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Form 990

{Rev. January 2020)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
chnge. | PLANET AID, INC.
omee | Doing business as 04-3348171
b Number and street {or P.0. bex if mail is not defivered to sireet address) Room/suite | E Telephone number
o 47 SUMNER STREET 508-893-0644
mes™ | City or town, state or province, country, and ZIP or foreign postal code € Gross recsipts § 41,119,812.
ronedl MILFORD, MA 01757 H{a} Is this a group returmn
Dfigﬁ"_“' F Name and address of principal officerr THOMAS MEEHAN for subordinates? [ ves [(XINo
—— SAME AS C ABQVE H(b) are all subordinates inctuded7__IYes [ No
I Tax-exempt status: m 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947 (a)(1) or D 527 if *No," attach a list. (see instructions)
J Website: pr WWW . PLANETAID.ORG H(c) Group exemption number P>
K_Form of organization; [T Corporation || Trust [ ] Association [ ] Other > L Year of formation; 199 7] m State of legal domicile; MA
] Partl| Summary
3 1 Briefly describe the organization’s mission or most significant activites: PROTECT THE ENVIRONMENT, REDUCE
£ WASTE, AND INCREASE THE EFFICIENT USE OF VITAL RESQURCES. REDUCE
S 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) T - 7
g 4 Number of independent voting members of the goveming body (Part Vi, Ine1b) ) 4 5
# | § Total number of individuals employed in calendar year 2019 {PartV,line22) |8 452
£ | 6 Total number of volunteers (estimate if necessary) T 6
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a -21,893.
b Net unrelated business taxable income from Form 990-T, line 39 _ O & 1 - -37,685.
Prior Year Current Year
o | B Contributions and grants (Part Vilt, line 1y 32,332,957.] 33,160,063.
2lo Program service revenue (Part VIll, line2g) ... ... ... ... 8,283,167. 6,764,254,
% 10 Investment income {Part VIIl, column {A), lines 3, 4,and 7d) 32,029. 25,761.
T 41 Other revenue {Part VI, column {A), lines 5, 6d, Bc, 9¢c, 10c, and 118) 855,024, 384,534,
12 _Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, line 12) ... . 41,503,177. 40,334,612,
13 Grants and similar amounts paid {Part IX, column (A), lines 1.3y 8,471,108. 8,014,364,
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
w | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) 14,267,944, 14,708,609,
§ 16a Professional fundraising fees (Part IX, column {A), line14e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) P 3 A 227 . 947,
W1 47 Ofther expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 19,047,374, 19,291,704.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) | 41,786,426.| 42,014,677,
19 Revenue less expenses. Subtract ine 18 fromline12 ... ... ... -283,249.] -1,680,065.
Ei’,j Beginning of Current Year End of Year
23120 TotalassetsPartX, ne16) . . . e 18,468,502, 16,446,342,
<521 Total liabilties (Part X, ine 26) ... | 9,153,234.) 8,811,139,
25| 22 Nt assets or fund balances. Subtract line 21 from line20 ... . 9,315,268, 7.635,203.
[Part Il [Signature Block

Under penalties of perjury, | deciare that1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Betlaration u‘jﬁ)rzparjgher than officer) is based on all information of which preparer has any knowledge.

e, e e % 05 -0F 2026
Sign Signature of officer 4 - Date
Here THOMAS MEEHAN, CFO
Type or print name and title
Print/Type preparer's name | Preparer's signature Date i'f'“’“‘ [ PN

Pald JEFFREY CICOLINI, CPA EFFREY CICOLINI, CP05/06/20|semmypa PO0837468
Preparer |Firm'sname p AAFCPAS, INC. Firm'sEINp. 04-2571780
Use Only |Firm's address), 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 ___|Pnoneno.508-366-9100
May the IRS discuss this return with the preparer shown above? (see instructions} s Yes
gazoo1 o-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



" Form 99b 2019) PLANET AID, INC. 04-3348171 Page2

[ Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... .. ... ..., x1

1

Briefly describe the organization's missian:

PROTECT THE ENVIRONMENT, REDUCE WASTE, AND INCREASE THE EFFICIENT USE
OF VITAL RESOURCES. STRENGTHEN AND ORGANIZE COMMUNITIES, REDUCE ~
POVERTY AND PROMOTE SMALL ENTERPRISE DEVELOPMENT, SUPPORT SUSTAINABLE
LOCAL FOOD PRODUCTION, IMPROVE ACCESS TO TRAINING AND QUALITY

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 R R AR s e ps s s | Jves TXTNo
If "Yes," describe these new services on Scheduls O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = |:|Yes EI No

If *Yes," describe these changes on Schedule O,
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c}{3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for gach program service reported.

{Code: )(Expe'muss 9;7081727n ingluding grants of § 7,484,354- ) (Hevenues__ 6:813;808- )
INTERNATIONAL AID: IN 2019, PLANET AID CONTINUED WITH ITS SUPPORT TO
ORGANIZATIONS AND COMMUNITIES IN SOUTHERN AFRICA, ASIA, AND LATIN
AMERICA. PLANET AID SUPPORTED PROGRAMS IN 12 COUNTRIES: _
ANGOLA: EDUCATION OF PRIMARY SCHOOL TEACHERS, VOCATIONAL TRAINING -
BELIZE: CHILD AID AND COMMUNITY DEVELOPMENT, ORGANIZATION AND TRAINING
OF SMALL SCALE FARMERS.

