L] %
- Form 990
Department of tha Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)| 202 1

P Do not enter social security numbers on this form as it may be made public.

A For the 2021 calendar year, or tax year beginning

P Goto www.irs.gov/Form3980 for instructions and the latest information.

CMB No. 1545-0047

[ Open to Public

Inspection

and ending

B Checkit

applicable:

€ Name of organization

taree’ | PLANET AID, INC.

D Empioyer identification number

[ 1oange Deing business as 04-3348171
o] Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Fea | 47 SUMNER STREET 508-893-0644
mog " City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 30,395,315,

[ Jetn*’| MILFORD, MA 01757

pendnd | SAME AS C ABOVE

F Name and address of principal officer. THOMAS MEEHAN

| Tax-exempt status: LX | 501(c)(3) L1 501(c) (

) (insertno.} L _J 4947(a)(1)or ] 527 If "No," attach a

J Website: pr WWW . PLANETAID.ORG

Hia) Is this a group return
for subordinates? I:]Yes D_LI No

H{b} Are ali subordinates included?:l Yes D No

list. See instructions

H(c) Group exemption number

K_Form of organization: [ X7 Corporation |_| Trust I:I Assaclation I_I Other p»

[ L Year of formation; 199 7l M State of legal domicile; MA

[PartT] Summary

o | 1 Briefly describe the organization's mission or most significant activities; PROTECT THE ENVIRONMENT, REDUCE
§ WASTE, AND INCREASE THE EFFICIENT USE OF VITAL RESOURCES. REDUCE
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line1a) 3 5
« | 4 MNumber of independent voting members of the governing body (Part Wi, line 1b) T K - 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 291
3‘; 6 Total number of volunteers {estimate if necessary) e A e S A ] 5
§ 7 a Total unrelated business revenue from Part VI, column (C), I|ne12 B R e I ¢ | 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
@ | B Contributions and grants (Part Vill, line 1h) 24,263,172, 28,374,363,
2| 9 Program service revenue (Part VIll, ine 2g) ot Y 4,661,380, 159,203.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d} e 205,549, 37,049,
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 551,152, 1,247,511,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), Ine 12) . . 29,681 ,253. 29,81 § ’ 123 .
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ 4,621,690. 3,374,030,
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines &- 10) o 10,983,506.] 11,350,409,
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e)} s 0. 0.
% b Total fundraising expenses (Part IX, column (D), lne25) P 2,053,600, =5
17  Other expenses (Part IX, column (8), lines 11a-11d, 111-24e) oy S 13,263,755.] 13,606,848.
18 Total expenses. Add iines 13-17 (must equal Part IX, coumn(A) Ine25) 28,868,951, 28,331,287,
— 19 Revenue less expenses. Subtract line 18 from line 12 Gl e N R R R 812,302. 1,486,839.
58 Beginning of Current Year End of Year
8520 Totalassets (Part X, ine 16) 14,847,428.] 17,464,781,
<o| 21 Total liabilities (Part X, line 26) L L 6,399,923, 7,530,437,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ i 8,447,505. 9,934,344.
l_ért gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

_.--"""FFF--

> Eignature of officer

Date

Sign ; g
Here THOMAS MEEHAN, CFO e ,pé‘?-tf-f-”(‘ j/ ~/2 20 3 3
Type or print name and tille 2
Print/Type preparer’s name Preparer's signature Date Chek | | PTIN

Paid JEFFREY CICOLINI, CPA JEFFREY CICOLINI, CR05/11/22 ':mmemﬁld E00837468
Preparer |Firm's name p AAFCPAS, INC. Firm's EIN o & 1780
Use Only |Firm's address ), 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 Phone no.508-366-9100
May the IRS discuss this retum with the preparer shown above? Seelinstructions ... @ Yes | _INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 PLANET AID, INC. 04-3348171 page2
-[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il B s A S e . [X]
1 Briefly describe the crganization's mission:

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

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

prior Form990 or 990-€22 ... ... . ) ves [XdNo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e |:| Yeos KI No

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

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

da {Code: } (Expenses § 3,167,57%5. Including grants of § __ 3,042,699- ) (Revenues 159,203-)
INTERNATIONAL AID: IN 2021, PLANET AID CONTINUED WITH ITS SUPPORT TO
ORGANIZATIONS AND COMMUNITIES IN SOUTHERN AFRICA, ASIA, AND LATIN
AMERICA. PLANET AID SUPPORTED PROGRAMS IN 10 COUNTRIES:

BELIZE: CHILD AID AND COMMUNITY DEVELOPMENT, REFUGEES AND ASYLUM
SEEKERS.

BOTSWANA: SUPPORT FOR PEOPLE AFFECTED BY HIV/AIDS.

BRAZIL: ORGANIZATION AND TRAINING OF SMALL SCALE FARMERS, COMMUNITY
DEVELOPMENT AND CLOTHES AND SHOES REUSE.

4b  (Code: ) (Expenses § 18,742, 281. Including grants of § ) (Revenue $ 1,137,453, )
U.S. CLOTHING COLLECTION AND HABITAT PROTECTION: PLANET AID COLLECTED

AND PROCESSED 31,000 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 2021, PLANET AID SAVED 112,000 TONS OF CO2 THROUGH ITS
RECYCLING EFFORTS - A SIGNIFICANT CONTRIBUTION IN THE FIGHT AGAINST
GLOBAL, WARMING AND CLIMATE CHANGE.

