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ror 990 Return of Organization Exempt From Income Tax |_omBNo. 1535007

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

o
m“r?.‘tﬂ&?"sgv‘i?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1st , 2017, and ending december 31st ,20 17
8 Chack if applicaste; |C Name of organizaion Planet Indonesia D Employer identification number
0 addross change Doing business ag 470988119
O wname changa Numbser and streat (or P O box i mail 1s not delivered to streot address) Room/suite E Telaphons number
O inwal retum 741 Seima Ave 13149187139
{7 Finat reumAsrmmated]  Gity or tawn, state or province, country, and ZIP or torergn postal code
[J amended reum St Louis, Missoun, USA, 63119 G Gross recapts $
D Application pending | F Name and address of pnncipal officar  Adam Miller Hi{a} s tns 2 grop ratum for s'.mm:es?D Yos D No
241 Satma Ave, St. Lous, Missouri, USA A H{b) Are &l susardinates inclugea? (] Yes [ No
| Tax-exemptaatus  [71501(ci3) O soiger ¢ } < (nsert nog L] 4047(a)i3) a\C} s#f ! “No." attach a bsl. (see nstruchons)
J  Websile, »  www.planetindonesia.org 1 H{c) Group exemption number »
K Form of erganization {¥] Corporation [_] Trust {J Association ] Other » Y iL Yaar of tormation: 2014 T M State of Iagal darnicile MO
Summary
1  Briefly dascribe the organization's mission or most signilicam actwities.
g
g 2  Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 3
: 4 Number of independeni voting members of the governing body {Part Vi, hne 1b} . X 4 3
21 6 Total numbe: of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
:é 6 Total number of volunteers (estimate if necessary) . .o 6 4
< | 7a Total unrelated business revenue from Part Viil, column (C}, line 12 . . 7a 0
b Net unrelated business taxable income from Form 890-T, kne34 . . . . . . . . | 7b 0
Prior Year Current Year
=
g 8 Contnbutions and grants (Part Vill, line 1h) . .o P s —== 23376 372871
€1 9 Program service revenue {Part Viil, ine 2g) . REC EG\/E 0 ¢
é 10  Investment income [Pan VIli, column {A), fines 3, 4, an X Y 0
11 QOther revenue (Pan Vill, column {A), lines 5, 6d, 8c, QC\% mv p v 0l 0
12 Total revenue—add lines 8 through 11 {must equal Pant colgl (Afzhle qui O 23376 372871
13 Grants and similar amounts paid (Part IX, column (A}, flnes™1=3} a 154452 275678
14 Benehts paid o or for members (Pan IX, column {A), ke 4) OGDEN U 0 0
e @ 15  Salanes, other compensation, employee benefits (Part IXScolurmmephd=tines—t- .C; + 12600 24250
% g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 ‘ 0
s 2| b Totaliundraising expenses (Part IX, column (D), line 25) » 1530
- W47  Other expenses {Part 1X, column {A), lines 11a-11d, 111-24¢) . 17721 18016
w3 18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25] . 184773 317944
= 18 Revenue less expenses. Subtract line 18 from hine 12 . 43748 54927
<7 53 Beginning of Current Year End of Yoar
o §.§ 20 Total assels (Pan X, ne16) . . . . . . . . 55784 106610
(L?";“ 23/21  Total abilites (Part X, line 26) . 0 0
‘ZZ 23| 22 Net assets or fund balances. Subtract line 21 from hne 20 55784 106610
sC m Ssgnature Block /
Q Under penalites ¢f perjury, | declace | have examined Wus relum, ncluding <ccempany:ng schedules and slatements, ang 10 the vest of my knowledge and behel, its
@& rue, correc’, and compleps. ara 3 heyth 5eij s based on afl information of vaucr preparer has ary knowledge.
cor |V AL - !
gan tariaidfe of offices " Qate
Here ’ AH\AM WAL ef EK*{’CV'}“/L D,/%‘#‘dr /AAY /5+‘ ZO/CS)
Type or print name ana title M
Paid Pant/Type preparst’s name Prapearer's signatura ! Date Chesx D " PTIN
Preparer 1 selt-amployed
Use only Fum'sname  » Firm s EIN »
Finr's addross P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e« .« « . . . [Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cal Ne 11282Y Form 980 o1n
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Form 880 {2017)
LY}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill . . . . . A

N

Brietly describe the organization's mission:

2

3

4

Did the organization undertake any slgmﬂcam program services during the year which were not listed on the
pnior Form 990 or 990-E27? . . . . e e e e e e e . . .+ < . . QOYes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conduclmg. o1 make significant changes in how it conducts, any program
services? . . . . .. . . . ... . . .. . . . .. DOvYes ZINo

If "Yes,"” describe these changes on Schedule O

Descnbe the organzalion's program service accomphshments 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.