BOTSWANA: SUPPORT FOR PEOPLE AFFECTED BY HIV/AIDS.
BRAZIL: ORGANIZATION AND TRAINING OF SMALL SCALE FARMERS.
DR CONGO: ORGANIZATION AND TRAINING OF SMALL SCALE FARMERS, EDUCATION
OF PRIMARY SCHOOL TEACHERS AND CHILD AID AND COMMUNITY DEVELOPMENT.
ECUADOR: CHILD ATD AND COMMUNITY DEVELOPMENT, ORGANIZATION AND TRAINING
OF SMALL SCALE FARMERS.

(code: ) (Expenses $ 24166511041 including grants of § 530;010- } {Revenus s 304 t787' ]
U.S. CLOTHING COLLECTION AND HABITAT PROTECTION: PLANET AID COLLECTED
AND PROCESSED 47,000 TONS OF USED CLOTHES, SHOES AND TEXTILE IN STATES
FROM MAINE TO MISSOURI. COLLECTING UNWANTED CLOTHES SAVES LANDFILL
SPACE AND REDUCES PRODUCTION OF METHANE. REUSING ALREADY MANUFACTURED
CLOTHING AND OTHER TEXTILES SAVES MILLIONS OF GALLONS OF WATER AND
REDUCES THE USE OF FERTILIZER AND PESTICIDES (IN COTTON PRODUCTION) .
RECYCLING OR REUSING ONE POUND OF CLOTHES SAVES ON AVERAGE 3.6 LBS OF
CO2. IN 2019, PLANET AID SAVED 149,000 METRIC TONS OF C02 THROUGH ITS
RECYCLING EFFORTS - A SIGNIFICANT CONTRIBUTION IN THE FIGHT AGAINST
GLOBAL WARMING AND CLIMATE CHANGE.

(Code: ) {Expenses 208,607, inchudingganisof$ } (Revenuve $ )
INTERNATIONAL TRAINING AND CAPACITY BUILDING: AS PART OF ITS COMMITMENT
TO INTERNATIONAL DEVELOPMENT, PLANET AID UNDERTAKES PROGRAMS OF
INTERNATIONAL EXCHANGE AND TRAINING AS WELL AS INFORMATION AND

EDUCATION OF THE US PUBLIC IN MATTERS RELATED TO INTERNATIONAL
DEVELOPMENT. PLANET AID WORKS CLOSELY WITH NON-GOVERNMENTAL
ORGANIZATIONS IN A NUMBER OF DEVELOPING CQOUNTRIES TO ASSIST THEM
BUILDING STAFF CAPACITY AND MOVE TOWARDS SELF-SUSTAINABILITY. PLANET
AID ALSO CONDUCTS EDUCATION PROGRAMS IN COOPERATION WITH PUBLIC AND
PRIVATE SCHOOLS AND THROUGH PARTICIPATION IN EVENTS IN COMMUNITIES
WHERE PLANET AID IS ACTIVE.

4d

Other program services {Describe on Schedule O.)
{E $ including grants of § ) (Revenue $ }

4e

Total program service expenses P> 34,582,438.

Form 990 (2019)

932002 01.20-20 SEE SCHEDULE O FOR CONTINUATION(S)



* Form 990 (2019 PLANET AID, INC. 04-3348171 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A et 1] X
2 Is the organization required to complete Schedule B Schedule of ConmbutorS? i L e e | @ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in Iobbymg actlvmes, or have a sectlon 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Partil L4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(0)(6) orgamzatlon that receives rnernbershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part ... s e i Bt vt cisied s it s e | 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartiV e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI ViI, VI, I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
Part VI i i e o bk e e A T e St e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X, I:ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .| 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 257 If Yes complere Schedule D Part X 1]l X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xtand Xif | . s 128 ] X
b Was the organization |ncluded in consolldated |ndependent audrted flnancial statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional [ 12h X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? simrnteses | 14a ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 1w X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts fand IV ... 15| X
16 Did the organization report on Part IX, column {(A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV o B e Bttt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? Iif "Yes, " complete Schedule G, Part!l e e 18 X
19 Did the crganization report more than $15,000 of gross income from gamlng actlvrtles on Part VIIl, line Qa? h‘ 'Yes
complete Schedule G, Partif e |19 X
20a Did the organization operate one or more hosprtal facrlmes? if "Yes," complete Schedule H R e | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes * complete Schedule |, Parts land Il ... 21 p.4

932003 01-20-20 Form 990 (2019)



" Form eeb 2019 PLANET AID, INC. 04-3348171 Page4
| Part IV | Checklist 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? If "Yes," complete Schedule I, Parts | and Il o | 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
ScheduleJ |2 [ X

24a Did the orgamzatlon have a tax exempt bond issue with an outstandlng pr.nclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go to line 25a ) 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? N ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i s | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year? 24d
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! irs. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, PART - iiismr 55 o i S sptkiasisey: | 958 X

26 Did the organization report any amount on Part X, Ilne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif 26 X

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 family member of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes, complete Schedute L, Part V' ARSI | 288 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L Parr lV . S sy | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb?h‘
*Yes," complete Schedule L, Part IV . | 286 X
29 Did the organization receive more than $25, 000 in non—oash contnbutlons? lf Yes, complete Schedule M o 21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf Yes complete Scheclule N Parl! I - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Partii S 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Parti Tl I = | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ifi, or IV, and
PartVifine? SRR e e e s | B4 X
35a Did the organization have a controlled entlty wnthrn the meaning of sectlon 512(b)(1 3)? Gip T TR . | 95a X
b I "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If “Yes," complete Schedule R, Part V, line 2 I I X
37 Did the organization conduct more than 5% of its actnntles through an entrty 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . sa | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartvV. T |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 788
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizewinners? ... ... 1c | X