4¢  (Code: } (Expanses § 268,291. including grants of § } (Revenues )
INTERNATIONAL TRAINING AND CAPACITY BUILDING: AS PART OF ITS

COMMITMEENT TO INTERNATIONAL DEVELOPMENT, PLANET AID UNDERTAKES
PROGRAMS OF INTERNATIONAL EXCHANGE AND TRAINING. PLANET AID WORKS
CLOSELY WITH NON-GOVERNMENTAL ORGANIZATIONS IN A NUMBER OF DEVELOPING
COUNTRIES TO ASSIST THEM BUILDING STAFF CAPACITY AND MOVE TOWARDS
SELF-SUSTAINABILITY. PLANET AID ALSO PROVIDES INFORMATION FOR THE US
PUBLIC IN MATTERS RELATED TO INTERNATIONAL DEVELOPMENT AND SUPPORTS
EDUCATION PROGRAMS IN COOPERATION WITH PUBLIC AND PRIVATE SCHOOLS.

4d Other program services (Describe on Schedule Q)

(Expensas § 331 ) 331. including grants of § 331, 331 +) (Fovanus $ )
de _Total program service expenses P> 22,509,478.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) __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 4947(a){1) (other than a private foundation)?
if "Yes," complete Schedule A ettt 1 | X
2 s the organization required to complete Schedule B, Schedu!e of ContnbutorS? See |nstruct|ons s : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candrdates for
public office? /f "Yes, " compiete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501{h) e echon in eHect
during the tax year? if "Yes, " complete Schedule C, Part If 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lil R —— 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? Iif "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 Schedute O, Party 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Partit B e st ree e mtmases atasarey 8 X
9 Did the organization 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, Part IV e R I X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V s e e T s keilD X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRIt VI i st B s e A S i e sy |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 investrments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedufe 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 its total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX 114 X
e Did the organization report an amount for cther liabilities in Part X, I.ne 257 If “Yes," complete Schedule D PatX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " compiete
Schedule D, Parts X and Xil oI I G o AT W Giiaas [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If “Yes," complete Schedule E T A | X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ) 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts If and IV R e T S 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV st |16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX
column (A), lines 6 and 11e? If “Yes, ° complete Schedule G, Part |, See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Partif 11 X
19 Did the organization report more than $15,000 of gross income frorn garrung actwmes on Part VI, fine ga? If Yes,
complete Schedule G, Part it S 19 X
20a Did the organization operate one or more hosp|tal facllmes? if “Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s | 20D
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes, * complete Schedule |, Partstand It ... 21 X

132003 12-09-21 Form 990 (2021)
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Form 990 (2021} PLANET AID, INC. 04-3348171 Page 4
«  [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 [X, column (&), line 27 If "Yes,* compilete Schedule I, Parts land ilf | 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a v 1244 X
b Did the aorganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? o s .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? st 240
d Oid the organization act as an "on behalf of* issuer for bonds outstandlng at any tume dunng the year? prne sy 124d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! 25a 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
Schedulel, Parti e . | 25b X

26  Did the organization report any amount on Part X, line 5 ar 22, for receivables 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? /f *Yes, " complete Schedule L, Partlt . 126 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% controlied
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Fart il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule 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? i

“Yes," complete Schedule L, Part iV R . |28a X
b A family member of any individual descnbed in I:ne 28a? If 'Yas, complete Schedu!e L Parr IV e 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
"Yes," complete Schedule L, Part IV | 28e X
29 Did the organization receive more than $25 000 in non-cash contnbutlons? I "Yes, complere Schedule M o 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes," complete Schedule M AR e | (290 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, * complete Schedule N, Part | i L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil T B S e | B2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part ii, #i, or IV, and
PartViline? . SO ¢k e i s e X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ) T X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Fart V, line 2 e 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 nmnn o | 36
37 Did the organization conduct more than 5% of its actwmes through an entrty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule© . vt 38 | X
[Part V] Statements ﬁega?&ing Other IRS Filings and Tax Compliance
Check |fSchedulaOcontamsaresponse or noteto any line inthisPanyv e |__|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 596
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings toprize winners? . oo T e e B -0 B -
132004 12-09-21 Form 980 (2021)




Form 990 (2021} __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 cor within the year covered by thisreturn =~ 2a 291
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? <pi | 2b_ X
Note: If the sum of lines Ja and 2a is greater than 250, you may be required to e-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O o la

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements 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 }_{_
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" toline 5a or 5b, did the organization file Form 8886-T? J 5¢

6a Does the organization have annual gross receipts that are norrnally greater than $100,000, and dld the organlzat on sollcrt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 T RN e et e o e A R st | TC X
d If "Yes," indicate the number of Forms 8282 filed during the year T | 7d l
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 intsllectual property, did the organization file Form 8899 as requlred‘? | 709
h 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 during theyear? R 8
9 Sponsoring organizations maintaining donor advised tunds.
a Did the sponsoring organization make any taxable distributions under section 49667 e — 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? oo o | BB
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 ... 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e SO I b [
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 charitabla trusts. Is the orgamzatlon flling Forrn 990 in Ileu of Fom'l 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 3 s | =138
Note: See 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 reserves onhand s 13¢ "
14a Did the organization receive any payments for indoor tannlng services dur ng the tax year? N o | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, ® provide an explanation on Schedule O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? RS cremiessseszne 119 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes,” complete Form 6069.