4a

(Code )(Expenses$ 317944 including grants of $ 275678) (Revenued )

throug?; thns approach roughly over 13 500 beneﬁcaanes Together with communn-ies we created new resource management plans

education, and health , in exchange for protecting and resotning ecosystems In 2017 we reac hed over 3000 household__._r!_l_rgg_gng____.“_

communtties worked with us to plant over 5’6?6'66"s'e'é’«iii}??s'é?iéﬁéiéirﬁé}ié}i)ﬁééﬁéﬁé{iéi exchange for this our busmess services roughly
increased hous ehold income by 17%, over 200 households joined cur education and literacy program, and hundreds were reached

mnovatwe approach 1or natun’.»-based soluuons to sustalnable devetopment

4b

{Code: ) (Expenses § including grants of § )(Reverue$S )

4d

Other program services (Describe in Schedute 0.)
(Expenses S including grants of $ ) (Revenue § )

4e

Total program service expenses » 317944

Form 980 2017
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Page 3
[ZEIAN] Checkiist of Required Schedules

Yes | No
Is the organization desciibed in seclion 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . A, . N 1 1/
is the organization required to complete Schedu!e 8, Schedule of Contributors (see instructions)? 2 | v/
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, Parti . 3 v
Section 501(c)(3) organizations, Did the organization engage In lobbying actwnies or have a section 501(h)
election in effect during the tax year? If “Yes.” complete Schedule C, Part li . . 4 v
is the organmization a section 501(c)(4), 501{c)(S), or 507(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C,
Partill . . . . . . . 5 v
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 distniution or investment of amounts in such funds or accounts? If
“Yes,* complete Schedule D, Part . . . 6 v
Did the organization receve or hold a conservation easement mcludtng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I! 7 v
Did the porganization maintain collections of works of art, historical traasures, or other simila: assets? If “Yes,”
complete Schedule D, Part ] oL . Co. 8 4
Did the organization report an amount in Part X, ine 21, for escrow or custodial account Isabthty. 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 9 v
Did the organization, directly or through a related organization, hold assets ln temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/ “Yes,” complete Schedule D, Part V 10 v
If the orgamization’s answer to any of the following questions is “Yes," then complete Schedule D. Parts Vi,
Vi, VIii, I1X, or X as apphcable.
Did the organization report an amount for [and, but[dmgs, and equipment in Part X, line 10?7 f 'Yes,”
complete Schedule D, Part VI 11a J
Did the organization report an amount for mvestments other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Drd the aorgamzation report an amount for investments —program related in Part X, line 13 thatis 5% or more
of lts total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reponted in Part X, line 167 If "Yes,” complete Scheduie D, Part IX . 11d v
Did the organization report an amount for other habilties in Part X, ine 257 # “Yes,"” complet‘e Schedule D. Part X 11e v
Did tne organization’s separate or consohdated financial statements for the tax year include a footnote that zddresses
the organization’s liability tor uncertain tax positions under FIN 48 (ASC 740)? I *Yes,” complete Schedule D, Part X 11t v
Dud the organization obtain separate, independent audiled financial statements for the tax year? If * Yes,” compiete
Schedule D, Parts Xt and Xii 12a v
Was the organization included in consohdated xndependem audtted lmanc:at statements for the tax year?

“Yes,” and if the organzation answered “No” to line 12a, then completing Schedule D, Pans X! and XIl is optional | 12p V4
Is the arganization a school descnbed i section 170(b){1)(AXW)? / “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. 14b| ¥
Did the organization report on Part I1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yas,” complete Schedule F, Parts il and IV .. 15| v
Did the organization report on Part IX, column {A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? /f “Yes, " complete Schedule F, Parts ltj and IV, e e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
Oid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 s
0:d the organization 1eport more than $15,000 of gross mcome from gaming actht:es on Pa:t VIIl, ne 93’?

I “Yes,” complete Schedule G, Part il . . 19 7/

Farm 990 2017



Form 890 {2017)
XXM Choeckiist of Required Schedules {continued)
Yeos | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . ... 20a’ v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts land Il . . . 21 4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land tll . . . . 22 v

23 Did the organization answer "Yes" to Part ViI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . . . . . .. . .. . 23 v

24a Did the organization have a3 tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 /f “Yes,” answer lings 24b

through 24d and complete Schedule K If “No,” go to line 25a . .. . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempgorary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . Lo . .o 24¢ 7
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any hime during lhe year‘) .o 24d v
25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” compiete Schedule L, Part | . 253 Vs
b is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-£2?
v

