Book Minding Solutions

3829 Lowrey Way
Plano, TX 75025
bookmindingsolutions@gmail.com
Phone: (214)557-9839 | Fax (972)767-3209

September 21, 2024

Plant-For-The-Planet, U.S.
12631 Imperial Highway F-106
Santa Fe Springs, CA 90670

Subject: Preparation of 2023 Tax Returns
Plant-For-The-Planet, U.S.:

Thank you for choosing Book Minding Solutions to assist with the 2023 taxes for Plant-For-The-Planet, U.S.. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for Plant-For-The-Planet, U.S.. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management to
clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will

| inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
| the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of Plant-
For-The-Planet, U.S., the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your engagement
for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Qur engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided. !

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(214)557-9839,

Sincerely,




Robin Willadsen-Lancien

Book Minding Solutions
Accepted By:

Putlof Finkleinr
Officer

Sept.-22-2024

Date




.. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PLANT-FOR-THE-PLANET, U.S. 38-3940108

Name and title of officer or person subject to tax

FRITHJOF FINKBEINER, PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . [ﬂ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 3,944,088
2a Form 990-EZ checkhere . . . [ ] b Total revenue, ifany (Form980-EZ,line9) . . . . .. .. . ... ... 2b
3a Form 1120-POL check here. . [| b Totaltax (Form 1120-POL,line22) . . . . . . v v vt v o v e v v v o 3b
4a Form 990-PF checkhere . . . [ | b Taxbased on investment income (Form 990-FF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere . . . . | b Balancedue (Form8868,lne3c). . . - . . . oo oo v v o v oo 5b
6a Form 990-T checkhere. . . . D b Total tax (Form 990-T, Partlil,lined). . . . . . .. ... .. .. ... 6b
7a Form 4720 checkhere . . . . I:I b Total tax (Form 4720, Partlll,line 1)} . . . . . . . .. . oo v v ot 7b
8a Form 5227 checkhere . . . . [:| b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . .. 8b
9a Form5330checkhere . . .. [] b Taxdue(Form5330,Partil,line19). . . . . .. oo v v v i e e o 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [:l | am an officer of the above entity or I:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct dehit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[x] 1 authorize  Book Minding Solutions toentermy PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN onthe
retum’s disclosure consent screen.

[l As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, [ will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax ? g 3 ¢

|Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Date 09-22-2024

750213 46053

Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. 1 confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO'ssignature ~Robin Willadsen-Lancien Date 09-21-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




043

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
meseverr  California e-file Return Authorization for —__FORM___
2023  Exempt Organizations 8453-EO
Exempt Organization name Identifying number
PLANT-FOR-THE—-PLANET, U_S. 38-3940108
Part] Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) = =~ = » =+ = =+ = 1 &
2 Total gross income or total tax (Form 199, line 8 or Form 108, line 14) = =« = = v v = o m o e v e m m e e e m e e 2 &
3 Total expenses and disbursements (Form 199, line @) - = = = = = = = = s e v m e s s m e e s e e e e e 3 ﬁ Z [4 7 ééf
4 Taxdue (FOM 109, INE23) + « = « = =+ = s s s o e mm e s oa ettt 4 &
5 Overpayment (FOM 109, @ 24) = = = ¢ + = = v s s s v s st a s s e e s s ens cie. B -G

Partil Settle Your Account ﬁéctronically for Taxable Year 2023

6 H Direct Deposit of refund (Form 109 only.)

7 Electronic funds withdrawal 7a Amount 7b Withdrawal date (mm/dd/yyyy)
Partlll  Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
8 Amount

9 Withdrawal Date

Partlv  Banking Information (Have you verified the exempt organization's banking information?)