132005 12-08-21 _ Form 990 (2021)
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Form 990 2024 PLANET AID, INC. 04-3348171 Page 6
rnance. Management, and Disclosure. For each "Yes" response ta lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or note to any lineinthisPartV_ .o pr FTOTUOU
Section A. Governing Body and Management

1a

[~)

(I

b

8
a
b

)

organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear 1a 5
if there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 4
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 controt over management dutres customarily performed by or under the d rect supervusron

of officers, directors, trustees, or key employees to a management company or other person? e e o
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

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 powaer to elect or appornt one or

more members of the governing body? L o 7a
Are any governance decisions of the organrzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = U Y -
Did the organization contemnporaneously document the meetrngs held or wntten actrons undertaken during the year by the followrng

The goveming bedy? |

Each committee with authority to act on behalf of the govemrng body? R
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

- Bl RE-N 2]

C T I ] ] o R ]

&
b4

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? o 10a X
if "Yes," did the organization have written policies and procedures govemlng the actrvrtres of such chapters affiliates,
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 governing body before frl ng the form'? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No, " go fo line 13 e o e | 128
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? s 12
Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,” descnbe
on Schedule O how this was done o b e R e 12¢c
Did theorganrzetronhaveawrrttenwhlstleblowerpolrcy? o LA : B itk ol I [ |
Did the organization have a written document retention and destruction polrcy? 5 0 e 114
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official | 1ba
Other officers or key employees of the organization . L R I | ]
If "Yes" to line 15a or 15b, describe the process on Schedule D See mstructrons

Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? ... | 16a X
If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

] b Lo T T R |

paf 5

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), 890, and 890-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |I| Another's website E\ Upon request L}_LI 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

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021) PLANET AID, INC. . _ 04-3348171 Page 7.
ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVt. ...~~~ o |;]_
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

@ List the organization’s five current highest compensated emrloyees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box S of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 erganization 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 the instructions for the order in which to list the persons above.

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

(A) {B) () {D) (E) (F)
Name and title Average | ..o cfe‘;f'ﬂgg‘m one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Officer and a director trustas) from from related other
(list any § the organizations compensation
hoursfor |= ] organization {W-2/1099-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 5 YR 1099-NEC) and related
below [ 2 g s |E |2E] = organizations
line) HHEEHESE
(1) THOMAS MEEHAN 40.00
CFO X 168, 386. 0. 102.
(2) FRED OLSSON 40.00
PRESIDENT, CEQ, DIRECTOR X X 134,804. 0. 5,025.
(3) FRANK FOWLER 40.00
BALTIMORE OPERATIONS MANAGER X 121,955, 0. 660,
{4) KEITH GREGORY 40.00
DIRECTOR OF NE OPERATIONS X 112,616. 0. 8,010.
(5) CEDRIC HORTON 40,00
RETAIL STORE MANAGER X 103,606. 0.] 14,981.
(6) KELLY VAENA 40.00
FFK2 PARTNERSHIP X 115,023. 0. 100.
{7) MARIE LICHTENBERG 40,00
DIRECTOR OF INTERNATIONAL PARTNERSHI X 106,847. 0. 5,074.
(8) DINORAH VENZES 40.00
CLERK X 55,296. 0. 5,067.
{(9) MIKAEL NORLING 4.00
CHAIRMAN X X 0. 0. 0.
(10) EVA NIELSEN 1.00
TREASURER X X 0. 0. 0.
(11) JYTTE MARTINUSSEN 1.00
DIRECTOR X 0. 0. 0.
{12) FERNANDO BIHNAFA 1.00
DIRECTOR X 0. 0. 0.
{13) ERIC NEWMAN 1.00
DIRECTOR {(UNTIL 11/12/21) X 0. 0. 0.

132007 12-09-21 Farm 990 (2021)



Form 990 (2021) PLANET AID, INC. 04-3348171 Page8
g |Fartw||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€ D) (E) (F)
Name and title Average - cfegfﬂg:‘m P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda directorfirustee) from from related other
(list any ‘§' the organizations compensation
hours for | 5 T organization {W-2/1099-MISC/ from the
related | 3 | & N (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ 3 e 1099-NEC) and related
below |21g(, | |zk 5 organizations
ine) [S|E|E|5 255
1b Subtotal e 918,533, 0. 39,0189.
¢ Total from continuation sheets to Part i, Section A _ > 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 918,533, 0.] 39,019.
2 Total number of individuals (uncludlng but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yas | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee cn
line 1a7 if “Yes,* complete Schedule J for such individual AL S e o e e, | 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for senvices
rendered to the organization? /f "Ves, " complete Schedule J forsuchperson ... . ... .15 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) ® ©)

Name and business address Description of services Compensation
NELSON, MULLINS, RILEY & SCARBOROUGH, LLP,
1320 MAIN STREET, 17TH FLOOR, COLUMBIA, SC [LAWYER 813,571.
MAD DESIGNS HOME IMPROVEMENT CONSTRUCTION AND
16 CAPE ROAD, MENDON, MA 01756 MAINTENANCE 286,350.
ROBERT GRAY
5225 FARRINGTON ROAD, BETHESDA, MD 20816 GRANT WRITER 155,068.
AAFCPAS, INC.
50 WASHINGTON STREET, WESTBOROUGH, MA 01581AUDIT AND ACCOUNTING 130,211.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4