If “Yes,” complete Schedule L, Part ! . . - . . . 25b
26 Did the organizatior report any amount on Part X, ine 5, 6, or 22 for ieceivables from or payables to any
current or former officers directors, trustees, key employees, hlghesr compensated employees, or
disqualitied persons? If “Yes,” complete Schedute L, Part it . . . L. . L. 26 v
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or tc a 35% controlled

entity or family mem ber of any of these persons? If “Yes,” complele Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (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 Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schegute L, Part Iv . . . 28b Vs
¢ An entity of which a cumrent or former oﬁ’ icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or dwect or indirect owner? If “Yes, ” complete Schedule L, Part IV 28¢ 7/
29  Dud the organizatton receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the orgamzationy receve contributions of art, histonical treasures, or other similar assets. or qualified
consarvation contributions? I "Yes,” complete Schedule M . 30 V4
31 Dud the orgamization hqundale terminate, or dissolve and cease operatrons? if “Yes,” complete Schedule N,
Part i 31 v
32 Dud the organization sell exchange, drspose of, or transfer more than 25% of its net assets? /f Yes ”
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an enuty drsregdrded as separate from the orgamzatron under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 7/
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pait i, III
orlV,andPantV, ine 1 . . . . . . .. . , 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 37 . . 353 v
b If “Yes" to line 35a, did the organization receive any payment from o1 engage in any transaction wrth a
controlled entity within the meaning of secuon 512(b){(13)? If “Yes.” complete Schedule R, FPari V, line 2 35b v
36 Section 501(c)(3) organizations. Did the orgamzation make any transters to an exempt non-chaniable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . 36 v
37 Dud the organization conduct more than 5% of its actwities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R,
Part Vi . . . 37 v
38 Did the organization complete Schedule o] and provide explanalions n Schedute O for Part vi, hnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O, 3| v
Form 990 (2017)
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Form 980 {2017)
WStatements Regarding Other IRS Filings and Tax Compliance
Check It Schedule O contalns a response or note to any lineinthisPartV. . . . ., . . .. ....0
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling)} winnings to prize winners? . . . el 1c | v
23 Enter the number of employees reported on Form W-3, Transmmal ol Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a v
If "Yes,” has it filed a Form 890-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b v

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account. or other financial

o

account)? . . 4a v
b I “Yes,” enter the name of the fareign CouRtry: B
(SFee Agl)strucﬂons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accournts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . Sa v
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shefter transaction? 5b v
€ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c v
6a Does the orgamzation have annual gross receipts that are nommally greater than 5100 000 and dzd !he
v

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 63
b If “Yes." did the orgamzation include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b v
7  Organizations that may receive deductlb!e contnbutlons under section 1 70(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor? . e e e e e . A 73 v
b i “Yes,” did the organization notify the donor of the vaJue of the goods or services provided" 7b v
¢ Did the organization sell, exchange, or otherwise dsspose of tangible personal property for which n was

required to file Form 82827 . . . . R . e e e e e e e e e 7c v
d If "Yes," indicate the number of Forms 8282 filed dunng the year . 7d :
e Did the orgarization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7e v
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i v
g !l the organization received a contnbution of qualified intellectual property, did the orgamization file Forr 8899 as required? | 7g v
h f the crganization recesved a contribulion of cars, beats, awplanes, or other vehicles, did the organization ile a Form 1098-C? 7h v

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? 8 v
9 Sponsoring organizations maintaming donor advised funds.
a Dud the sponsonng organizatton make any taxable distributions under section 48667 . Sa v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
10 Section 501{c)(7) orgamzations. Enter:
a [Initiation fees and capital contnbutions included on Part Viil, ine 12 . . . 10a
b Gross receipts, incluged on Form 989, Part VI, line 12, for public use of club facmues 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them.) . . R 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
3 Isthe organization licensed to issue qualified healih plans in more than one state? 13a
Note. See the instructions for additional infarmalion the orgamization must repon on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s hicensed to issue qualied health plans - e 13b
¢ Enter the amount of reserves on hand .. 13¢
14a 0Oid the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 143 v

b If “Yes,” has it filed a Form 720 to report these payments? I/ “No, " provide an explanation in Schedule 0 . 14b
com 990 (2017




Form 990 201 7) Pago 6

Part Vil . Governance, Management, and Disclosure For each “Yes" response lo hnes 2 through 7b below, and for a "No”®
responss to line 8a, 8b, or 10b below, descnbe the circumstances, processss, or changes in Schedule O See nstructions.