932004 01-20-20 Form 990 (2019)



" Form 990 (2019) PLANET AID, INC. ~ 04-3348171 Page5
|_Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 452
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? |l ga | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e ! v | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financia! account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b I “Yes,” enter the name of the foreign country P>
See instructions for filing requiraments for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 ” 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn

any contributions that were not tax deductible as charitable contributions? : Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutmns or gifts
were not tax deductible? R R e i | B
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? R Y i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . . . . | B X
d If "Yes,” indicate the number of Forms 8282 flied durlng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~~~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? Ta
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club famlrtles . |10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear . I&b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: Seo the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... ... . |13b
¢ Enter the amount of reservesonhand .| 136
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? i e s re s | 14@ X
b If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule 0 G seTanas | 14b
15 [s the organization subject to the section 4960 tax on payment(s} of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the year? RIS SRR s g |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? " 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Part VI | 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 Q. See instructions.

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

Section A. Governing Body and Management

1a

4]

7a

b
]

Yes | No

Enter the number of voting members of the goveming body at the end of thetaxyear .~ | 1a 7
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority ta an executive committee or similar commitiee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the drrect superwsron

of officers, directors, trustees, or key employees to a management company or other person? »

Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? o
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or eppomt one or

more members of the governing body? saasass | 7@
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the goveming body? = 7b
Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken durmg the year by the 1ollowmg
The goveming body? e e 8a | X
Each committee with authority to act on behalf of the govemlng body? e & X
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule © ... 9 X

]

D |0 | |

Ca R [ - el R

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? . . . e 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... | 10a X
If *Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters affrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before frlrng the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conilict of interest policy? If *No," goto line 13 | 12a
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to confllcls? 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrrbe
in Scheduie O how this was done S ) TP . | 12¢
Did the organization have a written whlsﬂeblowerpollcv? et s e 13
Did the organization have a written document retention and destmctlon pollcy? T 14
Did the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . ... ... .. ... ... .. |158a
Other officers or key employees of the organization e e | 16D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . {16a X
If "Yes," did the organization follow a wmten policy or procedure requiring the organ rzatlon to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Call ] o B - -

El b

Section C. Disclosure

17
18

19

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

m Own website m Another's website (x] Upon request [X] 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
THOMAS MEEHAN - (508) 893-0644

47 SUMNER STREET, MILFORD, MA 01757

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



PLANET AID, INC.

\
Form 991.7} 2019) _
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

04-334817] Page?

Employees, and independent Contractors

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

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 ali 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 organization's current key employees, if any. See instructions for definition of "key employee."
® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

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

) ® © () () )
Name and title Average | . cr'.:.‘:us:g:lum oo Reportab!e Fleportabl-e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:"_'ﬁc“ Endiadirsctoniniates] from from related other
(list any - the organizations compensation
hours for | ;] organization (W-2/1099-MISC) from the
related | & g N {(W-2/1089-MISC) organization
organizations| & | 5 2 |E and related
below |2[5|.|2 |28 = organizations
ine)  |E[Z|5|2 58| &
(1) ESTER NELTRUP 2.00
FORMER PRESIDENT & CEO X X 14,767. 0. 401.
(2) JYTTE MARTINUSSEN 1.00
DIRECTOR X 0. 0. 0.
(3} FRED OLSSON 40.00
PRESIDENT & CEO X X 131,183. 0. 4,817,
{4} MIKAEL NORLING 1.00
CHAIRMAN X X 0. 0. 0.
{5) CLIFFORD REEVES 1.00
TREASURER X X 0. 0. 0.
{6) EVA NIELSEN 1.00
DIRECTOR X 0. 0. 0.
{7) PERNANDO BIHNAFA 1.00
DIRECTOR X 0. 0. 0.
(8) ERIC NEWMAN 0.00
DIRECTOR X 0. 0. 0.
{9) THOMAS MEEHAN 40.00
CFO X 162,493, 0. 0.
{10} KAI NIELSEN 40,00
REGIONAL MANAGER X 112,189. 0. 9,444,
{11) MARIE LICHTENBERG 40.00
DIRECTOR OF INTERNATIONAL X 109,146. 0. 4,775,
(12) FRANK FOWLER 40,00
BALTIMORE OPERATIONS MANAG X 111,169. 0. 661.
(13) KEITH GREGORY 40.00
OPERATIONS MANAGER X 109,922, 0. 9,773.
{14) KIMBERLY ROTH 40.00
HUMAN RESOURCE MANAGER X 100,148. 0. 0.

932007 01-20-20

Form 990 (2019)



" Form 98 (2019) PLANET AID, INC. 04-3348171 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) (<) D) € F)
Name and title Average | P OSON on one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week pificerjand aldksclorfirustas) from from related other
{list any % the organizations compensation
hours for | = H organization (W-2/1099-MISC) from the
related | 3 | £ Z {W-2/1099-MISC) organization
organizations| 2 | £ | g |g and related
below | 3 gl.[2[z8 = organizations
ine) | 2|58 |5 [5E|
1b Subtotal R R s P 851,017. 0.l 29,871.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) i i 851,017. 0.l 29,871.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ) L 3 .4
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or mduwdual tor services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ..\ 5 X

