally all of its acuvities

Did the activities desciibed tn (a) constitute activities that but for the organization's involvemen: one or more
of the organization s supported organ.zation(s) would have been engaged in? If * Yes," explani in Part VI ithe
reasons for the orgarization’s position that its supported organization(s) would have engaged in these
activities but for the organizat:on’s involvement

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

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

Did the organization exerciee a substantial dogree of dieciion over the policica programs ang activines of cach
of 11s supporied organizauons? If “Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedute A (Form 980 or 980-EZ) 2019




Scnedute A {(Form 090 ¢r $90-E2) 2018 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisiiea tre Integrai Part Test as a qualifying trust on Nov 20, 1970 {exolam in Pant Vi) See
instructions. All other Type Il pon-funchienally integrated supporting organizations must complete Sections A through E

{ (A) Prior Year {B) Current Year

Section A—Adjusted Net Income
{opticnal}

1 Net short-term capital gain

2 Recovernies of prior-year distribuiions

3 Other gross income (se instruciions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Pcrion of operating expenses pard or incurred for producuon or
collection of gross income or for management, conservation, or
marmntenance 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) 8

D HjW(N |-

[+)}

~

(B8) Curient Year

Section B—Minimum Asset Amount (A} Prior Year |
(optionah

1 Aggregate farr market value of all nen-exempt-use assets (see

ingtructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair maiket value of other hon-exempt-use asseis 1ic
d Total (aad lines 1a 1t and 1c) 1d
e Discount claimed for biockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebteaness applicable to non-exampt-use assets 2

3 Subtract line 2 from iine id

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

see instructions)

5 Net vaiue of non-exempi-use assets (suotract line < from line 3)

6 Mcultiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (a¢G ine 7 1o iine 8} -l

w

Wi~NO NS

Section C — Distributable Amount Current Year

1 Adjusted net income for prnor year {from Section A hne 8 Celumn A) |

2 Enter 85% of line 1 |

3 Minimum asset amount for prior vear (from Section B, ine 8 Column A}

4 Enter greater of ine 2 or ine 3

5 Income 1ax imposed i pr.o1 vear

6 Distnibutable Amount. Subtract line & from iinz2 4 unless subject to

emergency temporarv reduction {see instruciions) 6 |

7 [ Cneck here if the curreni year 1S the orgarizanon s brst as a nor-funchonally integrated Type IIt supportng organizaiion (see
Instructions)

O | BiWiN |-

Schedule A (Form 990 or 880-EZ} 2019




Stredule A (Form 930 or 990 €2, 20°9

m Typc HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D —Distnbutions

Current Year

1 Amounis paid to supporied erganizaiions to accomplish exempt purposes

2 Amounts paid to perform acuvity that directly furthers exempt purcoses of supported
organizatons, i excess of income from acinty

3 Administrative expenses paid to accomplish exempt ourposes of supported organizations

4 Amounts paid 10 acquire exempt-use assets

5 Qualified set-aside amowunts (prior IRS approval required)

6 Other aisiributions (describe in Part VI) See instruciions

7 Total annual distnbutions. Add ines 7 through 6

8 Distributions to attentive supported organmzations to which the organization Is responsive
{provide detals in Part Vi) See instructions

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount dwided by hne 8 amount

Section E—Distribution Allocations (see inst:Lctions)

! 0

Excess Distributions

()

Underdistributions

{in)
Distnibutable

Pre-2019 Amount for 2019
_ 1 Distnibutable amount for 2019 from Section C hne 6
2  Underdistriputions 1f any for vears prior tc 2019
ireasonable cause required —explain in Part VI See
instructions
3  Excess distributions carryover if any 1o 2019
a From 2014
b From 2015
c From 2018
d From 2017
e From 2018
f Total of ines 3a through e
g Aophed to uncergistnibutions of prior years
h  Apphed to 2012 distributable amount
y _ Carrvover from 2014 not applied (see instructions)
) Remainder Subtract hrnes 3g 3h and 3i from 3f
4 Distrnibutions for 2018 from
Sectier D, line 7 S
a Apphed to underdistnibuttons of pror years
b Apphed to 2018 distnbutable amount
c Remainder Sub‘ract ines 4a and 4b from 4
5 Remaining underdistributions for years orior tc 2019 f
any Subtract ines 3g and 4a from Iine 2 For result
greater than zero, explain tn Part Vi. See instructions
6 Remaining underdis*nibutions for 2019 Subtract lines 3n
and 4b from line 1 For result greater than zero explam in
Part VI See nstructicns
7  Excess distributions carryover to 2020. Add lines 3
and 4c¢
8 Breakdown of ine 7
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 980-E2) 2019