Form 990 (2021)
132008 12-09-21
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Form 990 (2021 PLANET AID, INC. 04-3348171 page9
tatement of Revenue
Check if Schedule Q contains a response or note to any line in this Part VI T T L S R E
{A) )] () (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants {contributions) | e

2,000, 000,

f All other contributions, gifts, grants, and
similar amounts not included above

26,374,363,

g Noncash contributions included in lines 1a-1f

26,366,408,

Contributions, Gifts, Grants|
and Other Similar Amounts

h Total. Addlines1a-1f .. ... ... ... | 4 28,374,363,
Business Code
g 2 a PEES AND CONTRACTS FROM GOVERNMEN 624200 159,203, 159,203,
b
HI
£l o
B o
& f All other program service revenue
g Total. Addlines2a-2f .. ... ... ... .. | 3 159,203,
3  Investment income (including dividends, interest, and
other similar amounts) cara L. s P 1,992, 1,992.
4  income from investment of tax-exempt bond proceeds P
5 Royalties . it Stz P
(i) Real (ii) Personal
6 a Gross rents ) 143 002,
b Less: rental expenses  |6b 32,844,
¢ Rentalincome or (loss) | B¢ 110,058,
d Netrentalincomeor(loss) ... » 110,058, 110,058,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 39,671,
b Less: cost or other basis
g and sales expenses 7b 4,614,
§ ¢ Gainorfloss) | Te 35,057,
c d Netgainor(loss) ... > 35,057, 35,057,
& | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less: direct expenses 8b
¢ Net income or (ioss) from gaming activities _»
10 a Gross sales of inventory, less returns
and allowances 104 1,120,513,
b Less: cost of goods sold 10b| 539,631,
1 ¢ Netincoms or (loss) from sales of inventory | 2 580,888, 580,838,
@ Business Code
§° 11 a OTHER REVENUE 300099 366,448, 366,448,
5% b SREC SALES 221000 122,145, 122,145,
¥ ¢ SOLAR POWER ELECTRICITY SALES 221114 67,972, 67,972,
gn: d Al other revenue T
e Total. Add lines 11a-11d - 556,565,
12 Total revenue. Seeinstructions ... . » 29,818,126, 1,296,656, 0 147,107,

132009 12-09-21

Form 980 {2021)



Form 990 (2021 PLANET AID,
|Fart|!|5’f{ tof F t TE

INC.

04-3348171 pagei0

atement of Functlional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (4).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... e ||
Pt CLaS aioUnt orecion sl Total é:p)nenses Program )service Mana em)ent and Fmsin
7b, 8b, 9b, and 10b of Part Vill. expenses energl expenses axpensesg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 331,331. 331,331,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,042,699, 3,042,699.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 381,481. 381,481.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages R 9,004,558, 7,355,679.] 1,130,011. 518,868.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1,078,073, 979,657. 76,704. 21,712,
10 Payrolitaxes 886,297. 698,083. 141,447, 46,767,
11 Fees for services (nonemployees):
a Management
b Legal 901,941. 901,941.
¢ Accounting .iiiianii 130,211. 130,211.
d Lebbying ..
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column A}, amount, list line 119 expenses on Sch 0.) 208,781. 82,310. 119,541. 6,930.
12 Advertising and promotion 56,059. 41'229- 11,856. 2,971.
13 Office expenses 514,032, 234,265. 232,9009. 46,858,
14 information technology =~~~
15 Royalties
16 Occupancy 1,472,616.] 1,383,898, 88,718.
17 Wavel s sodiinmit s P g 151,912. 109,025. 39,324, 3,563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 217,309. 167,591. 25,106. 24,612.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,344,185. 526,081, 58,038. 360,066.
23 Insurance o 1,098,658, 808,617. 241,979. 48,062.
24  Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ine 2de amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.) == = -
a CLOTHING COLLECTION AND 3,895,697, 3,137,391. 758,306.
b SALES COMMISSIONS 1,296,249.] 1,296,249,
« PROCESSING AND HANDLING | 1,260,087. 1,260,087,
d REPATRS AND MAINTENANCE 559,575. 477,861, 66,660. 15,054,
e All other expenses 499,536- 177,425. 122,283. 199,828.
25 Total functional expenses. Add lines 1through24e | 28,331 ,287.] 22,509,478.] 3,768,209.] 2,053,600.
26 Joint coste. Complete this line enly if the organization

reported in column {B) joint costs from a.combined
educational campaign and fundraising solicitation.
Check here r If following SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 980 (2021)