10 Routing number

11 Account number 12 Type of account: D Checking D Savings
PartV__ Declaration of Officer

1 authorize the exempt organization's account to be settled as designated in Part IL. If | check Part Il, box 6, | declare that the bank account specified in

Part IV for the direct deposit refund agrees with the authorization stated on my return. If I check Part I, box 7, | authorize an electronic funds withdrawal for the
amount listed on line 7a and any estimated payment amounts listed on Part lil, line 8 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information ! provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2023 California electronic return. To the best of my knowledge and belief, the exempt organization's retum is frue, correct, and complete. If

the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign Pithjof Finkbeiner (1)9-22—2024 » _ PRESTDENT

Here Signature of officer Date Title
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. I declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB. [ have provided the organization officer with a copy of all forms and information that 1 will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that I have examined the above exempt organization's retum

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

g.22. ;g\}cl{ if  [Check
Date ecK 1 ec! ERO's PTIN
" . |at id if self-
ERO  Sgnaire O/L/rﬁyn/?’ M bt Laon —Miﬁ%ﬁl’@ Soelwed [l | P01940656
Must — BOOK MINDING SOLUTIONS Fiis FEN
Sign  [eotempoyn " » 3829 LOWREY WAY L 02=2815764
and address PLANO , TX 75025

Under penalties of perjury, | declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date heck Paid preparer's PTIN
Paid preparer's .22 20 If- ‘
signature . - ? < er?a?:loyed P O l 9“‘ 0 bS- b

AL
Lo

Preparer

Must Firm's name (oryours’ ng bn [} ) DING SOLUTIONS Firm's FENR ) g ) 5.7 (9’1‘

if self-employed
ployed) ZIP code

Sign and address 3 %24 LOWﬂ Eej wA‘.) pM/VO ' 7)( 750;-5‘

FTB 8453-E0 2023




TAXABLE YEAR

2023 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 07-01-2023 , and ending (mm/ddiyyyy)  06—-30-2024
Corporation/Organization name California corporation number
PLANT-FOR-THE-PLANET, U.S. 3708848
Additional information. See instructions. FEIN

38-3940108
Street address (suite or room) PMB no.
12631 IMPERIAL HIGHWAY F-106
City State ZIP code
SANTA FE SPRINGS CA 90670
Foreign country name Foreign province/state/county Foreign postal code

AFirstretum  « » 2 0 0w a0 e e e e D Yes D No|[1 Did the organization have any changes to its guidelines

BAmendedreturn ¢ « « 4 2 v 0 0000 ... .. g D Yes D No not reported to the FTB? Seeinstructions » « = « - « « .« L D Yes
C IRC Section 4947@)(T) trust « « = = = s s v o v v u s . ves Kl No|J Ifexemptunder R&TC Section 23701d, has the organization

D Final information return? engaged in political activities? See instructions « « - .« » .. ® D Yes

bt D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K

Enter date: (mm/ddlyyyy) @
E Check accounting method: (1) D Cash (2) E] Accrual
F Federal retum filed? (1) ® [ ] osoT (2 ® [] 900PF (3)® [] Sch H (go0)

@ [ other |L

M Did the organization file Form 100 or Form 109 to report

Is the organization exempt under R&TC Section 23701g?
If "Yes," enter the gross receipts from nonmember sources . - - $

