Form 990

Department of the Treasury
Internat Revenue Service

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

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

P> Go to www.irs.qow/Form@90 for instructions and the latest infermation,

OMB No. 1548-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and endin,
B cneckit |G Name of organization D Employer identification number
applicable:
chanse | PLANET AID, INC.
[ J% | Doing business as 04-3348171
fatim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fas |47 SUMNER STREET 508-893-0644
aad" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 41,991,305.
rend| MILFORD, MA 01757 H(a) Is this a group return
Dﬂgﬁ'"_"" F Name and address of principal officer: THOMAS MEEHAN for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subardinates ncudes7__|Yes [_INo
i Tax-exempt status: |Il 501(c)(3 |:| 501(c < _(insert no. l:l 4947(a){1) or |:| 527 If “No," attach a list. (see instructions)
J Website: pr WWW . PLANETAID.ORG H{c) Group exemption number P

K _Form of organization

[Partl] Summary

[XT Corporation || Trust || Association | ] Other B>

[ L Year of formation: 199 7] M State of legal domicile: MA

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
£| 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl, line 1a) . ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 5
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, tine2a} . . 5 464
€| 8 Total number of volunteers (estimate ifnecessary) 8 6
g 7 a Total unrelated business revenue from Pant VIII, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 .. .. ... ..., ... i17b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL line Th) ... 31,679,200.] 32,332,957%.
2| 9 Program service revenue (Pant VIl line 2g) 7,939,121. 8,283,167.
é 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) . . ... 47,021. 32,029,
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} . 498,831, 855,024,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12} ......... 40,164,173.| 41,503,177.
13 Grants and similar amounts paid (Part [X, column (&), lines13) 8,352,105, 8,471,108.
14 Benefits paid to or for members (Pant IX, column (&), ined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 14,204,245, 14,267,944.
§ 16a Professional fundraising fees (Part IX, column (&), line11e} . . 0.
&| b Total fundraising expenses (Part IX, column (D), line25) B 3 ,028,968.
h 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) T 17,560,578, 19,047,374.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _____________________ | 40,116,928, 41,786,426,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 47,245, -283,249,
S§ Beginning of Current Year End of Year
23|20 Totalassets (Part X, line 16) .. 20,769,890, 18,468,502,
== 21 Total liabilities (Part X, N8 26} ... oo, 11,171,373, 9,153,234,
=7 Net assets or fund batances. Subtract ling 21 from iNe 20 ... $,598,517. 9,315,268,

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Q@a&aﬂon of preparer {other than officer) is based on all information of which preparer has any knowledge,

Pk FG

I3/ 20/8

’ Signature of officer

Sign Date
Here THOMAS MEEHAN, CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Chesk [ ][ PTIN
Paid JEFFREY CICOLINI, CPA JEFFREY CTICOLINI, CP05/29/19|sstemuyes PO0B837468
Preparer | Firm's name ALEXANDER, ARONSON, FINNING & CO., P.C. FimsENyp 04-2571780
Use Only | Firm's address, 50 WASHINGTON STREET

WESTBOROUGH, MA 01581

Phoneno.508-366-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

l:]No

/32001

12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) PLANET AID, INC. 04-3348171 Page?2
] Part Ill [ Statement of Program Service Accomplishments
5 Check if Schedule O contains a response or noteto any lineinthis Part M0 ... e @
1 Briefly describe the organization’s mission:
PROTECT THE ENVIRONMENT, REDUCE WASTE, AND INCREASE THE EFFICIENT USE
OF VITAL RESQURCES. STRENGTHEN AND ORGANIZE COMMUNITIES, REDUCE
POVERTY AND PROMOTE SMALL ENTERPRISE DEVELOPMENT, SUPPORT SUSTAINAEBLE
LOCAT, FOOD PRODUCTION, IMPROVE ACCESS TO TRAINING AND QUALITY
2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior FOMM 990 08 990-Z? ... ..o 1 ¥es [X]No
i *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE] No
If "Yes," describe these changes on Scheduls 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. R e X
4a (code ) [Expanans § 10,195;958- nciuding grants of $ 8;471;108- ) (Revenus$ 8,297,387- )
INTERNATIONAL AID: IN 2018, PLANET AID CONTINUED WITH ITS SUPPORT TO
ORGANIZATICNS AND COMMUNITIES IN SOUTHERN AFRICA, ASIA, AND LATIN
AMERICA. PLANET AID SUPPORTED PROGRAMS IN 12 COUNTRIES:
ANGOLA: EDUCATION OF PRIMARY SCHOOL TEACHERS, VOCATIONAL TRAINING
BELIZE: CHILD AID AND COMMUNITY DEVELOPMENT, ORGANIZATION AND TRAINING
OF SMALL SCALE FARMERS. _
BOTSWANA: SUPPORT FOR PEOPLE AFFECTED BY HIV/AIDS.
BRAZIL: ORGANIZATION AND TRAINING OF SMALL SCALE FARMERS.
DR CCONGO: ORGANIZATION AND TRAINING OF SMALL SCALE FARMERS, EDUCATION
OF PRIMARY SCHOOL TEACHERS AND CHILD AID AND COMMUNITY DEVELOPMENT.
ECUADQOR: CHILD AID AND COMMUNITY DEVELOPMENT, ORGANIZATION AND TRAINING
OF SMALL SCALE FARMERS.
ab (Code: ) (Expenses $ 2 4 7 8 7 8 7 1 1 3 s including grants of $ ) (Flnvonun $ B 0 0 i 1 7 2 . )
U.S. CLOTHING COLLECTION AND HABITAT PROTECTION: PLANET AID COLLECTED
AND PROCESSED 47,000 TONS OF USED CLOTHES, SHOES AND TEXTILE IN STATES
FROM MAINE TO MISSOURI. COLLECTING UNWANTED CLOTHES SAVES LANDFILL
SPACE AND REDUCES PRODUCTION OF METHANE. REUSING ALREADY MANUFACTURED
CLOTHING AND OTHER TEXTILES SAVES MILLIONS OF GALLONS OF WATER AND
REDUCES THE USE OF FERTILIZER AND PESTICIDES (IN COTTON PRODUCTION).
RECYCLING OR REUSING ONE POUND OF CLOTHES SAVES ON AVERAGE 3.6 LBS OF
CO2. IN 2018, PLANET AID SAVED 149,000 METRIC TONS OF C0QO2 THROUGH ITS
RECYCLING EFFORTS - A SIGNIFICANT CONTRIBUTION IN THE FIGHT AGAINST
GLOBAL WARMING AND CLIMATE CHANGE.