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

{A) (B) ©)
Name and business address Description of services Compensation
NELSON, MULLINS, RILEY & SCARBOROUGH, LLP,
1320 MAIN STREET, 17TH FLOOR, COLUMBIA, SC LAWYER 1,138,169.
CAMBRIDGE EDUCATION, LLC
400 BLUE HILL AVENUE, WESTWOOD, MA 02090 PUBLIC RELATIONS 163,308,

FORCIER CONSULTING, LLC. , 301 WEST PLATT OREGIN
STREET SUITE 388, TAMPA, FL 33606 ITY-CONSULTANT 188,856.
KERSTEIN, COREN & LICHTENSTEIN

60 WALNUT STREET, WELLSELEY, MA (02481 LAWYER 153,891.
ROBERT GRAY FOREGIN
5225 FARRINGTON ROAD, BETHESDA, MD 20816 ENTITY-CONSULTANT 119,376,
2 Total number of independant contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the crganization P [
Form 990 (2019)

932008 01-20-20



" Form 990 (2019) PLANET AID, INC. 04-3348171  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... [:]
{A) {B) C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

82| 1a Federated campaigns 1a
33 b Membership dues 1b
cn"E ¢ Fundraising events 1¢
%_'—E d Related organizations |1
g_g e Govemment grants (contributions} |1e
._9_,:: f Al other contributions, gifts, grants, and
35 similar amounts not included above | 1f 33,160 063,
%’g @ Noncash confributions included in lines 1a-11 | 19 |$ 33,138 987,
O8| b Total.Addlinestatf ..o [ 2 33 160 063
Business Code
] 2 a FEES AND CONTRACTS FROM GOVERNMEN | 624200 6,764,254, 6,764 254,
i
o f Al other program service reverue
g Total. Addlines2a-2f . ... » 6. 764 254,
3 Investment income (including dividends, interest, and
other similar amountsy > 25 581, 25,581,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... P>
(i} Real {if} Personal
6a Grossrents Ba 97,239,
b Less: rental expenses &b 45 153,
¢ Rental income or {loss) |6e 52 086,
d Netrentalincomeor{loss) . ... > 52 086, 52 086,
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a 19 139,
b Less: cost or other basis
§ and sales expenses 7b 18,959,
% ¢ Gain or (loss) Tc 180,
c d Netgainor(loss) . ... ... ..., | 180, 180,
g 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less: direct expenses T | - -
¢ Net income or {loss) from fundraisingevents ... .. >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses i 19D
¢ Netincome or (loss) from gaming activities . . >
10 a Gross sales of inventory, less retums
and allowances . ... ... [10a 730,099,
b Less: cost of goods sold oo 1Dbl 721,088,
¢ _Net income or {loss) from sales of inventory ... | 2 9011, 30,904, 21 893,
N Business Code
§g 11 8 OTHER REVENUE 900099 101,991, 101,991,
§E| b sreEc saues 221000 99,987, 99,987,
'§§ ¢ SOLAR POWER ELECTRICITY SALES 221114 71,905, 71,905,
3 d Allotherrevenue .. | 900098 49 554, 49 554,
e TotalAddlines11a49d . . ... . > 323,437,
12 Total revenue. Seeinstructions .. . ... | 4 40 334 612, 7,118 585, 21 893, 77 847,

932009 01-20-20

Form 990 (2019)



INC.

04-3348171 Page 10

" Form 990 (2019 PLANET AID,
[Part IX]S fF i

tatement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete aff columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... .

]

Do not Include amounts reperted on lines 6b, (A) | (C) D}
7b, 8, Sb, and 10b of Part VI. el e - fopin o

1 Grants and other assistance 1o domestic organizations

and domestic governments. See Part IV, line 21 530,010. 530,010,

2 Grants and other assistance to domestic

individuals. See Part IV, ine22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 7,484,354, 7,484,354.

4 Benefits paid to or for members B

5 Compensation of current officers, d|rectors

trustees, and key employees 319, ,284. 3,033, 316,251.
6 Compensation not included above to dlsqualmed

persens (as defined under section 4958(f){ 1)) and

persens described in section 4958(¢)(3)(B}

7 Othersalaries and wages . 1.11,591,934.,] 9,565,132, 1,066,414. 960, 388.
g Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer confributions)

9 Otheremployee benefits 1,759,646, 1,582,503. 97,349, 79,794.
10 Payrolitaxes 1,037,745. 822,938, 136,880. 77,927,
11 Fees for services (nonemployees)

a Management
blegal . ... ... .. ... | 1,426,168, 1,426,168,
¢ Accounting 110,549, 110,549.
d Lobbying
e Professional fundrals ng services. See Part IV, line 17
t Investment managementfees
g Other. {If line 119 amount exceeds 10% of iine 25
column (A} amount, list fine 11g expenses on Sch 0.) 206,091, 180,252, 25,545. 294.

12 Advertising and promotion 73,292, 63,386, 394. 9,512.
13 Officeexpenses 709,631, 367,300. 289,830. 52,501.
14 Information technology L
16 Royalties | ... ... . ..

16 OCCUPANGY ... . .. ... 1,747,940.] 1,653,247. 94,693.

17 Travel 391,526, 247,348. 73,698, 70,480.
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest R 232,003, 181,898. 28,241. 21,864.
21 Paymentsto afflllates G
22 Depreciation, depletlon and amortization 1,704,136.] 1,043,673. 59,007. 601,456.
23 Insurance 1,028,562, 742,772. 218,776, 67,014.
24  Other expenses. |temize expenses not covered

above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a CLOTHING COLLECTION AND 5,295,323, 4,313,315, 982,008,
b SALES COMMISSTONS 2,947.683.] 2,947,683,
¢ PROCESSING AND HANDLING 1,647,758.] 1,647,758,
d CONTRACT LABOR 766,502, 498,058. 268,444.
e All other expenses 1,004,540, 707,778. 260,497, 36,265.
25  Tota! functional expenses. Add lines 1through24e ; 42,014 ,677. 34,582,438, 4,204,292, 3,227,947.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC §58-720)

932010 01-20-20

Form 990 (2019)



' Form 990 (2019)

PLANET AID, INC.