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

Sectron A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences In voting rights among members of the governing body, or
i the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are Independent . 1b 3
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationshlp with
any other officer, director, trustee, or key empioyee? . . . . 2 v
3 Did the organization delegate control over management duties customanly pedormed by or under the drrect
supervision of officers, directors, ar trustees, or key employees to a management company or other person? 3 7/
4 Oid the organization make any signiicant changes to its goverming documents since the prior Form 990 was filed? 4 v
5 Did the orgamzation become aware dunng the year of a signdicant diversion of the organization’s assets? . 5 7/
6 Did the orgamzation have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had lhe powar lo elect ot aDpoml
oneg or more members of the governing body? . . . . .. 7a v
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, o1 persons other than the goveming body? . . . . 7h 4
8 [Did the organization contemporaneously document the meetings held or written actions underlaken dunng
the year by the following.
a The governing body? . e 8a (v
b Each committee with authority to act on behal! of the govermng body? .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O g v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a v

10a Did the organization have local chapters, branches, or affiliates?
b i "Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”® 10b v
11a Has the organizaton provded 2 complete copy of this Form 880 to all members of its goverming body before filing the form? [ 41a{ v
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form §30. '
12a Did the orgamizatton have a written conflict of interest policy? if “No,” go to fine 13 12a| v/
b Were officers. directors, or trustees, and key employees required tc disciose annually interests that could give nise !o r‘onﬂrcrs7 12bi v

¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the polucy’? If “Yes,”

describe in Schedule O how this was done . . . . .. . : .o . . 12¢! v
13 Did the organization have a wniten whistleblower pohcy” 13 v
14 Did the orgarization have a written document retention and destrumron polrcy'7 14 | v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15ai v/
15b| v

b Other officers or key employees of the organization .
if “Y'es” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
168 Did the organization invest in, contnbute assets to, or participate 1N a joint venture or similar arrangement
with a taxable entity during the year? . BN . . . .o . . . 163 4
b If *Yes,"” did the organization follow a wntten policy or procedure requinng the orgamzation to evaluate its
participation in joint venture airangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e . . 16b v
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®» Mo
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890. and 990-T {Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another’s website [0 Uponreguest [ Other (explain in Schedule O)
19 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 tne tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Adarn Miller, 241 Seima Ave, St. Louis, Missoun, USA, 63119

Form 980 po17)




Form 890 (2017) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check it Schedule O contains a response or note to any ling in this Part VIl . . e . .. O
Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

= Uist all of the orgamization's current key ermployees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s farmer 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
individual trustees or directors; institutional trustees, officers, key employees; highest

List persons in the following order
compensated employees; and former such persons.
[] Check this box # nerther the organization nor any related organization compensated any cuirent officer, director, or trustee.

(€}
Position
“ ® {de not check more then one © & F
Name and Title Average | gox, unless persan Is beth an Reportable Reponablae £stimated
rours Por | oficer and a drectorfirustes) | compensalion jcompensation from amount of
waek (list anyf——T = ST=T= p from related cther
haurs for g_a ?._ ESIK) sé Q the organizations comeansation
retated | F2/ 28| BE 13| organizanon | ow-2/1089-MISC) from the
lcrgan:zations| Eé § =] (W-2/1688-MISC; organization
balow doved| 2 { 3 g(°8 and related
fina} E g 3 § acrganizations
3= g
2 H
Q
(1) ElzabethKonnedy ] 100
Board Member : 0 0 0
A2) NawaheMeyer ]t
Board Member 0 0 0
8) Oylanwits 100
Board Member 0 0 4]
M4) AdamMiller W00
Executive Director 24250 0 0
U R
B )
9
0 b
L OO SN
) e, N
) e
) s e e

Form 990 (2917)




Page 8

Form 990 (2017)
2Rl Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Pesition
W ® {do not check more than one © € A
Nama and title Avarage | pox, unless person is both an Repartablg Reportable Estimated
hours par | officer and a direciorfrusies) | comsensation |compensation irom amount of
fwack (list an =T ol = = from relatad other
hours (or gg_ alxla 5 z § the arganizations compansation
related | £5 % 8 g 3 E 3| organization | (W-2/1088-MISC) trom the
lyum(m:una 5& g' ° GW-ZhOQQ-MISC) O'QMIUUOH
below dotted| % =|a 2 and ralated
tine) alz § g organizabions
2|2 2
2 2}
3
L) OO
[ L OSSR | N
(L USSR SEIOS SR
(0L USSR SRR
AL USRS S
) e
L620 OUsO OO SRR
(22) e e
) e e
) e
28) e
1b Sub-total . | 4 24250
¢ Total trom contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . .. > 24250
2 Total number of indivduals {including but not hmtted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or tighest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 7/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and relaled orgamzations greater than 5150,0007 #/ "Yes,” complete Schedule J for such
mdividual . . L. 4 7
§ Did any person llsled on lme 1a recelve or accrue cornpensatlon ffom any unrelated orgamzanon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B, Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A 8 {©
Namg and business address Descripticn of sarvices Compensation
2 Total number of independent contractors (including but nof limited to those listed above) who

received more than $100,000 of compensation from the organization »