4c  (Code: } (Exp [ 400,025, including grants of § ) (Revenue )
INTERNATIONAL, TRATINING AND CAPACITY BUILDING: AS PART OF ITS COMMITMENT
TO INTERNATIONAL DEVELOPMENT, PLANET AID UNDERTAKES PROGRAMS OF
INTERNATIONAL EXCHANGE AND TRAINING AS WELL AS INFORMATION AND
EDUCATION OF THE US PUBLIC IN MATTERS RELATED TO INTERNATIONAL
DEVELOPMENT. PLANET AID WORKS CLOSELY WITH NON-GOVERNMENTAL
ORGANIZATIONS IN A NUMBER OF DEVELOPING COUNTRIES TO ASSIST THEM
BUILDING STAFF CAPACITY AND MOVE TOWARDS SELF-SUSTAINABILITY. PLANET
AID ALSQO CONDUCTS EDUCATION PROGRAMS IN COOPERATION WITH PUBLIC AND
PRIVATE SCHOOLS AND THROUGH PARTICIPATION IN EVENTS IN COMMUNITIES

WHERE PLANET AID IS ACTIVE.

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )
4¢ _ Total program service expenses P> 35,474,0096.

Form 990 (2018)
232002 12-31-18 SEE SCHEDULE O FOR CONTINUATION{(S)



' Form990 (2018) PLANET AID, INC. 04-3348171 Page3
[ Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2){1} (other than a private foundation)?
I "Yos," Complete SCRETUIB A ... ... .. .....oioieomomeemmeoeeiieosossenes s et S e Gt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part ff . . 4 X
5§ Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Partitt 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? i "Yes," complete Schedule D, Part! | 8 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 Schedufe D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, PArE I || .. .......o.ooooooeee o 5o 5T SRR e e ees T RS RE T AR Y B R 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 e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PtV oo i seeeessneensssssssessmarssenssn s ERSOSEOOREA RS o eme e A e S TR o oo A AL [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 Schedufe D, PartVvitt ...~ ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll | ..., 1i¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX || ...t e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . [11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11t ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XU | oot e, emaeea 128 | 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 Schedule D, Parts Xl and Xif isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E e e el B 1 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 114a| X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, “ complete Schedule F, Parts 1and IV . _..........c..cc..ocoeomiieiieiieioivesi oo [14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Farts Hand IV . .o 15 | X
16 Did the organization report on Part 1%, 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 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services 6n Part IX,
column (A), lines & and 11e7 If "Yes," complete Schedule G, Part! . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partll | ettt 18 X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes,"
complete Schedule G, Part flf .. . s |19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b I "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes, " complete Schedule |, Parts land I v | 21 X

832003 12-31-18 Form 980 (2018)



Form 990 (2018 PLANET AID, INC. 04-3348171 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand itf szl 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele
Schedule J 28 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," gotoline 268 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R S PR I . .-
d Did the organization act as an “on behatf of" issuer for bonds outstanding at any time during the year? [ 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,* complete
Schedule L, Part! e | 280 X

26 Did the organization report any amount on Part X une 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part i . |28 X

27 Did the organization provide a grant or other assrstance to an oﬂ"cer drrector trustee. key ernployee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part it —— " X