Form 990 (2021) PLANET AID, INC. 04-3348171 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... ... .. ... .. sl |
(A) 8)
Beginning of year End of year
1 Cash - nomvinterest-bearing s 4,636,241.] 4 6,647,436.
2 Savings and temporary cash investments S 110,518.] 2 110,587.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 1,610,964.] 4 2,058,798.
5 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 5
6 Loans and other receivables from other disquaiitied persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
® 7 Notes and loans receivable,net 7
ﬁ 8 Inventories for sale or use 622,660.] 8 1,036,525,
9 Prepaid expenses and deferred charges 840,180.] 9 841,457,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 27,466,476.
b Less: accumulated depreciation wop| 20,972,790. 6,590,458.[ 10¢ 6,493,686,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, llne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 436,407.] 15 276,292,
__| 18 Total assets. Add lines 1 through 15 (must equaline33) . 14,847,428.] 6 | 17,464,781,
17 Accounts payable and accrued expenses 1,320,706.] 17 1,645,203,
18  Grants payable A e S s & 18 8§93,578.
19 Deferredrevenwe 319,597.] 19 159,101.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|irty Complete Part IV of Schedu eD 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,686,819.] 23 4,738,883,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule® 72,801.) 25 93,672.
126 Total liabilities. Add lines 17 through 26 ... 6,399,923.] 2 7,530,437,
Organizations that follow FASB ASC 958, check here P | X |
g and complete lines 27, 28, 32, and 33.
£ |27  Netassets without donor restrictions 8,447,505.| 27 9,934,344.
: 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB Asc 958. check here > [:|
HE- and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
= 31 Retained eamnings, endowment, accumulated income, or other funds 3
2 [ 32 Total net assets or fund balances 8,447,505, 32 9,934,344,
_J 33 Total liabilities and net assets/fundbalances ... ... ... 14,847,428.] 33 17,464,781,
Form 890 (2021)

132011 12-09-21



Form 990 (2021) PLANET AID, INC., 04-3348171 page12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine12)

29,818,126.

2 Total expenses (must equal Part I1X, column (A), line 25)

28,331,287,

3 Revenue less expenses. Subtract line 2 from line 1

1,486,839,

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)

8,447,505.

Net unrealized gains {Josses) on investments

Donated services and use of facilities . . ..

Investment expenses .

Prior period adjustments

© [0 |~ [ |8 [ [N =

O o0~

Other changes in net assets or fund balances (explain on Schedule O}

0-

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

-
o

9,934,344.

column (B)) w. i s ibind@ti. o R e ]
ncial Statements and Reporting

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

X

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual :| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis f:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T e ST e
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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
Act and OMB Circular A1337

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 undergosuchaudits ... ...

Yés No

5
b

2c| X

3a X

132012 12-09-21
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'SFS,:'Z':O","'E A Public Charity Status and Public Support OMZB_B;T

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

Department of the Treasury P> Attach te Form 990 or Form 990-EZ. Open to Public
e 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

[Partl | Reason for Public Chanity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){AMNiii).

4 A medical research organization operated in conjunction with a hospital described in section 176{b){1){A)ii). Enter the hospital's name,

5

6
7

-]

0 00 B0 O

10

1
12 ]

d

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). (Complete 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 governmental unit or from the general public described in
section 170(b)(1){(A}vi). (Complete Part I1.)
A community trust described in section 170{b}{ 1)}{A)(vi). (Complete Part I1.)
An agricuitural research organization described in section 170{b) 1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 508{a){2), (Complete Part (Il.)
An crganization organized and operated exclusively to test for public safety. See section 509{a)(4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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, Sactions A and B.
Type Il. 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 compiate Part IV, Sections A, D, and E.

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

c L___' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type I

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

fEnter the number of supported organizations R s e |
g Provide the following information about the supported | organization(s},
{i) Name of supported (ii) EIN {ili) Type of organization .rFV) 'sr“‘l‘ ﬂ'rﬂﬂ."'“ﬁi “TEE0 | (v) Amount of monetary {vi) Amount of other
organization {described on ines 110 support (see instructions) | support (see instructions)

above {see instnuctions)) | Yes | No

Total

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



PLANET AID,

INC.

04-3348171 page2

Schedule A {Form 990) 2021
- 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 . If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

_6 Public sugport. Subtract line 5 from line 4.

(8) 2017

(b} 2018

(c) 2019

(d) 2020

{e) 2021

({f) Total

31,679,200,

32,332,957,

33,160,063,

24,263,172,

28,374,363,

149,809,755,

31,679,200,

32,332,957,

33,160,063,

24,263,172,

28,374 363,

149,809,755,

149,809,755,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (ExpiaininPart V1)
11 Total support. Add lines 7 through 10

(a) 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

(f) Total

31,679,200,

32,332,957,

33,160,063,

24,263,172,

28,374,363,

149,809,755,

92,162.

122,078.

122,820.

132,230.

144,994.

614,284.

150,424,039,

12 Gross receipts from related activities, etc. {see instructions) . 12 | 31,025,654,
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax yearas a sectlon 501{c)(3)
organization, check this box and stop here . _pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by lne 11, column (. 14 99,59
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.59 g
16a 33 1/3% support test - 2021, If the organization did not check the box on I|ne 13 and ||r|e 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B > IJ_LI
b 33 1/3% support test - 2020. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization i N D
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) T I_|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1 7a 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 > (]
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 ... | [ ]
Schedule A (Form 990} 2021
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[Part ITTSupport Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furmished by a governmental unit to
the crganization 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 ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 12 for the year

cAddlines7aand?b

8 Public support. jsubactiine 7c from line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

8 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities 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 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI} ...
13 Total support. (Add lines 9, 10c, 11, and 12