Stneoule A (Form 980 or 880-E2) 2019 Page 8
Supplemental Information. Provide tne expianations required by Part ii line 10, Part li ine 17aor 17b Part
M line 12. Part IV Section A lines 1 2.3b 3c 4b 4c 5a 6 9a 9b 9c, 11a 11b and 11¢ Part IV Section

_B.lines 1 and 2, Part vV Section C. line 1, Part IV, Section D. hnes 2 and 3, Part IV Section E lines 1c 2a 2b

3a and 3b PartV lnme 1 PartV Section B hne 1e PartV SectionD lines 5 6 and 8, and PartV Section E
ines 2. 5. and 6 Also complete this part for any additional informatior (See instructions )

Schedule A (Form 990 or 990-E2Z) 2019



SCHEDULE D Supplemental Financial Statements |_omBra “515 07

(Form 990) » Complete it the organization answered “Yes™ on Form 990,
Part IV, ine 6, 7. 8. 9, 10, 113, 11b, 11¢, 11d, 1te, 11f, 12a. or 12b
Dapartment o iha Treac.r, » Attach to Farm 90, Open to Public
irterna’ Recerve Senrze # Go to www irs gov/Form980 for instructions and the latest information Inspection
Name of the organization Employer identification number
Plast Foundation. Inc 13-6266441
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. .
Complete if the orgamnization answered Yes™ on Form 880 Part IV line 6
(a) Donor acwised ‘unds (b} Furds anc othe accounls
1 Total number at end of year
2  Aggregate value of contributions to (during year}
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the crgan.zation inform all denors 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? L iYes L!No
Did the organization inform all grantees donors and donor aavisors in wrting that grant furds can be used
only for charitable purposes and not for the benefit of the denor or donor adwisor, or for any other purpose
conferrning mipermissibie private benefit? M ves [} No

Part Il Conservation Easements.

Complete if the organization answered "Yes ' on Form 990 Part IV iine 7

[o R o BN o 2 V]

Puroose(s) of conservation easements held by the organization {check all that appiy)

T3 Preservanion of land for public use {for exampie recreat:on or soucanon) [} Preservation of a histonically important iand area
{73 Protection of natural habitat {1 Preservation of a certified hisionc structure

{1 Preservation of open space

Complete lines 2a through 2d i the organmization held a qualified conservaiion contrioution in the form of a conservation

easement on the last day of the tax vear iHeId at the End of the Tax Year
Total numbe: of conservation easements 2a
Total acreage restvicted by conservaiion easements . 2b
Number of conservation easements o1 a certified histonc structure included n (a 2c

Number o1 conservauon easemenis incluged in ic} acquied afie; 7:25,06 and not on a
hisronc siruciure Lstec in tne National Register

t
H
' od
Number of conservation easements mod.fried transferred released extinguished or terminated by the orgamization durning the
tax year

Number of siates where propery subjeci o conservation easemeni s located®»

Does the orgarizatton have a w.ritten policy regarding the pernodic monitoing inspection handhling of

wolations and enforcement of the conservation easements 1t holds? {1 Yes "INo

Siaff ang volunteer hours davoted o monitoring :nspecting handing of violaiicns and eniorCing conservation easaments suring tne year
>

Amount 0' “XDEHQEQ ncurrec n momtoning wsoecting handling of viclations ana enforc:ng conservaiten gasements durng the vear
»S

Does each conservation easement reporied on Iine 2{d) above satsiy the requirements of section 170thi{3yBn

and section 170(h)(4}Bi(n? [} ves [ No
in Part Xlll, describe hov. the orgamzation reports conservalion easements i its ravenue ana expense staiement and

patance sheet and include if applicable, the text of tne footnote to the organization s financial statements that cescribes the
organization s accounting for conservation easemeants

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

Complete if the organization answered ‘Yes ' on Form 990. Part IV. ine 8

1a

a
b

if the organization elected, as perm:tted under FASB ASC 958 not (o report in its revenue statement and balance sheet works
of art. historical treasures, o1 other similar assets held for public exhibition education or research in furtherance of punhc
service provde in Part Xlll the text of the footnote to 1is financial staiements that descrnbes these items

)i the organization elecied, as permitied under FASB ASC 958 to report in its revenue statement anc oalance sheel works of
art historical treasures, or other sim:ac assets heid for public exhibition educatior or research in furtherance of public service,
provida the follow.ng amounts relating to these items

(1) Reavenue inciuded on Form 990, Part Vill, line 1 » S

(1) Assets included 1n Form 990 Part X » S

If the organization received or neld works of art historical treasures, or other similar assets for financial gan provide ihe
follovsing amounts required to be reporied under FASB ASC 938 relating 1o these 1tems
Revenue inciuded on Form 990, Pant Viit. fine 1 » S