28 Was the organization a party to a business transaction with cne of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part iV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employea? If “Yes, " complete Schedule L Part IV ..... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedute M 20 | X
30 0Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChedule M | ||| ... ..o .| .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Partl e e e, . |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHBOUIS N, PAIT I ..o eeeeeeeeeeeessoee s e e 5 A S S s e 4o s s AR . |82 X
33 Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, ili, or IV, and
PAart VBB 1 e reseees e aeesseereseees S oo SRS S 2 RS 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)Y? 35a 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron?
If "Yes," complete Schedule R, Part Vo M 2 | ||| ... ......c.cccooiiiiiee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O . ... as | X
I Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse or note toany lineinthis Part V' x]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a 769
b Enter the number of Forms W-2G included in line 1a. Enter -C-if notapplicable ... ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNErs? .. 1c [ X

832004 12-31-18 Form 990 (2018)



Form 990 (2018 PLANET AID, INC. . 04-3348171 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretusn 2a 464
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? yan | 2b | _X_ |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)

Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . 3b X

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

financial account in a foreign country {such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the forsign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ang Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line Sa or 3b, did the organization file Form 8B86-T? . ... ... 5¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? e e e et e e 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 required
to file FOrMB2B2? .. .. oo S e e s ab et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther 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 the year? il R S e bkt v S I -
€ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... | @a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? it | OB
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 i | 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facﬂmes e 1L10B
11 Section 501(c)(12} organizations. Enter:
a Gross income from membars or shareholders | ... | 112
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 charltable trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duwring the year ... ....... | 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? ST [
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafthplans . . ._..................... |13b
¢ Enter the amount of reserves onhand | .. . ... 13¢
14a Did the organization receive any payments for indeor tanning services during the tax yeaﬂ? R e I |~ | X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O iy 14D
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? .. ..., | 18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) PLANET AID, INC. 04-3348171 Pageb
t and E .

Governance, Management, and Disclosure roreach 'Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part Vi e m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. . | 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEBT || | ... ... et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKNOIAEIS? et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning BOUY? | . ... . ..ottt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than tho govemning BOdY? | e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 The goveming DOGY? | e s ettt sttt ee et
b Each committee with authority to act on behalf of the governing body? . . .

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot he reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. ... ... ... ... 9

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Cods.)

5]

o (o & [w
G ol o -

|N

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiiates? |
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"go to line 13 .. i 22
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to :onlllcts? e | 120 ]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule GROW BRIS WaS TONG | | . .. ettt ettt e e e et e 12¢
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction polCy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization . .. . e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  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
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A.if applicable), 990, and 99C-T {Section 501{c){(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|E| Own website [K' Another's website DT_I Upon request li] Other fexpiain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records P
THOMAS MEEHAN - (508) 893-0644
47 SUMNER STREET, MILFORD, MA 01757
832006 12-31.18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2018)
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Form 990 (2018) PLANET AID, INC. 04-3348171 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A 8) (€ D) (€) {F)
Name and Title Average | cfg’:"g:‘ o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ?_"'“’ and a dirsctorftrustes) from from related other
{list any § the organizations compensation
houwrs for | = B organization (W-2/1099-MISC) from the
related _§ g g {W-2/1099-MISC) organization
organizations| £ | 2 g2 and related
below é 25 g 5 5 organizations
EHEHHSE
(1) ESTER NELTRUP 40.00
PRESIDENT & CEO X X 125,466. 0. 5,556.
(2) JYTTE MARTINUSSEN 1.00
DIRECTOR X 0. 0. 0.
(3} MIKAEL NORLING 1.00
CHAIRMAN X X 0. 0. 0.
{4) CLIFFORD REEVES 1.00
TREASURER X X 0. 0. 0.
{5) EVA NIELSEN 1.00
DIRECTOR X 0. 0. 0.
(6) FERNANDO BIHNAFA 1.00
DIRECTOR X 0. 0. 0.
(7} FRED OLSSON 40.00
CLERK & COO X 129,800. 0. 5,607.
{8) THOMAS MEEHAN 40.00
CFo X 159, 358. 0. 1,185,
{9) SUKHVIR SARAI 40.00
MID ATLANTIC REGIONAL MANAGER X 157,500. 0.] 10,718.
(10} XAI NIELSEN 40.00
REGIONAL MANAGER X 120,494. 0. 5,124.
(11) MARTIE LICHTENBERG 40.00
DIRECTOR OF INTERNATIONAL PARTNERSHI X 114,400, 0. 5,433.
(12) FRANK FOWLER 40.00
BALTIMORE OPERATIONS MANAGER X 109,200. 0. 3,508.
(13) JANUSZ NAGIECKI 40.00
COMMUNICATIONS DIRECTOR X 110,224, 0. 6,451.
{14) KEITH GREGORY 40.00
OPERATIONS MANAGER X 107,885. 0. 6,570.