14 First S 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,

checkthisboxandstophere ... ... . .. e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f)) et I [ %
16 _Public support percentage from 2020 Schedule A Part Ul line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f}, divided by line 13, column () |17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 9%
19a 33 1/3% support tests - 2021. if the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization et P ]

b 33 1/3% support tests - 2020, 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 crganization » 1=l

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . b el ]

132023 01-04-22 Schedule A (Form 990} 2021



w

Scheduie A (Form 990) 2021 PLANET AID, INC. 04-3348171 pages
[Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 governing
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? 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)? If “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f “Yes,* describe in Part V) how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. ab

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V), including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} 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).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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

g®

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizaticns described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI, Oa

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type NI non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 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
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|Part v | Supporting Organizations ontinysg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos [ No

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)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). = 1

Section D. All Type lll Supporting Organizations

Yos | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Completfe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h
3  Parent of Supported Organizations, Answer lines 3a and 3b below. I
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? If "Yes" or “No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

04-3348171 pages

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Cuirent 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

o @

D[ B | ] |-

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)

]

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Avergge monthly cash balances

1b

Fair market valuse of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

a0 oo

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

Acquisition indebtedness applicable to non-exempt-use assets

«

Subtract line 2 from line 1d.

01&)

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

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

Multiply line § by 0.035.

~ |®|tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €}
Section C - Distributable Amount

Q0 [~ |0 | &

Current Year

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

Enter 0.85 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

bW N [

DO &N

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

Check hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[Part V | Type Nl Non-Functionally integrated 509(a)(3) Supporting Organizations otineqg)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ (D[ |b W0

@I~ |D [ | @

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021, Subttract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

N =

a0 |Tr|s

-3

@ || ||

Schedule A {Form 990) 2021
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part I, line 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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. Alsc complete this part for any additional information.
{See instructions.)
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OMB No. 15450047

scHEDULE D Supplemental Financial Statements

(Form $90) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inapection
Name of the organization Employer identification number
PLANET AID INC. 04-3348171

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total number at end of year

Aggregate value of contributions to (dur:ng 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 property, subject to the organization's exclusive legal control? . L_iVYes __] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i L] ves L] No
[Partil |Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that appl
Preservation of land for public use (for example, recreation or education} Preservation of a historicaliy important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

b ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Lk S - A e L P . e ] 2a
b Total acreage restricted by conservation easements L | 2b
¢ Number of conservation easements on a certified historic structure |nc'uded in (a) R 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register | 2d
3 Number of conservation easements modnfled transferred released extnngunshed or terrmnated by the erganlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L—_| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vuolatrons and enforc:ng conservatlon easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)}4)(BMi}
and section 170(MABYIN? oo Edves [Tlne

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

Complete if the organization answered “Yes" 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 ant, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIf 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 cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vill, line1 R RS |
(i) Assetsincluded in Form 980, PartX e

2 If the organization received or held works of art, hnstorlcal treaeures or other sumllar assets for flnancml gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 R SR >3
b_Assets includedin Form 990, Part X . ... p 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021
I Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

collection items {check all that apply);
a [ Public exnibition
b D Scholarly research
c Preservation for future generations

d |:| Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJlI.
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?
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

|Parth

reported an amount on Form 990, Part X, line 21,

gves

:No

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

on Form980, Part X? Clves [Tlne
b If “Yes,"” explain the arrangement in Part XIII and complate the followmg table
Amount
€ Beginningbalance | ... ic
d Additions during the year 1d
o Distributions during the year 1e
T ENAINgbalance |, ... e 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Irab Iuty? o i e LI Yes L_Ino
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIM ... D
I Part V I Endowment Funds. Complete if the organization answerad "Yes* on Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions . . ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs ...
f Administrative expenses

g End of year balance

o oo T

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment P
b Pemanent 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: Yes | No
(i) Unrelated organizations _ | 3ali)
(i) Related organizations 3alii)
b If "Yes" on line 3afji), are the related orgamzatlons Ilsted as requured on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land | oo s s R e 250,000. 250,000.
b Buildings : 4,740,015.] 2,181,526.] 2,558,489.
¢ Leasehold improvements 298,871. 173,152. 125,719.
d Equipment 4,797,163.] 2,110,101.] 2,687,062.
e Other ... . . 17,380,427./ 16,508,011, 872,416.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢,) . > 6,493,686.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PLANET AID, INC. 04-3348171 page3
- Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 930, Part |V, line 11b. See Form 990, Part X, line 12.
(=) Description of security or category (ncluding name of security) (b} Book value (c) Method of valuaticn: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
(3) Cther
A
_1B)
€
D)
8
(7]
(G
(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B} line 12)p
lPart Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7
{8)
{9)
Total. {Col. {b) must equal Form 890, Part X, col. {B} ling 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
{3)
{4
(5}
(6}
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) et L s s
[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
) DEFERRED RENT 93,672.

3)

4

(5)

6

4]

&

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line25) e s s e s 93,672,
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the

organization's liabiiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl L_X]

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 PLANET AID, INC. 04-3348171 paged
- econciliatlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1]30,390,701.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments N .| 2a
Donated services and use of facilties . 2b
Recoveries of prior year grants R (I - -
Other (Describe In Part XIll) ——————— 572,573,
Addlines 2athrough2d ST S RN g 2e 572,575.
3 Subtractline2efromline ¥ . s nian | 8 | 49,818,126,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVill,line7b = | 4a
Other (Describe in Part Xty S, LD
¢ Addlinesdaanddb e |4 0.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, We12) oo 5 { 29,818,126,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements g b S A e 1 28,903,862.