Fom; 980 ¢zo17



Form 980 (2037

Page 9

CENAYI] Statement of Revenue

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

|

{A)
Total revenue

B8)
Ralated or
exempt
function
ravenue

{€)
Unrelotea
business

1evenue

{D}
Revenue
excluded from lax
under sections
512-512

Federated campaigns . . . | 13
Membership dues . . . |1b

Fundraisingevents . . . . i 1¢

Related organizations . . . | 1d

ojlojo|o

Govemnment grants (contributions) | 1e

59900

-0 aooaon

All other comtnbutons, gits, grants,
and similar ampums not included above | 1f

312971

Contributions, Gifts, Grants
and Other Similar Amounts

g Nontash contribuhians included in hnes 1a-11. §
h Total Add lines 1a-1f

revsrmmrrtececvonemend

»

372871

All other program service revenue .
Total, Add lines 2a-21 .

Program Service Revenue

Business Coda

»>

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  income from mvestment of tax-exempt bond proceeds

>

>

'(n) R'eal -

{in Personal

6a Gross rents

b Less. rental expenses

Rantal mcome or {loss)

©

d Net rental income or (oss)

»

7a Gross amount {rom sefes of ) Securives

) Oth;:r

assels otner than inventory

b lLaess cost of other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
evenis {nat including $
of contnbutions reported on iine 1¢).

b Less direct expenses . . . b

¢ Netincome or {loss) from fundraising
8a Gross ncome from gaming activities.

SeefPart iV, line 19 . a

b Less:directexpenses , . . . b

QOther Revenue

10a Gross sales of inventory, less
returns and allowances . . a

b Less:costofgoodssold . . . b

See Pant iV, line 18 . NN a

evenls . »

¢ Netincome or (loss) from gaming activities . . P

¢ Netincome or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Cade

All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

372871

0

Zom 990 2017)




Form 880 (201 7) Page 10

Statement of Functional Expenses

Section 507 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, Total et:\;)mm Progr ?J(E)semce rana (g)em and fu m('Da)lsi
8b, 9b, ancf 10b of Part Vill. o DEness oencra) oxpentos expenocs
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foregn
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 276678 275678
4 Benetits paid to or for members D[
5 Compensation of current officers, directors
trustees, and key employees . 24250 [4] 24250
6 Compensation not included above, to disqualified
persons (as defined under seciion 4958(f){(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (mclude
sectian 401k} and 403(b} employer comnbutions)
89 Other employee benefis .
10 Payroil taxes . 26 0 26
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrarsing services. See Pan N I| ne 17
f Investment management fees
g Other. {f ine 11g amount exceess 10% of fine 25, oolumn
(A) armoun, list ine 11g expenses on Scnecule 0.
12 Advertsing and promotion
13 Office expenses 867 0 567, 0
14 Information technology 1288 0 1289 D
15 Royalties .
16 Occupancy
17  Travel . 12671 8671 4000; 4]
18 Payments of travel or entenalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 213 0 213 0
20 interest .
21 Payments to affihates
22 Depreciation, depletion, and amomzatnon
23  Insurance . e e e
24 QOther expenses. temize expenses not covereq
above (List miscellanecus expenses in ling 24e. If
kne 24e amount exceeds 10% of line 25, column
(A) amourt, bst Iine 24e expenses on Schedule O.)
a Fu_qdmising 1530 0 [ 1530
b Professional Development 611 0 511 0
¢ Pemmius T 904 0 904 0
d Equpment 206 0 208 0
e All other expenses
25  Tota} functional expenses, Add ines 1 through 2de 317945 284349 32068, 1530
26 Joint costs. Complete this hne only  the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check nere » [} il
following SOP 98-2 (ASC 958-720) .

Form 980 (v )



Form 880 (2017) Page 11

Balance Sheet
Check It Schedule O contains a response or note to any line in this Part X .. ] .. ... g