04-3348171 Page 11

[Part X [Balance Sheet

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

L

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearng ... 5,821,492.[ 1 4,669,916.
2 Savings andtemporary cashinvestments 426,762, 2 110,551.
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net e 1,376,873.] a 1,601,595.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in saction 4958(c)(3)(B) 6
g | 7 Notesandloansreceivable,net 7
§ 8 Inventories for sale or use R 773,381. 8 938,925,
< | 8 Prepaid expenses and deferred charges B04,286.] 9 889,859.
10a Land, buildings, and equipment: cost or other
basis. Complate Part V1 of Schedule D w0a| 27,432,853,
b Less: accumulated depreciation |10b 19,389,100. 9,090,917.{10¢ 8,043,853,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Otherassets.SeePartIV,line 11 . 174,791.] 15 191,643.
18 Totat assets, Add lines 1 through 15 (must equal line33) . 18, 468,502. 16! 16,446,342,
17  Accounts payable and accrued expenses 2,100,528.| 17 1,512,384.
18 Grantspayable, . ... . ..o e e e 18
19 Deferred revenue 1,807,024, 19 2,251,745,
20 Tax-exempt bond liabilities o A T R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
;g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or tamily member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties L 5,0585,414.! 23 4,937,340.
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D O 150,268, 25 109,670,
|26 Totalliabilities. Add lines 17 through25 . . . . . . 9,153,234.] 28 8,811,139,
" Organizations that follow FASB ASC 958, check here P E
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 9,315,268.] 27 7.635,203.
M |28 Netassets with donor restrictions I, 28
E Organizations that do not follow FASB ASC 958, check here P |:|
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds fhl
2 (32 Totalnetassets orfund balances 9,315,268.| 32 7,635,203,
|83 Totalliabilities and net assets/fund balances ... 18,468,502, 33 16,446,342,
Form 990 (2019)

932011 01-20-20



" Form 990 (2019) PLANET AID, INC. 04-3348171 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linginthis Part X1 ... i i |:[
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 40,334,612.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,014,677.
3 Revenue less expenses. Subtract line 2 fromline1 3 -1,680,065.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (A)) 4 9,315, 268.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. ... 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x 1|ne 32
COIIMA (B)) oooovoiiiis oo . 10 7,635,203.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl e i VT N iy S Y Yoo e R T |I|
Yes | No

1 Accounting method used to prepare the Form 990: L___l Cash [ﬂ Accrual [:, Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? - 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audrled ona separate basus.
consolidated basis, or both:
Separate basis f:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? Ay e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1332 i | 8] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i sb| X
Form 990 201g)

932012 01-20-20



) SCHéDULE A OME No. 1545-0047

{Form 990 or 990-EZ})

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Public Charity Status and Public Support 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal evenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

N PLANET AID, INC. 04-3348171
]T’art | | Reason for Public Charity Status (AN organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [

]
]
[

-~ & [¢] W n

0 o0 "0 O

10

1M
12

N

A church, convention of churches, or association of churches described in section 170(b)Y 1){AXi).
A schoo! described in section 170{b){ 1){A}il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii).
A medicai research organization operated in conjunction with a hospital described in section 170{b}{1)(A)jii). Enter the hospital's name,
city, and state: ] :
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv). (Complste Part Il)
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 govemmental unit or from the general public described in
section 170{b}{ 1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{(b){ 1){A)(vi}. (Complete Part II.)
An agricultural research organization described in section 170{b){ 1)(A}ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{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, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[ l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization.

....................................................................................... s o ]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
() Name of supported (i EIN [iii} Type of organization [ 1V} ‘"Ua.‘n“f% i b {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 [ALNLEEM 1] HUAAENE support (see instructions} | support (see instructions)
above (see instructionsy) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 00.25.19  Schedule A (Form 990 or 990-E2) 2019



' Schedule A {Form 990 or 990-E2) 2019 PLANET AID, INC. 04-3348171 Page2
[Partli] Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(B){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part (1.}

Section A. Public Support
Calendar year (or flscal year beginning in} > {a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 36,316_115,| 31 426 732,] 31 679,200, 32,332.957.] 33 160,063, 164 915 067,
& 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,

36,316 115, 31 426 732, 31,679 200, 32,332 957, 33,160, 063,] 164,915 067,

column{f)
6 _Public support. subtract line 5 from line 4 164,915 067,
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f} Total
7 Amounts from line4 36,336 115,| 31 426 732, 31,679,200, 32,332 957, 33,160,063, 164,6915 067,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 33,835. 2,261. 2,997, 32,029.] 25,581.] 96,703.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartvi) | 288,108. 152,150, 86,355. 78,931.({101,991.| 707,535.
11 Total support. Add lines 7 through 10 165 719 305,
12 Gross receipts from refated activities, etc. (see instructions) = 12 | 35,166,713.