832007 12-31.18 Form 990 (2018)



Form 990 (2018) PLANET AID, INC. 04-3348171 Page8

Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ D) (E} )]
Name and title Average (donot cfo‘;‘s;’ffg:‘ than one Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation amount of
week Sificerjand eldirecton/rustach from from related other
(istany | & the organizations compensation
hours far | § E organization (W-2/1099-MISC}) from the
"9’?‘9(.' é § g (W-2/1099-MISC) organization
organizations| 2 | 3 g and related
beow (3|5 /8|58, organizations
ie) |S|E|E|z[R8| s
b Sub-tOtal | ... > 1,134,327, 0. 50,152.
¢ Total from continuation sheets to Part VII, SectionA .. > 0. 0. 0.
d Total(addlines thand 46) ... » | 1,134,327, 0.l 50,152,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complate Schedula J for sUCh IndIVIAUA ||| ..........c.ccooviimiiieeres et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Scheduie J for such individyal 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes. " complete Schedule J for SUCh DEISOM ... .. .....oocooiiiiieiiii iz ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address Description of services Compensation
NELSON, MULLINS, RILEY & SCARBOROUGH, LLP,
1320 MATN STREET, 17TH FLOOR, COLUMBIA, SC LAWYER 1,008,860,
CAMBRIDGE EDUCATION, LLC
400 BLUE HILL AVENUE, WESTWOOD, MA 02090 PUBLIC RELATIONS 379,174.
ALEXANDER, ARONSON, FINNING & CO., P.C.
50 WASHINGTON STREET, WESTBORQUGH, MA 01581ACCOUNTING/TAX 106,105,
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 P 3
Form 990 (2018)
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Form 990 (2018) PLANET AID, INC. 04-3348171 Page9
PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . ... T ——————— e — L]
(A) (8) SD)
Total revenue Related or Unrelated R?P’S%U‘a:ﬁﬂﬁg?d
exempt function business sections
- revenue revenue 512 -514
gg 1a Federatedcampaigns _____ |1a ’
53| b Membershipdues ... 1b
-E ¢ Fundraising events <= 1c
'g E d Related organizations 1d|
g‘_E e Government grants (contributions) 1e
%‘g f Al other contributions, gifis, grants, and
,gg similar amounts not included above 1f 32 _332 957
‘g'-g g Noncash contributions included in lines 1a-1:§ 32,328 683,
O®| h Total Add lines 1a-1f . P 32,332 957,
Eusiness Codey
3 2 a FEES AND CORTRACTS FROM GOVERNMEN | 624200 8,283 167, 8§, 283 167,
5 g b ERT 1 ] SR L
[ [+
I ! =
2 . , I
o f All other program service revenue
g Totat Addlines2a2f .. ... | 8,283 167,
3 Investmant income {including dividends, interest, and
other similar amounts) ... ... W» 30,455, ] 30,455,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ............ccoevviiiiiiiiiiiiiii P »
{il Real {ii} Personatl
6a Grossrents ... ... . 91,623
b Less:rental expenses 50,991,
¢ Rental income or (loss) . 40,632,
d Net rental income or (loss) s S e | 2 40,632, 40,632,
7 a Gross amount from sales of | (i} Securities {ii} Other
assets other than inventory 111,931,
b Less: cost or other basis
and sales expenses 110,357,
c Gainor{loss) .. ... ... 1,574,
d Net gain or (0SS} ...........ooooriieoieeee e | 2 1,574, | 1,574,
» | 8 a Gross income from fundraising events (not
2 including $ of
§ contributions reported on line 1¢). See
5 PartIV,lne18 a
g b Less:directexpenses b
| ¢ Net income or (loss) from fundraising events ... =
9 a Gross income from gaming activities. See
PartV,linet9 a ]
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... | 3
10 a Gross sales of inventory, less retums
and allowances .. ... a 884 461,
b Less:costofgoodssold . .. ... . b 326 780,
¢_Net income or (loss] from sales of inventory ................. | 2 557 681, 557 681,
Miscellaneous Revenue usiness Code|
11 a SREC SALES | 221000 101,556, 101 S56,)
b OTHER REVENUE | 800099 78,931, 78,931,
¢ SOLAR POWER ELECTRICITY SALES 1221114 62,004 62,004,
d Allctherrevenue .. . ... ... L 900099 14 220, 14 220,
e Total. Add lines 11a-11d | .. ... > 256,711, N
12 _ Tolal revenue. Seeinstructions ... | 4 41 503 177, 9 097 559, 0. 13 661,

32000 12-31-18 Form 980 (2018)



Form 990 (2018
Part IX | Statement of Functional Ex

PLANET AID,

INC.

04-3348171 Page10

penses

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

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

Do not includa amounts reported on lines 6b, (A) B (€) D}
70, 8, b, and 10b of Part V. Total expenses e~ | ounersoeress Fé‘Sééﬁ'ss;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 428,872, 428,872,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 8,042,236.] 8,042,236.
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 595,306, 154,529. 400,777,
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalariesandwages . 10,869,412.] 9,469,655, 507,319. 892,438,
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
9 Otheremployee benefits 1,808,845.] 1,620,528. 70,885, 117,432.
10 Payrolltaxes | ... ... 994,381. 787,106, 137,517. 69,758.
11 Fees for services (non-employees):
a Management . ...
b LOGAl e, 1,112,129, 71,659.] 1,040,470.
¢ Accounting . 106,105, 106,105,
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 290,267. 79,989. 209,396, 882.
12 Advertising and promotion 64,445- 63,120. 545, 780.
13 Office 8XPeNSeS. . . ... ..c.ccooiiiiieiiniinn, 602,497. 323,818. 224,993. 53,686,
14 Informationtechnology . .. . ... ... ...
15 Royalties | .. ... ...
16 Oceupancy . . ... 2,402,700.] 2,301,374. 82,251. 19,075.
17 Teavel e, 310,780. 231,194. 42,115. 37,471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest . 263,454, 209,485, 29,348. 24,621.
21 Paymentsto affiliates | . ... ...
22 Depreciation, depletion, and amortization 1,790,684.] 1,107,330. 65,113. 618,241.
23 Insurance ... 979,404, 721,753, 206,626, 51,025.
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLOTHING COLLECTICN AND 5,259,181.] 4,305,768, 953,413.
b SALES COMMISSIONS 2,837,128, 2,837,128.
< PROCESSING AND HANDLING 1,552,166, 1,552,166.
d REPATRS AND MAINTENANCE 721,821, 665,594. 23,987, 32,240.
e All other expenses 754,613. 460,792, 135,915. 157,906.
25 Total functional expenses. Add lines 1through24e | 41 ,786,426.) 35,474,096.] 3,283,362.] 3,028,968,