Assets included in Form 290, Part X . .. » S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat o 32283D Schedule D (Form 990) 2018



Scnedule D (For 1 990+ 2018

Page 2

AL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts (continuea)

3

5

Using the organization’s acquistiion, accession, ¢nd other records check any of the following tnat make significant use of its
coitection stens {check ail that apply)
{J Public exhibition

{7 Scnotary research

[ Preservation for future generalions
Provide a descrption of the organization s collections and explain how tney tuther the organmization s exempt purpose 10 Part
X

Duning the year c¢hid rhe organizai:on soictt O 1ecewve donalions o art historical treasures or other simtiar
assets to be sold to raise funds rather than to be mainiaineo as part of the organization s collection?

d [J Loan o exchange program
e [ Other

{JYes [ No

w Escrow and Custodial Arrangements.

Complete if the organization answered ‘Yes” on Form 990 Part 1V hne 9 or reported an amount on Form
960. Part X hne 23

1a Is the organization an agent tustee. custodian or other intermediary for contnibutions or other assets not
included on Form 930 Pan X? ] Yes [4] No
b i Yes. explainthe arrangement in Pan Xill and complete the following table
Amount
¢ Begminning balance 1c 14,800 00
d Adortions during the year id 163 91
e Distnbutions gunng the year 1e 163 91
f Ending balance 1 | 14,800 00
2a Dig the organization include ar amount on Ferm 990 Part X line 21 for escrow or custodial account lianility? V] Yes (] No
b {f Yes expiain the arrangement n Part XIll Check here if the explanation has been providecd or Pait Xl 73]
Partv Endowment Funds.
Complete if the organization answered ‘Yes” on Form 990 PartlV hne 10
(a) Cur-2n* year {b) P-ior yea- ll {€) Tv ov2ars o~ | {d) Trrae vears uica | (@) Four vee s path
1a Begmning of year balance |
b Contrbutions T|
¢ Netinvestment earmings gamns and i
losses
d Grants or schoiarsiugs
e Other expenditures for ‘acihties and
orograms
f Admumistrath e expenses
g End of vear balance
2  Provide the eshimated parceniage of the current year ena balance {hne 1g column (a)) held as
a Board designaied or cuasi-endowyment B %
b Permanent endowment & %
¢ Teimendowment » %
The percentages on hines 2a 25 and 2¢ should saual 100%
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organizauon by Yes! No
(n Unrelated organizatons 3af),
{n) Related orgamizations . 3a(n)!
b If “Yes” on ine 3a(n). are the relaied organizations lIisied as required on Schedule R? _§9_j__ .
4  Describe in Part Xl the intended uses of the crganization s endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered Yes on Form 990 Part IV hne 11a See Form 990 Part X hne 10
Desc. o on of oroperty {a) Cost or ctna- pasis ! {b) Cost o oe- basis {c) Accumuiz‘en {d)} Book valug
irvesiment) {othe:} deprec.ausn
1a Land ‘ 25,000 00 25,000 00
b Buldings 432,612 21 432612 21 0
¢ Leasehola improvements 200,000 00, 396 000 00 104,000 00
d Eguipment
e Other .
Total. Add hinos 1a through 1¢ (Column (d) must equal Form 900, Nart X, column (B) linc 10c ) .4 129,000.00

Schedule D {(Form 990) 2019



Scnedule D {Forn 990: 2012 Page 3
LN  Investments—Other Securities.
Complete if the organization answered Yes on Form 990 Part IV. line 11b See Form 990 Part X line 12

(a) Descr.pt0n of secL-ty or cateqosy (b} Book value {c) Metnod ot vawaton
naciuding name of secariiy Cost or eng-of-yaar market vah.z

(1) Financtal derivatives |
{2) Closely heid equity interests
(3) Other 350 shares of Ukraiman Nationat Home wn New York City 350 00jcost basis

Total. (Column (b) must ec}Ual Form 890. Part X, col (B) hne 12.} B 350 00
1s@'Ml]  Investments—Program Related.
Complete if the organization answered “Yes ' on Form 990 Part IV line 11¢c See Form 990 Part X, ine 13

(a) Descripuor of ineastriert (b) Bok vaize {c) Mewnod of valuation
Cost or enc-2t-year market v 3ive

(1 |
(2) !
(3}
(4)
(5)
®
4]
(8
{9)
Total. (Column (b) must equai Form 990. Part X. coi. (B) line 13 ) 32
Other Assets.
Complete If the organization answered Yes" on Form1 890 Part IV line 11d See Form 890 Part X line 15
{a) Des_~oton {0} Book va g