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

organization, check this box and stophere ... _ . R 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line &, column (f) divided by line 11, column (f) i | 14 99.51 %
16 Public support percentage from 2018 Schedule A, Part II, line 14 s T s g 18 99.51 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization et et a e >|II
b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization RO |:|
17a 10% -facts-and-circumstances 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization = » C|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. p ]

Schedule A {Form 980 or 990-EZ) 2019
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[Part il ] %upport Schedule for Organizations Described in Section 509 09(a}(2)

{Complete only if you checked the box on line 10 of Part ) or if the organization failed to qualify under Part l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or flscal year beglnning in) p {a) 2015 (h) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
corganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govermmantal unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13fortheyear

¢ Add lines 7a and 7b

8 Public support. |Suhlrac!l;l.u.7.c;mm I:ne51
Section B. Total Support

Calendar year (or flscal year baginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on R

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

13 Total support. (add lines 9, 10¢, 11. and 12}

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

check this box and stop here et _pl1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f)) |15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f} . [17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on kne 14 and Line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... ... . »[ ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confim that each supported organization qualified under section 501{c)(4), (5), or (6) and
satistied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explamn in Part V| what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®}? /f
*Yes, " and if you checked 12& or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509{a){1) or (2}? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B}
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detaif in Part V1. 9a
b Did one cr more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 8b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations (continued)

04-3348171 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the govemning body of a supported organization?
b A family member of a parson described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? /¥ "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," expiain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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.

c |___| The organizaticn supported a governmental entity. Describe in Part VI how you supporled 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 supportad organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

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

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

Yes

2a

2b

3a

_3b
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" Schedule A (Form 990 or 990-E7) 2019 PLANET AID, INC. 04-3348171 Pages
|P3ﬂ V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

a bW (-

LS B 2 0 [

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 yean):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount ¢claimed for blockage or other
factors {(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-axempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

o o0 oD

w
2]

Y

@ |~ | |On
o [~ | |t [

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

LR AL

D | | [ [N -

-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PLANET AID, INC. 04-3348171 Page?
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ D[ (@

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2019 from Saction C, line 6

10 Line 8 amount divided by ling 9 amount

M ] (iil)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3  Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2017

From 2018

a
b
¢ From 2016
d
e
f

Total of lines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not appled {(see instructions)

__g Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 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.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 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

|on.n|:'n°°

Excess from 2019

Schedule A (Form 920 or 990-EZ) 2019
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[Part VIT Supplemental Information. Provide the explanations required by Part Il, lne 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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(Form 990) P> Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

"SCHEDULE D Supplemental Financial Statements 2019

Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

D 1 of the T ’ Attach to Form 990, Open to Public

In::;r;:nl::venuaes;:ia: i Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PLANET AID, INC. 04-3348171

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

bk WON =

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

Totalnumber at end of year
Aggregate vaiue of contributions to (durlng year}
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's proparty, subject to the organization's exclusive legal control? L i |:' Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

3

- T -

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Praservation of a historically important land area
|:] Protection of natural habitat [:l Preservation of a certified historic structure
|__—| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . | 220

Total acreage restricted by conservation easements N . e - -

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not ona hrstonc structure

listed in the National Register 2d

Number of conservation easements modmed transierred released extmgurshed or termrnated by the organrzatron during the tax
year p

Number of states where property subject to conservation easement is located p» .
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? : [_l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of vrolatmns. and enforcrng conservatlon easements during the year

»_ 00

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

>3

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

and section 170(WA@)M? L Yes TNe

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenus included on Form 890, PartVIll, line 1 ATt s e s D §
(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art hrstorlcal treasures or other similar assets for frnancral gsrn provrde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 T RN R

b _Assets included in Form 990, Part X ... ... ... e S R e T L ol

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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, INC.

04-3348171 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b I:l Scholarly research
[ l:] Preservation for future generations

d [Jtoanor exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes

DNO

[Part IV] Escrow and Custodial Arrangements. Compiste if the organization answered *Yes on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

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

on Form 990, Part X7

b If *Yes," explain the amangement in Part Xl and complete the following table:

Beginning balance

Distributions during the year

d Additions during the year
e
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes." explain the arrangement in Part XIIl. Check heres if the explanation has been provided on Part XlII

I

1 Yes

DNo

Amount

1c

1d

1e
11t

DYes :_]No

PartV | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

{a) Current year

{b} Prior year I {c} Two years back

1a Beginning of year balance
b Contributions
Net investment eamings, gains, and losses

{d} Three years back

{e) Four years back_

Grants or scholarships

o a0

Other expenditures for facilities
and programs

f Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balza;ce {line 1g, column {a)) held as:

a Board designated or quasi-endowment P

%o

b Permanent endowment P

¢ Term endowment P %

%

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

by:

() Unrelated organizations .. ...

{(ii} Related organizations __

b If *Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR?
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

Ja(i)
Safii
3b

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land 250,000, 250,000.
b Buildings 4,634,966.] 1,603,290.] 3,031,676.