{A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 51683 1 106610
2 Savings and temporary cash mvestmems . 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
5 Loans and other receivables from Currem and former ofﬂcers directors.
trustees, key employees, and highes! compensated employees,
Complete Part Il of ScheduleL . Co. . . . 5
6 L.oans ang other receivables from other disqualiied persons {as delined under section
4358{A(11). persons described in section 4858(c){3)(B), and coninbuting employers and
i sponspring organizations of section 501{c)81 voluntary employees’ beneficiary
2 organizations Isee instructions]. Complete Past It of Schedule L . . . 6
@| 7  Notes and ioans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and delferred charges g
10a Land, buildings, and equipment; cost or
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 10b 10c
11 Investmants —publicly traded sscunties 11
12 Investrents —other securities. See Part IV, ine 11 12
13 Investments —program-related. See Part IV, fine 11 . 13
14 Iimangible assets 14
15  Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) §1683] 16 106610
17 Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deterred revenue . 19
‘ 20  Tax-exempt bond liabdties . 20
21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
":"5, disqualified persons. Complete Part I of Schedulet. . . . . . 22
-1 23 Secured mortgages and noles payable 10 unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .o 24
25 Other habiities {including federal income tax. payables to related third
parties, and other habidities not included on lines 17-24). Complete Part X
of Schedule D . . . e e e e e 25
26 Total liabilities. Add hnes 17 through 25 . 26
" Organizations that follow SFAS 117 {ASC 858), check here b ' and
8 complete lines 27 through 29, and lines 33 and 34.
&|27  Uniesticted net assets 51683| 27 108610
o128 Temporanly restricted net assets 28
|20  Pemmanently restiicted net assets . 28
& Organizations that do not follow SFAS 117 {ASC 958), check here P O and
5 complete lines 30 through 34.
%130 Capntal stock or trust principal, or current funds | . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132  Retained earnings, endowment. accumnulated income, or ather funds . 32
3133 Total net assets or fund balances . .. §1683; 33 106610
34  Total habilites and net assets/lund balances . 51683] 34 106610
2o 980 (2017




Form 990 {201 7)
1B {l Reconciliation of Net Assets

Paga 12

Check if Schedute O contains a response or note to any line in this Part Xi

0

DWW NDWMHWN =

i

372871

Total revenue {must equal Part VI, column (A), line 12) .
Total expenses (must equal Part {X. column (A), tine 25)

317944

54927

Revenue less expenses. Subtract ine 2 from line 1
Net assets or fund balances at beginring of year {must equal Pan X Inne 33 column (A))

51683

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .
Prior period adjustments .

@©lmivioiibiwinla],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ime
3300Iumn(B)).... .

iy
o

106610

Financial Statements and Reportlng

Check if Schedule O contains a respoanse or note to any line in this Part Xil

O

2a

3a

Accounting method used to prepare the Form 990: [JCash  [JAccrual [ Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.

Were the organization’s financial statements compied or reviewed by an independent accountant?

If “Yes," check a box below 10 Indicate whether the financial statermments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

[0 Separate basis (] Consohdated basis [ Both consolidated and separate basis

Were the organization’s financial stalements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financiaf statements for the year were audlted on a
separate basis, consohdated basis, or both

[ Separate basis [] Consolidated basls [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, o1 compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explan n
Schedule O.

As a result of a federal award, was the orgamzation required to undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required sudst or audns'7 It the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergs such audits.

Yes | No

2b

2c

33

3b

tom 990 2017
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete f the organization 15 a section 501(c)(3) organization or a section 4847(a)(1} nonexempt chantable trust.
» Attach to Form 9980 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Planet indonesia 470988119
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s* (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described n section 170(b)}(1)(A)(i).

2 [ A school descrnibed in section 170(b)(1)(A){ii). (Attach Schedule E {(Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state-

Department of the Treasury
Intemal Revenue Service
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section 170(b)(1)(A)(iv). (Complete Part Il.)
6 L[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Ii.)
[ A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)

9 Llan agricultural research organization described in section 170(b)}{1){A)ix) operated in conjunction with a land-grant college
or universtty ar a non-land-grant college of agriculture (see instructions). Enter the name, crty, and state of the college or

university:

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J 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.

[ 2]

10

1
12

b [J Type ll. 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.

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

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

e [ Check this box ff the organization received a written determination from the IRS that 1t 1s a Type 1, Type il, Type Ill
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [:’

g Provide the following information about the supported organization(s).

{1) Name of supported organization (@) EIN (in) Type of organization | {iv) is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 | Iisted w1 your governing support (see other support (see
abave (see instructions)) document? instructions} instructions)

Yes No
(A)
(B8)
€
)
{E)
Total 3 jhi';wzf‘ﬂ ;E‘:Mf» W :‘ é‘%n ’? «).‘5 s i‘;’;’a‘f‘;}i 4. s .?;z” R Y)
Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2017

Page 2

WSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complet

e Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 {a) 2013 (b) 2014 {c) 2015 (d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3778 70149 233777

372871

635575

2 Tax revenues levied for the
organization's benefit and erther pad
to or expended on 1its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . 0 0 0

0

635575

4 Total. Add hnes 1 through3. . . . 3778 70149 233777

372871

635575

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shownon line 11, column (. . . . c vt

0

6 Public support. Subtract fine 5 from line 4 D .

635575

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

7 Amounts fromlned4 . . . . . 3778 70149 233777

372871

635575

8 Gross iIncome from interest, dividends,
payments receved on securities loans,
rents, royaltes, and income from
similar sources .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartvl). . . . . .

w

11  Total support. Add lines 7 through 10 - T . g <,

635675

12]’

12  Gross receipts from related activities, etc. (see instructions) . . . e e ..
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ye

organization, check this box and stop here . . . .

ar as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (lne 6, column {f) divided by line 11, column (U)}

15  Public support percentage from 2016 Schedule A, Part ll, ne 14

16a 33'3% support test—2017. If the orgamzation did not check the box on hn
box and stop here. The organization qualifies as a publicly supported organization

b 33's% support test—2016. If the organization did not check a box on line 13 or
this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2017. If the organization

14

%

15

%

16a, and line 15 1s 33'3% or more, check

did not check a box on line 13, 16a, or 16b, and line 14 1s

e 13, and line 141s 33'3% or more, check this

> 0
>

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 quahfies as a publicly supported

organization .