26  Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation.

Chech here

832010 12-31-18
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Form 990 (2018 PLANET AID, INC. 04-3348171 Pageid
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B OO |:|
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 7,155,707.] 1 5,821,492,
2 Savings and temporary cash |nvestments i 274,135, 2 426,762,
3 Pladges and grants receivable,net 3
4 Accounts receivable, net . 1,555,812.] 4 1,376,873,
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L UV US 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr}, Complete Part ll of SchL [:]
g 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse 652,635, 8 773,381,
9 Prepaid expenses and deferred charges 691,173.| 9 804,286.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 26,827,311,
b Less: accumulated depreciation . l1ob] 17,736,394. 9,059,432.( 10¢ 5,090,917,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, Ilne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets RS . 14
15  Other assets. See Part IV, line 11 L 1,380,996.] 15 174,791.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 20,769,890,/ 18| 18,468,502,
17 Accounts payable and accrued expenses ... 1,677,429.| 17 2,100,528,
18  Grants payable 400,000.] 18
19 Deferredrevenue . e 2,632,364.| 19 1,807,024.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employaes, and disqualified persons.
) Complete Part lof Schedule L .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 6,185,058.| 23 5,095,414.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D || i S e S B A i 276 ,522.| 25 150,268.
26 Total liabilities. Add lines 17 through 25 ... 11,171,373.] 28 9,153,234,
Organizations that follow SFAS 117 (ASC 858), check here P> IX] and
u complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestrictednetassets ... | 9,598,517.l2r| 9,315,268.
E 28 Temporarily restricted net assets 28
E 290 Permanently restricted net assets | 29
,E Organizations that do not follow SFAS 117 (ASC 958). check here » D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds gt 32
Z |33 Totalnetassets or fund balances . .. ... ... 9,598,517.| 33 9,315,268.
134 Totalliabilities and net assetsAund balances 20,769,890.) 2 18,468 ,502.
Form 990 (2018)



Form 990 {2018) PLANET AID, INC. 04-3348171 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Par X1 e

[ ]

O 0o ~NDN LB W -

s
o

Total revenue (must equal Part VIlI, column {A), line 12)

41,503,177,

Total expenses (must equal Part IX, column {4}, line 25)

41,786,426.

Revenue less expenses. Subtract line 2 from line1 :

-283,248.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&

9,598,517.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment @xXPenses e

Prior period adjustments e e

Other changes in net assets or fund balances (explain in Schedule ©) |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN(B)) L. e 10

9,315,268.

| Part XIII Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response or note to any line in this Part XII . . T DO oo T FON ORI

Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.

Woere the organization's financial statements compited 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:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I_Tﬂ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result 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 A:-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits s

3a| X

b | X

832012 12-31-18
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SCHéDULE A OME No. 1545-0047

{(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 8

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e e P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

[Part] | Reason for Public Charity Status (a1l 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
2 [
a [

4

s []

0 00 &0

10

1"
12

N

d

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

A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(jii). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part 1.}
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 Il
A community trust described in section 170{b){1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)
An corganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a)(1) or section 509{a}(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type IIt 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 D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [il

functionally integrated, or Type [Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e | |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i} Type of arganization | V)15 e 0r@ezaton 15D T (v} Amount of monetary {vi} Amount of other
T (described on lines 1-10 in your govesning document? i X ) .
organization above (sse instructions)) Yes No suppert (see instructions} | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z0z1 w-11-18  Schedule A (Form 990 or 990-EZ) 2018



018 PLANET AID, INC.

Schedule A (Form 990 or 990-E7} 2 .

[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{T)(A){(vi)

04-3348171 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar 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
furnished by a governmental unit tc
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

40,995 135,

36,316,115,

31,426,732,

31,679,200,

32,332,957,

172,750,139,

40,995,135,

36,316,115,

31,426 732,

31,679,200,

32,332 957,

172,750,139,

172,750,139,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined
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 (Explainin Part V1) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f} Total

40,995,135,

36,316,115,

31,426,732,

31,679,200,

32,332 957,

172,750,139,

11,019.

33,835.