¢ Leasehold improvements 196,477. 152,996. 43,481,

d Equipment 3,703,052, 1,915,277.| 1,787,775.

e Other . ... 18,648,458, 15,717,537, 2,930,921.
Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, colurnn (B), line 10c.) | 3 8,043,853,
Schedule D (Form 980) 2019
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| Part VII| Investments - Other Securities.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or cateqory including name of security) {b) Book value {c)} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely held equity interests
(3} Other

A)

(8)

(€

(®)]

(3]

(F)

G}

(H)
Tatal, {Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2)
(3)
{4)
{5}
{6}
(7}
(8)
(8)
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.) =
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1
{2)
—{3)
{4)
{5)
(6)
{7
(8}
{9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) B 3 T e o e i g g e >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2y DEFERRED RENT 109,670.
3
{4}
{5)
{6)
7)
(8
©)
Total. (Column (b} must equal Form 990, Part X, col, {B) line 25.) . N 109,670.
2. Liability for uncertain tax positions. In Part Xfll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I Z
Schedule D (Form 990) 2019

932053 10-02-19



" Schedule D (Form 990, 2019 ____ PLANET AID, INC. 04-3348171 Paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 11 41,100,853.
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIL) . ... |L2d] 766,241.

e Addlines 2athrough2d : SRR R e e e | DG 766,241,
3 Subtractline2efromlinet . . .. S s 9 | 40,334,612,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIlly e L 4B

¢ Addlines4aand4b e %€ 0.

Total revenue. Add. ImesaancMc (This must equa! Form 990, Part | art b fine 12.) o 5 | 40,334,612,

| Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expensas and losses per audited financial statements 11| 42,780,918.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities R e e e | 2

b Prior year adjustments )

¢ Otherlosses oirciiss s s Srnsiin i e s s e | D

d Other (Describein Part XIl) . ... . .. ... |Lz2d 766,241,

e Addlines2athrough2d . S - 766,241,
3 Subtractline 2efromfinet i |81 42,014,677,

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 999, Part VI, line 7b
b Other {Describe in Part XIIl.}) S
¢ Add lines 4a and 4b e 2 AT S e e S e e T e s s 4c 0.
Total expenses. Add lines 3 and dc, (This must equal Form 990, Part |, line 18.) 5
Part XIlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

& &

42,014,677,

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL, STATEMENT REGARDING A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT DECEMBER

31, 2019. THE ORGANIZATION'S INFORMATION RETURNS ARE SUBJECT TO

EXAMTINATION BY THE FEDERAL AND STATE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D (Form 990} 2019




" Schedule D (Form 990) 2019 PLANET AID, INC. 04-3348171 Pages
[Part X1l1| Supplemental Information (continued)

COST OF GOODS SOLD 721,088.
RENTAL EXPENSE L 45,153.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 766,241,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ) 721,088.
RENTAL EXPENSE ) 45,153,
TOTAL TO SCHEDULE D, PART XII, LINE 2D _ B 766,241,

Schedule D (Form 990) 2019
932055 10-02-19



OMB No. 1545-0047

'SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" on Form 9890, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

PLANET ATID, INC

Employer identification number

04-3348171

[Parti |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compiets if the organization answered "Yes* on

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

|:| Yes

II]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 Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | () Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices :&%‘&V?ns& (by type) {such as, fundraising, pro- is a program service, expfrenditures
intheregion | independent |gram services, investments, grants to describe specific type inv:srti:‘:nt s
iﬁ%fr“eﬁgtgci’;% recipients located in the region) of service(s) in the region in the region
THE USDA PUNDS ARE FOR
[SCHOOL MEALS, TRAINING
SUB-SAHARAN AFRICA: OF PRIMARY SCHOOL
MOZAMBIQUE 140 PROGRAM SERVICES TEACHERS ESTABLISHING 6,791 586,
3 a Subtotal 1 140 6,791,586,
b Total from continuation
sheets to Part] 0 0 0
¢ Totals (add lines 3a
_and3b) ... 1 140 6,791 S86,
Schedule F (Form 990) 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART V FOR COLUMN {(E) DESCRIPTIONS

932071 10-12-1%
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" Schedule F (Form 990) 2019 PLANET AID, INC. 04-3348171  Pagea
[Part IV Foreign Forms

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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . [ ves XD 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 Receipt of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 990) R e |:| Yes II] 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 Foraign Corporations (see Instructions for Form 5471) T — I:’Yes LEI 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 Form 8621) e S T S B Clves [XNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e [ Yes X No

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

Schedule F (Form 920) 2019

932074 10-12-19



'Schedule F (Form 990) 2019 PLANET AID, INC. 04-3348171 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {menitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il line 1 (accounting method}; Part [l (accounting method); and Part I1l, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION USES SEVERAL METHODS TO MONITOR GRANTS MADE OUTSIDE THE

U.S. INCLUDING: RECEIVING PERIODIC OPERATIONAL AND FINANCIAL REPORTS,

RECEIVING THE RESULTS OF INDEPENDENT AUDITS FROM LICENSED, INTERNATIONAL,

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS ON PROGRAM OPERATIONS AND MAKING

ON-SITE VISITS.

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR ON THE ACCRUAL BASIS.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA: MOZAMBIQUE

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE USDA FUNDS ARE FOR SCHOOL

MEALS, TRAINING OF PRIMARY SCHOOL TEACHERS, ESTABLISHING CLEAN WATER

SOURCES, SCHOOL GARDENS, AND LITERACY PROGRAMS FOR GRADES 1-3.