@No

@No
EI No

Is the organization a limited liability company? « « « « « « « «

ENO

(4) Kl Other 990 series faxableincome? - - - . - - . - ah 0o e e e e, L4 D Yes E] No
G Is this a group filing? See instructions  » « « + « » + o & b4 I:] Yes E] Noj N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption =« « » « « « = » .« D Yes E] No audited ina prioryear? .+ « « .« « L L R R L D Yes El No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? « « = = + = « .. I:I Yes E No
Date filed with IRS
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 « « « « & ¢ « ¢ 0 o o ¢« o W & P |1 00
2 Gross dues and assessments from membersand affiliates = ¢ < ¢ ¢ 4 0 o 0w Lo d i c e i e e e e e e |2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received - . . . . R L R A e @103 34. Lf t}; ﬁ ¢2 00
Re\al:nues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. N ’ ?}V::;:. “ 7,:, 7-6' ] ”3
This line must be completed. If the result is less than $50,000, see General Information B
5 Costofgoodssold « + = « « = o & 4 4t ek ke e e s e e s e *
6 Costor other basis, and sales expensesof assetssold « « « « « < v v o v o o . b4
7 Totalcosts. AAdlNeS5andlineB « « v o o « @ 4 ¢ 4« o o o o o o o o o s o o s o » o a = « 5 5 = = 2 ¢« o o o
8 Total gross income, Subtractline 7fromline4 = « « « = v ¢ 0 v b 0 0 e 0 e b e n b e au v e e e e e e
9 Total expenses and disbursements. From Side 2, Partil,line18  « « « ¢« &« o v o 0 v 0w o v o
Fxpenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . I (') L;— q 69 | é é 4 100
11 Totalpayments =« « « o o & & @ s &t 4 4w e e wm s e e e e e e e e s x e s s e s e s e e |14 [ 00
12 Use tax. See General Information K f e e e hn e e s e e e e « v v w e m e s e e e e e . ® (12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtractline 12fromlin@ 11« « « &+ =+ « v & « s 2 & a0 2 4 s » ® (13 00
14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline 12 « « « « « v & 4 ¢ & ¢ 0 o v v 2 & .. @ 44 00
15 Penalties and interest. See General Informationd  + -« =+ &+ o . o .o e e s s d e sl 15 00
16 Balance due. Add line 12 and line 15. Then subtractline 11 fromtheresult - « - + + « ¢ « « = v . o v 0 o 0 0 o 16 9‘ 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature ?’ Mg . Date ® Telephone
ofofficer PFRITHJOF FINKBEINER : ﬁfgyf?ﬁﬁﬁﬁ‘ 090/22/2024| 646-470-0133
Preparer's Date Check if self- ® PTIN
signature » ROBIN WILLADSEN-LANCIEN 09/21/2024|empioyed ®» [W | P01940656
g?égarer's Firm's name (or yours, ® Fim's FEIN
UseOnly | jf self-employed) > BOOK MINDING SOLUTIONS 82-2815764
and address 3829 LOWREY WAY ® Telephone
PLANO, TX 75025 214-557-9839
May the FTB discuss this return with the preparer shown above? See instructions + = « « = & « & o W . O bt E] Yes I:] No
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651234 | Form 198 2023 Side1 .