{1}

(2)

(3}

(4}

{5)

(6)

(7

8

9

Total. (Coiumn (b) must equal Form 990 Part X, cot (B) iine 15} [

Other Liabilities.
Complete if the organization answered "Yes' on Form 990 Part IV line 11e or 11f See Form 990 Part X
ine 25,

1. (a} Descriction of habuty {b) Scoh vz ue

{1} Federal income iaxes

12)

(3)

(4)

15§

(6}

7

(8)

(S
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . . B
2. Liability for uncertain tax posttions In Part XIll provide the text of the footnote to the organization s financial statements that reports the
organization s hability for uncertain tax posttions under FASB ASC 740 Check here if the text of the footnote has been proviaed in Pan Xl [

Schedule D {Form 990) 2019




3¢neouie D (Ferm 996, 2018 vace 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes™ on Form 990 Part IV. hine 12a

1 Total revenue, gains. and other suppor per audited fincncial statements 1 |
Amounis included on line 1 but ot on Form 930. Part VIi, hine 12 |

a Net unrealized gans (losses) on invesimeants l 2a

b Donated services and use of {acilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XHI ) 2d

e Addnes 2a through 2d . . . 2e
3  Subtract iine 2e from line 1 3
4  Amounts included on Form 990, Part VIl line 12, but not on tine 1

a Inves'ment exoenses not Included on Form 920 Part VIII, hne 7b 4a

b Otner (Describe in Part X1l ) 4b

¢ Add bnes 4a and 4b 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990 Part| line 12.) 5

Reconciliation of Expensces per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes” on Form 990, Part IV line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included on hine 1 but not on Form 980 Part IX hne 25

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Other iosses 2c

d Other {Descnbe in Part XIil ) 2d

e Add hnes 2a through 2d 2e
3  Subtract line 2e fiom iine 1 3
4  Amounts inclucded on Form 980 Part IX fine 25 but notonlhine 1

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

b Other (Describe in Part Xiil ; . 1 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. {This must equal Form 990, Part | iine 18) 5 |

IZLE  Supplemental information.
Provige the descript.ons required for Part Il ines 3 5 ana @ Part Il nes 1aand 4 Part IV, lines 1o and 2b, Pan V {ine 4 Par X, line
2 Part Xt hnes 2d anc 40 and Pant Xl iines 2d aind 4b Also complele this part to provide any additional inforrmation

Schedule D {Farm 990) 2019




Seneaule D (Form 820, 2019

{Jli Supplemental Information (continued)

Schedute D {(Form 890} 2019



" T T T SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo ~545-0047

Form 990 or 990-EZ Complete if the organization answered Yes™ on Form 990, Part iV, line 17, 18, or 19, or if the o
. ( ) organization entered more than $15.000 on Form 990-EZ. line 6a J/Z @ 1 9
Desanimen: ot *he Treas sy & Attach to Form 990 or Form 990-EZ
lniang Revenue Senvca & Go to wiwnwv irs gov/Form990 for instructions and the latest information
NaTie of tne organization Employer identification number
Plast Foundation, Inc 13-6266441

L4l Fundraising Activities. Complete if the organizatton 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 {1 Mail solicttatnons e [ Souciation of non-government grants
b [ Internet and email solicriations f [J Solicttation of government grants

¢ [J Phore solicitations g ] Special fundraising events

d £} In-person schicttatons

2a Dud the organization have a wntten or oral agreement with any individual {including officers directers, trustees
or key emplovees listed in Form 990 Pa:t VIl or entity in connection with professional fundraising services? [ Yes [v] No
b If Yes [ist the 10 highest patd ndwiduals or entities fundraisers) pursuant to agreements under vshich the fundraiser is to be
compensated at least $5.000 by the orgarization

(v) Amount dad o
() Gross reve pte {or re*ainec oy)

from sCuwvity fundiaiser isted a
col {1)

(i} Dic fundraiser nave
() Aciwig custedy or contrat of
CoMnoulosns?