932075 10-12-19 Schedule F (Form 990) 2019



"SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury PAttach to Form 990. oPen to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

PLANET AID, INC. 04-3348171
[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllteexplan | 1pb

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il
|:| Compensation committee [:l Written employment contract
|:| Independent compensation consultant D Compensation survey or study
m Form 890 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? S e T B T A S o e e 4
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Nt

& B
b b [

Only section 501{c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization? S
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e eemn e T ST A IR S B e 6a
b Any related organization? . e B R e S e A L T e e s 6b
If "¥es" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a ¢ontract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinParti .~~~ | 8 X
9 f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(}? ... BTt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

g8
B [

eI
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' SCHEDULE M Noncash Contributions OMB No, 164630687

Fam o 2019

P> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P> Attach to Form 990. Open to Public
e e P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Narme of the organization B Employer identification number
_ PLANET AID, INC. 04-3348171
[PartT] Types of Property
() {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Works of art :
2 Art - Historical treasures
3 Art-Fractionalinterests .
4 Books and publications X 3,442 .AVERAGE SALES PRICE
5 Clothing and household goods X 33,135,545.AVERAGE SALES PRICE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property U SR L
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential o
186  Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory .. . .. . . . ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P { )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement | 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hotd for at least three years from the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire holding period? e e eeneenererens, | O X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? ettt | 22| X
b If *Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2019

932141 09-27-19



*Schedule M (Form 990) 2019 PLANET AID, INC. 04-3348171 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THIRD PARTY BROKERS TO SELL DONATED CLOTHING,

SHOES, BOOKS, AND OTHER HOUSEHOLD GOODS.

932142 09-27-19 Schedule M (Form 990) 2019



5 ; - §
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S d
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
PLANET AID, INC. 04-3348171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY AND FOSTER DIRECT COOPERATION AND UNDERSTANDING AMONG PEOPLE

ACROSS THE PLANET.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, INCREASE HEALTH AWARENESS AND ENCOURAGE HEALTHY LIFESTYLES,

FOSTER DIRECT COOPERATION AND UNDERSTANDING AMONG PEOPLE ACROSS THE

PLANET AND HELP DISADVANTAGED POPULATIONS OF THE WORLD CREATE LASTING

POSITIVE CHANGE.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INDIA: EDUCATION OF PRIMARY SCHOOL TEACHERS, BASIC EDUCATION FOR

UNDERPRIVILEDGED CHILDREN AND GIRLS.

LAOS: CHILD AID AND COMMUNITY DEVELOPMENT AND TB EDUCATION.

MALAWI: TB EDUCATION, EDUCATION OF PRIMARY SCHOOL TEACHERS.

MOZAMBIQUE: EDUCATION OF PRIMARY SCHOOL TEACHERS, SCHOOL MEALS AND

LITERACY PROGRAM, PRESCHOOL PROGRAM, GIRLS STAY IN SCHOCL PROGRAM,

SUPPORT FOR ONE WORLD UNIVERSITY, MALARIA PREVENTION, UPGRADE SORTING

CENTERE CAPACITY AND NUTRITION PROGRAM.

SOUTH AFRICA: HIV/AIDS EDUCATION AND PREVENTION, SUPPORT FOR PEOPLE

AFFECTED BY HIV/AIDS, CHILD AID AND COMMUNITY DEVELOPMENT.

ZIMBABWE: CHILD AID AND COMMUNITY DEVELOPMENT, DEVELOPMENT LEADERSHIP

TRAINING, VOCATIONAL TRAINING, MALERIA PROGRAM AND TRAINING OF SMALL

SCALE FARMERS.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 09-06-19




L] 4
Scheduls O (Form 990 or 390-E7) {2018} Page 2
Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

THE ORGANIZATION'S GOVERNING BODY READS THE FORM 990 AND ASKS MANAGEMENT

AND THE INDEPENDENT ACCOUNTANTS ANY QUESTIONS THEY MAY HAVE.

FORM 990, PART VI, SECTION B, LINE 12C:

FULL DISCLOSURE, BY NOTICE IN WRITING, IS MADE BY THE INTERESTED PARTIES TO

THE FULL BOARD OF DIRECTORS IN ALL CONFLICTS OF INTEREST. EACH BOARD

MEMBER, OFFICER, STAFF MEMBER AND VOLUNTEER SIGNS AND DATES THE POLICY AT

THE BEGINNING OF HER/HIS TERM OF SERVICE OR EMPLOYMENT. FAILURE TO SIGN

DOES NOT NULLIFY THE POLICY. THE POLICY AND DISCLOSURE FORM IS FILED

ANNUALLY BY ALL SPECIFIED PARTIES.

FORM 990, PART VI, SECTION B, LINE 15:

15A: AT HIRE, COMPENSATION IS DETERMINED BASED ON MARKET AND

QUALIFICATIONS. THE BOARD PERFORMS REGULAR COMPREHENSIVE PERFORMANCE

REVIEWS OF THE CEO.

15B: AT HIRE, COMPENSATION IS DETERMINED BASED ON MARKET AND

QUALIFICATIONS. ALL STAFF IS SUBJECT TO REGULAR REVIEWS AND CHANGES IN

COMPENSATION IS BASED ON SUCH REVIEWS AS WELL AS THE MARKET.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,CA,CT,DE,KS,MD MI,PA NC,NH,NJ,NY,RI,WV,MO,SC,KY,FL,IL,VA

FORM 990, PART VI, SECTION C, LINE 18:

THIRD-PARTY WEBSITES.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENT SUMMARIES ARE AVAILABLE IN THE ANNUAL REPORT, WHICH IS
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



' s
Scheduls O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

ON THE ORGANIZATION'S WEBSITE AS WELL AS ON THE ATTORNEY GENERAL'S WEBSITE.

ALL GOVERNING DOCUMENTS, AS WELL AS THE TAX RETURNS AND FINANCIAL

STATEMENTS, ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

PLANET AID DID NOT CHANGE ITS FINANCIAL OVERSIGHT PROCESS AS OF

DECEMBER 31,2019.

932212 08-06-19 Schedule O {(Form 990 or 990-EZ) (2019)