2,261.

2,997,

32,028.

82,141.

157,760.

288,108,

152,150,

86,355,

78,931.

763,304.
173,595,584,

12 |

34,

815,078,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Part |1, line 14

14

15

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... ... .. e » [X]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization || ..., »[]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . .. > |:|

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on ling 13, 16a,_16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2018
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[Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c} 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross raceipts 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

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

8 Public support. (Subtactline 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
8 Amounts from line 6

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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

13 Total support. (add lines 9, 10¢, 11, and 12))
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boxand stop here ... i iiiiiiiiiiiieieiisiiiies p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column{®) . ... ... ... 15 %
18 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢c, column {f}, divided by line 13, column{f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %6
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization . g e P: ]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, an
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:[
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
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[Part IV] Supporting Organizations

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

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes .No .

1 Are all of the organization’s supported organizations listed by name in the organization's 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 508(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)7? if "Yes," answer
{b) and (c) below. 3a

b Did the crganization confirm that each supported organization qualfied 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.

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

d4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below., 4a

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

¢ Did the organization support any foreign supported crganization that doess not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VIl 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. 4c

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

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

¢ Substitutions only. Was the substituticn 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 (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail in
Part VI. (-]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cK3){C})), a family member of a substantial contributor, or a 35% controlled entity with

g

ragard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 _
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? if “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controliing 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoerting organization also had an interest? /f “Yes, " provide detail in Part VI.

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

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations}? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
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[Part V] Supporting Organizations (continued)

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 in {b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detaif in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgaitizations 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? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlted or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly 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 in {2), did the organization's supperted 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? i "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. = n 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [lThe organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_lThe organization supported a governmental entity. Describe in Part VI how you supported a govemmment entity (see instructions).

2 Activities Test. Answer {a) and {b) 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? If "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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have heen 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnibe in Part VI the rofe plaved by the organization in this regard. 3b
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04-3348171 pages.

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

L BE AR L U BTN

D | b (W N |-

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 (ses instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, 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):

a Average monthly value of securities

1a

b_Average monthly cash balances

1ib

¢ _Fair market value of other non-exempt-use asseats

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from iine 1d

W

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

see instructions)

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

5
6 Multiply line 5 by .035
7 Racoveries of prior-year distributions

I |~ | ¢ |

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

Section C - Disfributable Amount

Current Year

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

Enter 85% of ling 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 vear

Lo B P [N 5 AN

D[S W0

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

7 |:] Check here 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 Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributicns. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

W[~ R |W

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i) {ii) (iii)

Section E - Distribution Allocati see instructions E Distributions Underdistributions Distributable
istribution Allocations ( ) xcess Distribution Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.
Excess distributions camyover, if any, to 2018

2]

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=T a e Q|0 |

Carryover from 2013 not applied {see instructions)

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

P

4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o o |0 (or|»

Schedule A (Form 990 or 990-EZ) 2018
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[Part V]

Supplemental Information. Provide the explanations required by Part II, tine 10; Part II, line 17a or 17b; Part |, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered “Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 i
Dapartmeant of the Treasury P> Attach to Form 990. pen to Public
Intamal Revenus Service ov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

[Part] | 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
1 Totalnumberatend of year ... ...,
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . ... . .
5 Did the organizaticn inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control? . C' Yes l J 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? ... [ Jves L] No
l Part Il [ Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {Check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat El Preservation of a certified historic structure
|:| Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservaticn easements during the year
> _ __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
%
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of secticn 170h)}{4)(B)(i)
and section 1T70MIANBNINT . ettt bt e, [ Yes [ INeo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part Il ] Orgamzatlons 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 SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X | s > s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 890, Part VIll, line 1

Assets included in FOm G900, Part X ettt e biiriiaiiitees

b
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part Wil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research e
c [:I Preservation for future generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part Xill.
§ 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? [ ves

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange programs
|:| Other

[ Ino

1a Isthe orgamzatpon an agent, trustee, custedian or other intermediary for contributions or other assets not mcluded
on Form 990, Part X? .
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Endlng balance 1f

If "Yas,* explain the arrangement in Part XI|l. Check here rfthe e)_glana ion has been provided on Part XIll___ T
[PartV | 'Endowment Funds. Complste if the organization answered * Yes" on Form 990, Part IV, ine 10.
| {a) Current year (b) Prior year {c) Two years back | [ Three years back

ﬂ'h"“l‘lﬂ.ﬂ

{e] Four years back

1a Beginning of year balance
Contributions ... .. ..
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities i
andprograms ...
Administrative expenses .. ...
g End of year balance o
2 Provide the estimated percentage of the current year end balance {jine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» _%

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

LT - N R -

-y

832052 10-26-18

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)
{ii) related organizations 3afii) a
b If “Yes" on line 3afii), are the related orgamzatrons hsted as requmad on Schedule H? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds,
[ Part V1 | 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 other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1o "Cand Fuomerm res snmmrrn et = 250,000, 250,000.
b Buildings 4,618,866.] 1,315,464.] 3,303,402.
¢ Leasehold |mprovements 196,477, 140,328. 56,149.
d Equipment 3,341,747. 1,811,287, 1;5301460-
e Other ... 18, 420,221. 14,469,315. .
Total, Add lines 1a through 1e. {Co!umn {d) must eggal Form 990, Part X, colurmn (B), line 10c.) | 9, Q E Q t 2 1 7 s
Schedule D (Form 990} 2018
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ..
(2) Closely-held equity interests
(3) Other

)]

B)

€

D)

(E}

(3]

(5]

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
Part Viil| Investments - Program Related.