[
L =T+ B - -}

-3

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

a Donated services and use of facilities AT e | 28

b Prior year adjustments sy | 20

¢ Other losses T T R R R TR B A 2c

d Other (DescribeinPartXil) . . . | 2d 572,575,

e Addlines2athrough2d . .. . e | 20 272,575,
3 Subtractline2efromlinet e |3 ] 28,331, 287.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7p |
b Other {Describe in Part Xll1.) S — i
cAddllnBs4aand4b e T e 2 | 3G 0.

Total expenses. Add lines 3 and 4c. ﬂhrsmustequa!.‘-'ormsso Part |, line 18) ... | 5 | 28,331,287,
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

bl

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, 2021. THE ORGANIZATION'S INFORMATION RETURNS ARE SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
132054 10-28-21 Schedule D (Form 980} 2021




04"’3348171 Pages

Schedule D (Forr 990} 2021 PLANET AID, INC.
|Part X | Supplemental information (continued)

COST OF GOODS SOLD 539,631.
RENTAL EXPENSE 32,944.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 572,575.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 539,631.
RENTAL EXPENSE 32,944.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 572,575.

132066 10-28-21
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stEDULE F Statement of Activities Outside the United States %‘Biéﬁi"”

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

Department of the Treasury P> Attach to Form 990. Opon fo Public
Internal Revenue Service P Goto www.irs.gov/Form890 for instructions and the latest information. Inspection

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

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] Yes [X] 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 | (c) Number of }{d) Activities conducted in the region (e) if activity listed in {d) (f) Total
offices g'g""e%'&y%ensa {by type) (such as, fundraising, pro- is a program service, SXF;e"dHU"BS
in the region | independent [gram s_.ervices, investments, grants to descr.ibe speciﬁc typ'e inv:;t?r?:nts
igcmerargtgci’;?'l recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals {add lines 3a
and3b) ... 0 B LT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990) 2021

132071 12-20-21
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Schedule F (Form 990) 2021 PLANET AID, INC. 04-3348171 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 926, Returmn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) | | ... o Eves XIno

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 Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't flewith Form990)  [lves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) .. ... . ... ... ... [ves X no

4 Was the organization a direct or indirect sharehelder 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 Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . L ves X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Porsons With Respect to Certain
Foreign Partnerships (see Instructions for Form8868) = B B T e D Yes ﬁ] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Formg9ey o L ves IE No

Schedule F (Form 990) 2021

132074 12-20-21



Schedule F (Form990) 2021 PLANET AID, INC. 04-3348171 pages
- Supplemental Information

Provide the information required by Part (, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region), Part Il, line 1 (accounting method); Part Il {accounting method); and Part (I, colurn (c)
(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 II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA: MOZAMBIQUE

(D) PURPOSE OF GRANT: THE USDA FUNDS ARE FOR SCHOOL MEALS, EDUCATION OF

PRIMARY SCHOOL TEACHERS, NUTRITION TRAINING, ESTABLISHMENT OF CLEAN WATER

SOURCES AND SCHOOL GARDENS.

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 9980, Part IV, line 23,

Depariment of the Treasury P> Attach to Form 990.

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

Name of the organization

OMB No. 1545-0047

2021

Open to Public
Inspection

PLANET AID, INC. 04-3348171

Employer identification number

[PartT | Questions Regarding Compensation

1a

o

Regulations section 53.4968-6()? . . . L T o e

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

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part It 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 gress-up payments Health or social club dues or initiation fees
|:| Discretionary spending account Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain

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

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 IIl.

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:

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

Participate in or receive payment from a supplementa! nonqualified retlrement 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 Jtem in F'art Ill

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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes" on line 5a or 5b, descrlbe in Part .

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Theorganization?

Any related organization? . .

If "Yes" on line 6a or 6b, descnbe in Pan III

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il e

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe nPartmt

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yos

1ib

&|®

Bl B

ge

>4 >

g1e

Pl be

9

132111 11-02-21

Schedule J (Form 990) 2021



1202 (066 W0 ) [ o[npetos

L2-20-LL Z2il2EL

n
)

()]

)

)

(D)
U]

m

{n)
U]

‘0

0

*0

0

0

*0

‘0

‘0

"88%°'897T

*20T

‘0

0

*0

‘98¢ 89T

)
m

04D
NYHAEN SYWOHL (1)

066 Wuo4 Joud uo
pauajap se payodal
{g) uwno2 u
uonesuadwon ()

{aria)

SUWN|o9 jo |21 (3)

spyauaq

sigexeuoN {(a)

uonesuadwos
palRjap Jaylo

pue Juswaiey ()

uonesuadwoes
a|qeuodal
Yo ()

uonesuadwod

aAluaoUl
%8 snuog {1}

uonesuadwioo
ased (1)

uonesuaduwod
O3N-6601 40/PUe JSIN-6601 J0/PUB Z-pA JO UMOpNESI] {g)

dy 1 pue swen (y)