Partll Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 38-3940108
1 Gross sales or receipts from all business activities. See instructions . . . < - - v o v v v a0 ® |1 00
2 INIEFESE « « « = = s = s = = 5 + 2 oa u s e e wow e sos e e asawe s oaxaesmmeeee e ® 2 00
3 DiVIdendS « « » « + = = = ® s s = = 4 w e s s e e w s s e e asms s e e a e ow e | 3 00
?rzf:ipts 4 GrosSSTEMS « « s ¢ s v o s = « o s u s o s s 2.2 s 5 BT T I I I ® | 4 00
Other 5 GrossToyallies « « « ¢ = s v s s s e e s a e e s s e s e e e ® 5 00
Sources | & (3ross amount received from sale of assets (See instructions) — + -+« - v v v s e oo e s ® | 5 00
7 Otherincome. AHach SChedule  « = = « « & & o o s o o ot v o s a s e s s e e mx s @ e o | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part1, line1 - - - - - 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . - - . - v v o0 v o0 ® |9 00
10 Disbursementsto orformembers « « = ¢ ¢ o s s e s et e s s s e s e s e e e e e ® 110 00
11 Compensation of officers, directors, and frustees. Attach schedule ™ - - -« v« - - v v v o v v e e s s 11 00
12 Othersalaries andWAgES « « « » + & v o o v s e s = = s s s+t = 2 o o o v m mm st st o a oo s ® |12 00
Expenses |13 INMEIESE o« v v o v v v i e e e e e e e e e e e ® |13 00
and A TAXES o o ¢ « v « o o v = s & 2 5 1 % 2 % u o 8 wom e e vt aw e ww e x s aemas e e * (14 00
Disburse-
ments 15 RENIS « « = « » « v s & 2 s o ¢ & & 2 s s s = o 5 s s s s s 2 8 s s s v s s 8 v v 5 s = wn e w s an ® 15 00
16 Depreciation and depletion (Seeinstructions) - - « « & & v v v v n e e s e s e ® |16 00
17 Other expenses and disbursements. Attach schedule ™ . . - < -« o - o v o v v v v v v v e et ® |17 00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line 9 L. . |18 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) ) (d)
T 07 T T ’ L. 1,723,893 T LT T e 490,322
2 Netaccountsreceivable « -« + -+ v v o .. i o . £ 5 e
3 Netnotesreceivable = « v v v v v s v v v v o oo . T e .
4 INVENMOMES « « « o « ¢ s s s = & x s o s x 0 ) C ] L . EL
5 Federal and state government obligations .« « « . | N
6 Investmenisinotherbonds « « « « = « v« v - . . - e
7 Investmentsinstock - « « v s v v 0 v .- S T T T T e
8 Morigageloans « « « ¢ ¢ c v i w e oo .. ) . ) e
9 Other investments. Attach schedule . + - . - . . o L e
10 a Depreciableassets .+ « « s ¢ a0 e 0 v T D
b Less accumulated depreciation . - - .« . . .
M Land -« « « ¢ v v m e m e e e e e e e : ¥ S
12 Other assets. Attach schedule . - . . . . - . - ) ) Y 1e
13 Totalassets - « « v« v v s n s a e n s ) T 1,723,
Liabilities and net worth A T
14 Accounts payable .« . ..o io e L 373,600 | - . ) |*
15 Contributions, gifts, or grants payable . . . . - e - S = e
16 Bondsandnotespayable . . . ..« ... ... ’ [ o o |e
17 Morigagespayable « « « « + < & o ¢ o v o0 o ] - |1®
18 Other liabilities. Aitach schedule ~ « « « <« » o « [ ,
19 Capital stock or principaifund  « + -« . . - .. R 1®
20 Paid-in or capital surplus. Attach reconciliation . 3} Vo ) ie
21 Retained earnings orincome fund - « .+ .« . . ! - 1,350,293 | . . |e 426,722
22 Total liabilities and networth . . . . . . . . I T 1,723,893 R 490,322
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks = « « v v v v v 0 o o u s ® 3,944,098 | 7 Income recorded on books this year T
2 Federalincometax « . -« .+« s v oo oo . not included in this return. Attach schedule | ®
3 Excess of capital losses over capital gains . - . | ® 8 Deductions in this return not charged }3’” gf 5 T wr
4 Income not recorded on books this year. B ‘ against book income this year. s :
Aftachschedule « -« v v o v s o 0 v v v o u ™ . Attachschedule = « « = « = o « o o o v« .
5 Expenses recorded on books this year not j B B 1 9 Total.Addline7andline8 - - -« - . .
deducted in this return. Attach schedule sea . ® 10 Net income per return. ) W:w M ; .
6 Total. Add line 1 throughline5 .. ... . ... 3,944,098 Subtractline9fromline6 . . ... ... 3,944,008

. Side2 Form199 2023 0431 3652234 | .




STATE OF CALIFORNIA
RRF-1
(Rev. 02/2021)

MAIL TO:

Rogisy of ChartabloTrst ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Redistry Use Only)

et CASA203.4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 85814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

PLANT-FOR-THE-PLANET, U.S. Check if:
Name of Organization [] Ghange of address

List all DBAs and names the organization uses or has used D Amended report

12631 IMPERIAL HIGHWAY F-106 ) N
Address (Number and Street) State Charity Registration Number CT-02310

SANTA FE SPRINGS, CA 90670 . o
City or Town, State, and ZIP Code Corporation or Organization No. 3708848

214-557-9839 BOOKMINDINGSOLUTIONS
Telephone. Number ‘E-mail Address

Federal EmployerIDNo. 38-3940108

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee

Less than $50,000 $25 Between $250,001 and $1 milion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period {(beginning 07-01-23 ending (g-30-24 ) list:
Total Revenue $

(including noncash contributions) 3, 944, 098 Noncash Contributions $ Total Assets $ 490,322
Program Expenses$ 4,865,802 Total Expenses $ 4,867,669

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:

All questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page

providing an explanation and details for each “yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X

9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

1 declare under penalty of perjury that [ have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

Drithyoff Finkleiner
pt.-22-202 : FRITHJOF FINKBEINER PRESIDENT 09-22-2024
Signature of Authorized Agent Printed Name Title Date




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
CT-TR-1
(Orig. 09/2017)

MAILTO:

Registry of Charitable Trusts ANNUAL TREASURER'S REPORT
RO. Box 903447 ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Section 12586, California Government Code
STREET ADDRESS: 11 Cal. Code Regs., Section 301
1300 | Street

Sacramento, CA 95814
(918) 210-6400 (FORM CT-TR-1)

WEBSITE ADDRESS:
www.oag.ca.gov/charities

(For Registry Use Only)

PLANT-FOR-THE-PLANET, U.S.
Name of Organization State Charity Registration Number CT-02310

12631 IMPERIAL HIGHWAY F-106
Address (Number and Street) Corporation or OrganizationNo. 3708848

SANTA FE SPRINGS, CA 90670
City or Town, State and ZIP Code Federal Employer .LD.No. 38-3940108

For annual accounting period ( beginning 07-01-23 ending 06-30-24 )

BALANCE SHEET
ASSETS LIABILITIES
Cash $ 490,322 Accounts Payable $
Savings $ Salary Payable $
Investment $ Other Liabilities $ 490, 322
Land/Buildings $
TOTAL LIABILITIES $ 490, 322
Other Assets $
FUND BALANCE
TOTALASSETS $ 490,322 =
0 Total Assets less Total Liabilities $
REVENUE STATEMENT
REVENUE EXPENSES
Cash Contributions $ Compensation of Officers/Directors $
Noncash Contributions $ Compensation of Staff $
Program Revenue $ 3,944,098 Fundraising Expenses $
Investments $ Rent $
Special Events $ Utilities $
Other Revenue $ Supplies/Postage $
Insurance $
TOTAL REVENUE $ 3,944,098
Other Expenses $ 4,867,669
NET REVENUE
TOTAL EXPENSES $ 4,867,669
Total Revenue less Total Expenses $ (923,571)

I hereby declare under penalty of perjury that | have examined this report, including accompanying documents, and, to the best of my knowledge
and belief, the content is true, correct and complete and | am authorized to sign.

FRITHJOF FINKBEINER PRESIDENT 09-22-2024
Signature of Authorized Agent Printed Name Title Date




Charitable Activities Section
Oregon Department of Justice

Form CT"‘ 1 2F

For Foreign Charities

2023

Website: hitp://www.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website.

For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.oregon.gov FAX  (971) 673-1882

You can now file reports and
pay by credit card using our
online form at
https:/ljustice.oregon.gov/
paymentportal/Account/Login

Section]. General Information

1.
Registration# 54419
Plant-For-The-Planet U.S.
c/o Book Minding Solutions

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)
Registration #:

Organization Name:

3829 Lowrey Way
Plano TX 75025 Address:

Phone: Zlq 55 7 q &3 9 Fax: q72 7 L 7 32.07 City, State, Zip:

Period Beginning: 7/1/2023 Period Ending: 6/30/2024

Amended
Report?

Period Ending: /1 L] |

Phone: Fax:

Email:

/

SR e e

“Period Beginning:

s . —

i e ——

o

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s repoit, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

D Yes @ No
D Yes I]No

Is the organization a party to a'tontract with a fundraising firm that relates to solicitations in Oregon, including in-person, direct
mail, advertising, vending machine, telephone, or other solicitations made in Oregon?

If yes, circle the type of campaign(s) above to which the contract(s) relate and write the name of the fundraising firm(s) below:
. (If you circled “other,” attach an explanation.)

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation,
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See
instructions.

D Yes B No

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If
yes, attach a copy of the amended document or letter.

I:l Yes []No
D Yes B No

Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

Provide contact information for the person responsible for retaining the organization’s records.