> O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hine
15 1s 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
instructions

did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> O
> O

Schedule A (Form 990 or 990-E2) 2017



Schedule A {(Form 990 or 990-EZ) 2017

Part 1l] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualfy under Part Il.
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) »

1

2

7a

c
8

Gifts, grants, contnibutions, and membership fees
recewved. (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
orgamzation’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilihes
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 5.

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

Amounts included on lnes 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
Add lines 7aand 7b

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

(a) 2013

(b} 2014

{c) 2015

(d) 2016

{e) 2017

(0 Total

YA

L/

Y

/,
7
//

™\

///

Section B. Total Support

Calendar year (or fiscal year beginning in) »

/(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6 Co
10a Gross Income from interest, dividends, /
payments received on securities loans, rents, /,/
royalties, and income from similar sources . i
b Unrelated business taxable income (less / [
section 511 taxes} from businesses 4
acquired after June 30, 1975 ’
¢ Addlines 10a and 10b ,
11 Net income from unrelated busm/ess
activities not included in line 10b, whether
or not the business Is regularly car;xéd on
12 Other income. Do not |nclud/e/ga|n or
loss from the sale of capital assets
(Explain in Part VI.) . . ./. .
13 Total support. (Add lines 9, 100 11
and 12)) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thls box and stop here . » [
Section C. Computation of Public Support Percentage
15 Public support pércentage for 2017 (ine 8, column (f) divided by line 13, columnn (f)) 15 %
16  Public support ;Sercentage from 2016 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage far 2017 (ine 10c, column (f} dvided by line 13, column (f)} . 17 %
18  Investment’ mcome percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
19a 3371:3% sypport tests—2017. If the organization did not check the box on hne 14, and hine 15 1s more than 33'%, and lne
1718 not'more than 33'3%, check this box and stop here. The organization qualifies as a pubficly supported organization > dJ
b 3313% support tests —2016. If the organization did not check a box on line 14 or hne 19a, and !ine 16 i1s more than 33'3%, and
hine 1 8 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [T]
20 Private foundation. If the o rganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

/

Schedule A (Form 990 or 990-EZ) 2017



Schedule A Form 990 or 890-EZ) 2017
25  Supporting Organizations
) (Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

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, descnbe the designation. If histonic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explamn in Part VI how the organization deterrmined that the supported
organization was descrnbed in section 509(aj(1) or (2)

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f “Yes,” answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

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; (i) the reasons for each such action,
(in) the authonty under the organization’s organizing document authonizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document?

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

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that ailso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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.

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 fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3¢

h4a

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe mn Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or restnctions, if any, appled to such powers during the tax year

Did the organmization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported orgarization(s} that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descrnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type ll Supporting Organizations

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten 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 {in) copies of the
organization's governing documents in effect on the date of notrfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

P

%
N

Bt
“

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization s the parent of each of its supported organizations. Complete line 3 below

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a} and (b) below.

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

Did the activities descnbed in (a) constitute activities that, but for the orgaruzation’s nvolvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the orgarnization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a} and (b} below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

~36 .

Schedule A (Forrn 990 aor 990-E2) 2017
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m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
" [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pant VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

NiL|WIN|=

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

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 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

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

g@é e§§§a§$z

e &

o
s

e,

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

see Instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

[<-BENRE- RE RIF-N

Section C - Distributable Amount

e,

Current Year

1 Adjusted net income for prior year {from Section A, hne 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or Iine 3.

5 Income tax imposed In prior year

NIHIW|N| =

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

6

e

7 [ Check here if the current year Is the organization’s first as a non-functionally |ntegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (pror IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the organization (s responsive

(provide details in Part VI} See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount
i (i) (iii)
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Pre-201 7 Amount for 2017

1 Distnibutable amount for 2017 from Section C, Ine 6 4& ’i?;‘ﬁ;i “J‘::"% SRR A,

2 Underdistnbutions, if any, for years prior to 2017 . ?5» g;‘} ﬂﬁ; . h?
(reasonable cause required—explain in Part VI) See i :§ g» \;{ &.& ‘
instructions t SN D B, T