{vi) Arouni pard 10
for retaines oVl
orgahIai 0

(1) Nar e ad aad-ess of mdmgua
or ertity (fundrarser)

Yes No

10

Total B

3 List ali states in which the organization 1s registered or hcensed to solicit contributions or has been netined it 1s exempi from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-E2 Cat No 50083H Schedule G (Form 990 or 930-E2} 2019



Senedule G (Form 930 or 930 EZ; 2019 ~ Page 2

EETe 80  Fundraising Evonis. Compicte if the organization answercd Yes on Foim 930 Part IV me 18 o repuned iuie
than $15.000 of fundraising event contributions and gross income on Form 950-EZ lines 1 and 6b List events with

gross recetpts greater tnan $5.0600 .
(a) Evert =3 (b) Evert =2 {c) Other events - () Totar events
Chnistmas Caroling 7th Street Festival aad cor (Ia) (i~rous"
terent yoR feveri typel (GG Pur beny cal (e)
@
€| 1 Gross receipts 16,035 00 5,827 25 21,862 25
@
[ad
2 Less Contributions
3 Gross inceme (line 1 minus
kne 2} 16.035 00 5,827 25 21,862 25
4 Cash prizes
5 Noncash prizes
v
¥ 6 Rentsfacility costs
o
(o8
S 1 7 Focdand beverages
o
o
5 8 Entertainment
9  Other direct expenses
Direct expense stmmary Ada lines 4 througn 9 10 column (d) B> 0
Net income summaty Subtract iine 10 f-om hne 3. column (d) B 21,862 25

Gaming. Complete if the organization answered Yes” on Form 990 Part iV, fine 18 or reported more than
$15 000 on Form 990-EZ line 6a

i ] 1 -

o) i a {b) Pull aps'1s°37 e ~are e {d) Toia' g faas
z | (a) B ngo 2.1g0/DIOGIEssN & TINGO c) Otner sarming b cof (a) raugn <ol (ch
5|
b
2
— 1 (Gross revenue
¢ | 2 Cashoprizes
k)
o,
v
e |
%1 3 Noncash prizes
o
T ;
< | 4 Rent/facihity costs
)

5  Otiner diect expenses

O Yes %l Yes w0 Yes %

6  Volunteer labor [0 No 1 No {1 No

7  Dwect expense summary Add hnes 2 through 5 in column d) B>

8 Net gaming income summary Subtractiine 7 from hne 1 column (d} B

9  Enter the statels) in which the orgamization conducts gammng activities
a Is the organization licensed to conguct gaming actvites in each of these states? CiYes [INo
b K No explain

10a Were any of the organization’s gaming hcenses revoked suspended, or terminated during the tax year? (OvYes [ONo
b i Yes explan

Schedule G (Form 990 or 990-E2Z) 2019



[T 7T strizduie G (Form 990 or 930-E2) 20°2 - 0 T T T TTm o mmemm m e e e - _Paged B
11 Does the organization conduct gaming activities with nonmembers? [ dYes [ INo
| 12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adrmnisler charitable gaming? [JYes INo
13 Indicate the percentage of gaming acuvity conducted n
a The organization's facility 13a %
b Anoutside facibty 13b %
114 Enter the name and acddress of the person v-ho prepares the orgamzation s gaming/special events books and
records
N A B X
Address b

15a Does the organization have a contract with a thred party from wnom the organizatica recewves gaming
revenue? {JYes [iNo
b If Yes. enierthe amount of gammng revenue recewved by the organizaton® & and the
amourt of gaming revenue retainea by the tnird parnty S
¢ If Yes enter name and address of the thiwd pariy

16 Gaming manager information

Name B>

Descrotion of sennces orovided B

[ Director/office: {IEmpioyee Tlindependent cont, actor

17  Mandatory disinbuions

a Is the orgamization requied under state iaw to make cnantable distributions from the gaming proceeds to

retain tne state gaming hcense? . _1Yes [ No

b Enter the amount of distributioas required under state fawv 10 be distributad 1o other exempt organizailons or

spent N the organization s own exempt actiities during the tax year & S
VA Supplemental Information. Provide the explanations requred by Part 1 lne 2b columns (in) and (v) and
Part i, hines 9. 9b i0b. 15b i5¢ 16 and 17b, as applicable Aiso provide any additional mnformation
See instructions

Schedule G (Form 980 or 950-E2) 2019
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- ~SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15¢5-0047

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

B Attach to Form 980 or 990-EZ.

.Open to Public -

Depanment of the Treasuny

inierna’ Revenue Senice P Go to www irs.gov/FormS90 for the latest information i+ Inspection. °
Name of *he organiza‘ion ) Employer identification number

Plast Foundation, Inc 13-6266441

FORM 990 e e s

- Part Vi Section A, #2 = (1) The President and the Secretary are brothers, and, (2) the Treasurer 15 a parent of two members of the Foundation

- Part VI Section A; #6 = The Foundation had 16 members on December 31, 2019

Eav Dannnmsiacks Dadiiatian Aad Rladian Aana tha lnatvicabianna §av Eaves NNN A NON £ ~aa A ~armrrty Alaaa A, - AAA . AAA T ARAAY