Name Phone

214557-98

Position Mailing Address & Email Address

2829 LowpEY way
PLAND',TJ( 73025

List of Officers, Directors, Trustees and Key Employees ~ List each person who held one of these positions at any time during the year even if they did
* notTreceve-compensation.-Attach additional-sheets if.necessary. If an aftached IRS jowr_rgi_nclqges;subgantia]ly the : same compensation information,

Rebin Willadsen-Lanclien Acot

39

the phrase "See IRS Form" may be entered in lieu of completing that section. - T eSS )
(A) Name, mailing address, daytime phone number (B) Title & )
and email address average weekly Compensation
hours devoted {o (enter $0 if
position position unpaid)
Name: T F_’ y —
Address: —F"" —‘— i‘“—)o_. - —F'J‘N—K"B "t—'l"M ‘—'E—Q'— ——————————— P}"@s 'd &f\x
kel [ S = ———— R g
Name: omas Ko\ 25cH
Address: m _A ______ 7:- ___________________ g EC &ETA’L’j
e (U = S R R W
Name: ‘:‘_’E Lé E DOZK TﬂEAéUﬂEQ
Address: |~ ~ ~ ~ ~ ~ ~—~~—~—~—~————————T——TTTTTT T T T T #
Phone: (___) _________ Emall___________________—___—___ 2‘

Form Continued on Reverse Side



'Section ll. Fee Calculation
7
Total Oregon REVENUE ......cccvveciererereivererersterresnesrrreesessarsmeesssrensassrasenasersensssessnsesssesersassssssnns
9. (If Oregon revenue Is unknown or cannot be reascnably estimated, write the totai revenue from Line 12 (current year) on Q. /
Form 990; Line 8 on Form 990-EZ; or Part [, Line 12a on Form 990-PF.) (If estimated, or if organlzation claims no
Oregon revenue, attach explanation.) ~9.. /
%
REVENUE FEE......c.ctirevereriierriceiiinreresinreressreesersesssersnseseassassasssssesssessssstasassasassssesssssssesasseesssssesssstesssssastessaraesaserenssssssnsssssssesone $> o0
10, (Seechartbelow. Minimum fee is $20, even if total revenue is a negative amount.) The revenue fee Is determined by the amount on line 8. 10. M -~
Amount on Line 9 Revenue Fee 7
30 - $24,999 $20
$25000 -  $49,999 $50 /
$50,000 - $99,999 $90 /
$100,000 - $249,999 $150
§250,000 - $499,999 $200 /
$500,000 - $999,999 $300
$1,000,000 or more $400 . /
% /
11.  Oregon Net Assets or Fund Balances at End of the Reporting
PEIIOG. . ittt s et etee s rn e s st s ae e s s aa e s nae s 1.
{If the Oregon amount is unknown, write the total net assets or fund balances from -6— / /
Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part [ll, Line 6 on
Form 990-PF,) / /
12. Oregon Net Fixed Assets Used to Conduct Charitable Activities / /
(If the Oregon amount is unknown, write $0.) 12. ‘9' / /
o , 77 9
—_— —— — -
13. Amount Subject to Net Assets or Fund Balances Fee..........cvcvveivviinnnininniniincn 9_ /
(Line 11 minus Line 12. if Line 11 minus Line 12 is less than $50,000, write $0.) 13. %
[}
14.  Net Assets or FUND BalanCes FEE ......coviiiiiiiiiiiiiiiiiiiiir st na e s s sbe e san e sab e srsearasosans 14. .9_
(Line 13 multiplied by .0001. [f the fee is less than $5, enter $0. Not to exceed $2,000, Round cents to the nearest whole dollar.}
Are you filing this report late? [:I Yes I]’No .............................................................................................................
18. (if yes, the late fee is @ minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15. 9—
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOMAI AMOUNE DUE ..ovreveeiarcteesesreseceeresesseseseseesesessetassssssassssessesemseasesessssesassatassssatassntnssnssenesssssnesesssstsssonssasasssenensssesssssens $~ 2.0 oo
{Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 16. . "
17.  Attach a copy of the organization’s federal 930 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS Forms for Oregon purposes only. [f the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
. accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign = ¢"W Finkleiner
Here pt-22-202414:1; q.22.2024 PRESIDENT
Signature of officer Date Title
FRITHIOF HFINKBENER
=TT T~ Officer's-name-{printed}——— e — . Address .
Phone
Paid = .
Preparer’s @m/% M/W - Q,Z).zaz% 1/455' 7?930}
Use Only Preparer’s signature ’ Date Phone
Roviw Witrnpsen-Lavesn 3929 Loweep lwa¥ Plaap Tx 756as
Preparer’s name Address

Line-by-line in

structions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. f you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