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

{1}
(2}
_@
(4)
(5)
(6)
N
(8)
(9)

Total. {Cal. (b) must equal Form 980, Part X, col. (B} line 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

{1
(2)
(3)
4
(5}
{6)
(7)
8
(6}

Total. (Column (b} must equal Form 990, Part X, col. (Bl line 15.) ..............ooooveviniinriiiiirii i | 2
[ Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 9890, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
(29 DEFERRED RENT 150, 268.
3)
)
(5)
{6}
7)
(8)
€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 150, 268.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @_
Schedule D (Form 980) 2018

832053 10-28-18



chedule D (Form 990 2018 FLANET AID, INC. 04-3348171 Paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | 41| 41,880,948.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses} oninvestments ... 2a

b Donated servicesand use of facilities . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXIIL} ... .. .. ... one it s 20 377,771,

e Addlines2athrough2d e 2e 377,771.
3 Subtractling 2e from Ine 1 i, AN, . ANL SRR 1 B e e im0 @10 S O ST
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b i |_4a |

b Other (Describein PartXiil) . ... _ab

¢ Addlnesdaanddb R Y~ 0.

Total revenue. Add lines aand ﬁmus must e-:.lual Form 990 ParH fine 12J 5 | 41,503,177,
Part Xil | 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 . ... 1 1 42,164,197,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments R MRS, R R L S 2b

¢ Otherlosses = coowicoas  aesed s coae | ! e |2

d Other {Describe inPart XNy .. e et I 377,771,

e Add lines 2a through 2d e sttt |2@0 377,771,
3 Subtractline 2efromlinet .. e e |8 | 40,786,426

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included en Form 990, Part VIII, line 7b
b Other [Describe in Part XIIl.} o
¢ Addimesdaanddb . ... omocmien oo maescioo g e . 4c
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) 5
] Part XM Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Wil lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

0.
41,786,426

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 QORGANIZATION HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL, STATEMENTS AT DECEMBER

31, 2018. THE ORGANIZATION'S INFORMATION RETURNS ARE SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
832054 10-20-18 Schedule D (Form 990) 2018




Schedule D {Form 990) 2018 PLANET AID, INC. 04-3348171 Pages
[Part Xlll] Supplemental Information (continued)

COST OF GOODS SOLD_ B 326,780.
RENTAL EXPENSE _ 50,991.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 377,771.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 326,780.
RENTAL EXPENSE - L L 50,991,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 377,771.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE F Statement of Activities Outside the United States YT
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Traasury P> Attach to Form 890. Open to Public
Internal Aevenue Service P Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLANET AID, INC. 04-3348171

Part| | General Information on Activities Outside the United States. Complets if the organization answered “Yes" on
Form 890, Part IV, line 14b.
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? ves [Ino

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 |, ine 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;"s?,l'tc’syeaens& {by type) (such as, fundraising, pro- | is a program service, ex;;enditures
in the region | independent |gram s_e-rvices. investrpents, grgnts to descr.ibe speciﬁc typ'e inv;);tirllfl]:nts
igciﬂaf‘c:gggsn recipients located |r.| t_r_ne_regloh) of service(s) in the region in the region
ITHE USDA FUNDS ARE FOR
ECHOOL MEALS, TRAINING
SUB-SAHARAN AFRICA: DF PRIMARY SCHOOL
MOZAMBIQUE 1 163 [PROGRAM SERVICES [TEACHERS, ESTABLISHING 8,303 616,
3a Subtotal . ... 1 163 8,303,618,
b Total from continuation
sheststoPart| gﬂ 0 [
¢ Totals (add lines 3a
and3b} ... 1 163 _8 303 616,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule F (Form 990) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS

/32071 10-31-18
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Schedule F (Form 990) 2018 PLANET AID, INC. 04-3348171 Pages
[Part V] Foreign Forms

1 Was the organization a LS. transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 826, Return by a U.S. Transfaror of Property to a Foreign

COrpOration (see INSHUCHONS fOF FOMM 926) __________.._..........ooo oo oo L Ives [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f “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 Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes |II No

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

|:] Yes |I] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(580 INSHUCHONS fO FOMBE2T)  |_.................ovvoscoeeeseeeeose s oo e eeeee oo oo s [Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,'

the organization may be required to file Form 8865, Retum of (J.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... . ... [_1Yes [XINe

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Forrm $90)

l_] Yes III No

Schedule F (Form 990) 2018

832074 10-31-18



f ¥
Schedule F (Form 990} 2018 PLANET AID, INC. 04-3348171 Pages
| PartV | 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 11l (accounting method); and Part Ill, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION USES SEVERAL METHODS TO MONITOR GRANTS MADE OUTSIDE THE

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

RECEIVING THE RESULTS OF INDEPENDENT AUDITS FROM LICENSED, INTERNATIONAL,

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS ON PROGRAM OPERATIONS AND MAKING

ON-SITE VISITS.