‘[ENPIAIPU] JEY} 10} SIUNOWE (3) pue (O} uwnjod ejgedndde ‘1 aUI| 'y UOHISS ‘IIA Med ‘066 W04 JO JUnowe [e30} 8y} fenba 1snuw [BNPIAIPUI PAISY 4oea 404 (1)-0)(8) SULINIOD Jo wins ay] 10N

IIA Hed '066 U0 uo pais)| LuUale Jeyl sienpiipul AUe 1) Jou og
(i} Ao UO 'suononisul auj Ul paquasap ‘suoneziueio patejss woly pue () mos uo uoleziuebio syl WO uonesUBdWOD Hodal ' 3INPaYIS Uo Paioddl q 1SNUI UORESUSCLICD 3SOLM [BRPIAIPUI UDEs 10

'papaau s| aoeds [euolippe ) saidoo syeandnp asn ‘sevkojdwg pajesuadwod 1seyBiH pue 'saakoidwg Aoy) 'seejsni) ‘sio10eaig ‘s100U10 | 11 Hed

- "g obed

TLIBVEE-TO

"ONI

‘dIV LINV1d

1202 (066 uklod) r anpauydg



L2-20-LL €LL2EL

1202 (066 W.0d)  anpayos

o siL3a LLI ye, 2 B m .Wm B sauli | yed 1o, U@.._u.—_g;_ m_.._o_ﬁa_.—ommu 10 Co_um_.._m QX@ UQIIeLLLICIUI BLU] @ﬂu__)OL&
H dwoo os Joj pue 'g pue qo @ Q 3 D_W V m D 1L el I d /) v d




SCHEDULE M

Noncash Contributions OB N, 15450047
(Form 990) 2021
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach to Form 990. Open to Public
B asenuaiSenvics 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
[PartTT Types of Property
(a) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed{ Form 990, Part VI, line 1g
1 Art- Works of art
2  Art- Historical treasures
3 An-Fractionalinterests |
4 Books and publications X 21,828 .AVERAGE SALES PRICE _
§ Clothing and household goods X 26,344 ,580.AVERAGE SALES PRICE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property R T
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles
19 Foodinventory

Drugs and medical supplies .

20
21  Taxidermy
22 Historical artifacts G SR R
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 erganization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNONGT . i e it ie e 0 o iR 5 g e b 32a| X
b If "Yes," describe in Part Il
33 I the organization didn’t report an amount in column {c) 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 99C. Schedule M {Form 990) 2021

132141 11-17-21



Schedule M (Form 990) 2021 PLANET AID, INC. 04-3348171 Page 2
|Eart!!|

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

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THIRD PARTY BROKERS TO SELL DONATED CLOTHING,

SHOES, BOOKS, AND OTHER HOUSEHOLD GOODS.

132142 11-17-21 Schedule M {(Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °”"é°'—‘65'2"”“_i

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form990 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 PEQPLE

ACROSS THE PLANET.

FORM 35S0, 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 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DR CONGO: EDUCATION OF PRIMARY SCHOOL TEACHERS, SUPPORT FOR PEQPLE

AFFECTED BY HIV/AIDS AND SCHOOL BUILDING.

ECUADOR: CHILD AID AND COMMUNITY DEVELOPMENT, ORGANIZATION AND TRAINING

OF SMALL SCALE FARMERS AND CHILD AID.

INDIA: EDUCATION OF PRIMARY SCHOOL TEACHERS, BASIC EDUCATION FOR

UNDERPRIVILEDGED CHILDREN AND GIRLS AND COMMUNITY DEVELOPMENT.

LAOS: CHILD AID AND COMMUNITY DEVELOPMENT, TB COVIDEDUCATION AND COVID

MITIGATION.

MOZAMBIQUE: EDUCATION OF PRIMARY SCHOOL TEACHERS, SCHOOL MEALS AND

LITERACY PROGRAM, PRESCHOOL PROGRAM AND TB RESPOSE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheadule O (Form 990} 2021
1322 111121



Schedule O {(Form 990) 2021 Page 2

Name of the organization Employer identification number

PLANET ATID, INC. 04-3348171

SOUTH AFRICA: CHILD AID AND COMMUNITY DEVELOPMENT.

ZIMBAEWE: DEVELOPMENT LEADERSHIP TRAINING AND VOCATIONAL TRAINING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DOMESTIC CHARITABLE ACTIVITIES: THE ORGANIZATION SUPPORTS VARIQUS

CHARITABLE ACTIVITIES IN THE UNITED STATES THROUGH PAYMENTS TO A NUMBER

OF SCHOOLS, HOSPITALS, SOUP KITCHENS, VETERANS' CLUBS AND QTHER

NONPROFITS.

EXPENSES § 331,331. INCLUDING GRANTS OF § 331,331. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

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 PERFQORMANCE

REVIEWS OF THE CEO.

15B: AT HIRE, COMPENSATION IS DETERMINED BASED ON MARKET AND
132212 191321 Schedule O (Form 990) 2021




Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

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:

THE 990 AND 990T ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND

THIRD-PARTY WEBSITES.

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

FINANCIAL STATEMENT SUMMARIES ARE AVAILABLE IN THE ANNUAL REPORT, WHICH IS

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, 2021.

132212 11-11-21 Schedule O (Form 990) 2021