3 Excess d|str|but|ons carryover, if any, to 2017 BERCTE ST L SR TS E 2T 008 R

a_ NBEA B R SR SERET ER SR .z‘&*;‘ef‘i“i'xjfr‘a:é“”‘“»»w,,,» I i?‘*ﬁ‘:“f:« le £ R Tw S EET
b_From 2013 ek OB RRT “’“’»“”v R RN
¢ Fromn 2014 i T e *‘;w**w ’%3’* R T
d_From2015 ?f, SRR “@%% N RN AR R
e From 2016 Saeacuiy i i &é e SRR L s Y G
f Total of inegs 3a through e s R G EERT E RR R Y
g Apphed to underdistributions of prior years e B e e “%“ SR YR
h Applied to 2017 distributable amount %’ﬁwm* 2o TET RS F

1 Carryover from 2012 not applied {see instructions) Doriepndetn B igﬁ”-‘""; i ;M;? kR

§ Remainder. Subtract lines 3g, 3h, and 31 from 3f. Wil

4  Distributions for 2017 from "g’? SrEa A

Section D, line 7 $ L ) ; ng?ﬁ
a Applied to underdistributions of prior years et n»‘*‘”r,z ﬁ»,%géﬁ%tﬁi‘;
b Applied to 2017 distributable amount EmGERTR Ty é‘iﬁ% xr o
¢ Remainder. Subtract ines 4a and 4b from 4 . 1 “*»%“ T e T

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj;

Part VI. See instructions

7  Excess distributions carryover to 2018. Add lines 3 g 2;“5??@«*’%%“
and 4c CERD R I3

8 Breakdown of ine 7 f:i?‘.d;\éﬁg; R e s DL b

a FExcess from 2013 [ S RS L O fr@‘,‘?&f:&;‘ﬁ,ﬁg L Bt

b Excess from 2014 K e },;«‘ e RO Bk TR N

¢ Excess from 2015 T3 e B mﬁf’fﬁﬁ EE RS

d Excess from 2016 s e E cERER YT

e Excess from 2017 SR ? DR LR R g
Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ne 17a or 17b; Part
W, ine 12; Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part iV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hnes 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

L OMB No 1545-0047

Name of the organization
Planet Indonesia

2017

Open to Public
Inspection

Employer identification number

470988119

IEEXYI General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the

grants or assistance? .

[JYes [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 1s needed.)

(a) Regon (b} Number of { (¢} Number of (d) Activities conducted in the {e) If activity histed tn (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent | investments, grants to recipients service(s) in the region In the region
contractors located in the region)
n the region
(1) Southeast Asia- Indonesia 1 23 PROGRAM SERVICES CONSERVATION 275677
2)
(3)
4
()
{6)
]
(8)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total .. 1 23 275677
b Total from continuation
sheets to Part | 0 0 ‘.
¢ Totals {add lines 3a and 3b) 1 23 . ' 275677

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

Cat No 50082wW

Schedule F (Form 990) 2017
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Part IV, Ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of ) IRS code {c} Region {d} Purpase of (e} Amount of () Manner of {g) Amount of () Descripton (i) Method of
orgamzation section and EIN grant cash grant noncash of noncash assistance vatuation
(it apphcable) disbursement assistance {book, FMV
appraisal, other}
1) - ¢ B >,
( » > . X3 ;‘
2 < : L
¥ B v JEs
£ e
B - -
& .
5 IR A -
W
8. -
L R i <
P P 4 »
6) g N I
% T, ° % E
m Ly
Py At . Yo
| MR R
T L
[9 i ¢ Y
) N ; o 2
R PETEN SR s
& ¢ - ’ i * -
10) . . - F 5
-l
1) ¢, H
12 ", z
(13) - . ¢ . i
= E ™ P
- » W " . .
(I
v e gy VEL
A I o
. AT N s ¥
N M
(16) = i i R

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3___ Enter total number of other organizations or entities

>

»

Schedule F (Form 890) 2017
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EIll] Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part IV, line 16

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region {c) Number of {d) Amount of (e} Manner of {f) Amount of {g) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance {oook FMV

appraisal, other)

m

(2)

3)

(4)

S

(6)

®

9

(10)

(11)

(12)

(13)

(14

a5)

(16)

(17

(18)

Schedule F (Form 990) 2017
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgarization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). -

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamization may be required to file Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) .

D Yes No
{3 ves No
[ Yes No
7 Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2017
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m Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part ll, line 1 (accountmg method), Part lll (accounting method), and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additonal
information. See instructions.

to Yayasan Planet Indonesia e e e e

Schedule F (Form 990) 2017 '



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
. Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ: . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer dentification number

Name of the organization

Planet Indonesia 470988119

thousands of applicants. e

in three sectors: business, education, and voluntary family planning, to catalyze conservation efforts at the grassroots level.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer 1dentification number
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