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR ON THE ACCRUAL BASIS.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA: MOZAMBIQUE

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

MEALS, TRAINING OF PRIMARY SCHOOL TEACHERS, ESTABLISHING CLEAN WATER

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

832075 10-31-18 Schedule F {Form 890) 2018
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SCHEDULE J Compensation Information OMB No, 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLANET AID, INC. 04-3348171
[Partl | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions |:l Payments for business use of perscnal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account l:l Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llto explain . ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteses, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee |:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[.K—_l Form 990 of other organizations III Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e s 4a X
b Participate in, or raceive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c](3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? _ et Sa X
b Any related Organization? .. .. ..o e e 5b X
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ ThEOIGANIZANONT | it e et ee e e e e mee e 8a X
b Anyrelated OrQaniZatiONT | et ettt ettt 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5and 67 If "Yes," describa in Part 1 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Patmt . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.A958-6(C)? ... ... .00 ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions et

Genies 2018

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

Department of the Traasury P Attach to Form 990. Open to Public
L T P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Narme of the organization B Employer identification number
PLANET AID, INC. 04-3348171
(Part] | Types of Property
(a) (b) e}y
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VI, fine 1g
1 Ant-Worksofart .
2 Ar-Historicaltreasures
3 Art-Fractionalinterests | ... .. .. ..
4 Books and publications X 15,055.AVERAGE SALES PRICE
§ Clothing and household goods X 33,313,628.AVERAGE SALES PRICE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded . ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous e g
13 Qualified conservation contribution -
Historic structwres . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ===~~~
16 Realestate - Commercial
17 Reatestate-Other . ... .. .......
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplies ., . . ...
21 Taxidermy ...
22 Historicalartifacts . . . ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other P | }
26 Other P | )
27 Other P }
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Panrt IV, 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
axempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part |l
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
BN ONS Y e 32a| X
b If "Yes,"” describe in Part Il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018  PLANET AID, INC. 04-3348171 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THIRD PARTY BROKERS TO SELL DONATED CLOTHING,

SHOES, BOOKS, AND OTHER HOUSEHOLD GOODS.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§0‘ii§

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intamal Revenus 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 PEOPLE

ACROSS THE PLANET.

FORM 3990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, INCREASE HEALTH AWARENESS AND ENCOURAGE HEALTHY LIFESTYLES, S

FOSTER DIRECT COOPERATION AND UNDERSTANDING AMONG PEOPLE ACROSS THE

PLANET AND HELP DISADVANTAGED POPULATIONS OF THE WORLD CREATE LASTING

POSITIVE CHANGE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INDIA: EDUCATION QF PRIMARY SCHOOL TEACHERS, BASIC EDUCATION FOR

UNDERPRIVILEDGED CHILDREN AND GIRLS.

LAOS: CHILD AID AND COMMUNITY DEVELOPMENT AND TB EDUCATION.

MALAWI: TB EDUCATION, EDUCATION OF PRIMARY SCHOOL TEACHERS.

MOZAMBIQUE: EDUCATION OF PRIMARY SCHOOL TEACHERS, SCHOOL MEALS AND

LITERACY PROGRAM, PRESCHOOL PROGRAM, GIRLS STAY IN SCHQOOL PROGRAM,

SUPPORT FOR ONE WORLD UNIVERSITY, MALARIA PREVENTION, UPGRADE SORTING

CENTERE CAPACITY AND NUTRITION PROGRAM.

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

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

ZIMBABWE: CHILD ATD AND COMMUNITY DEVELOPMENT, DEVELOPMENT LEADERSHIP

TRAINING, VOCATIONAL TRAINING, MALERIA PROGRAM AND TRAINING OF SMALL

SCALE FARMERS.

FORM 990, PART V, LINE 3B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 890-E7) {2018) Page 2

Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

THE ORGANIZATION HAD RENTAL INCOME FROM LEASING A PORTION OF THE MILFORD

BUILDING TO TWO TENANTS. THE RENTED AREA REPRESENTED APPROXIMATELY 13% OF

THE SQUARE FOOTAGE OF ORGANIZATION'S BUILDING. THE ORGANIZATION RENTED QUT

LESS THAN 15%, SO THERE IS NO UBIT TO BE REPORTED.

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

THE ORGANIZATION'S GOVERNING BODY READS THE FORM 930 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, QOFFICER, STAFF MEMBER AND VOLUNTEER SIGNS AND DATES THE POLICY AT

THE BEGINNING OF HER/HIS TERM OF SERVICE QOR 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

REVIEWS OF THE CEO.

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

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

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

FORM 950, 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
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Name of the organization Employer identification number

PLANET AID, INC. 04-3348171

FORM 930, 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 REFPORT, WHICH IS

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

ALL GOVERNING DOCUMENTS, AS WELI, 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, 2018.
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