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May 01, 2023
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Captain Planet Foundation Inc:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Captain Planet Foundation Inc from
the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (770)262-0745.

Sincerely,

James R Lunsford JR
J Lunsford CPA

2001 Duncan Drive NW Unit 2963 jlunsford@cpa.com

Kennesaw, GA 30156 jlunsfordcpa.com 770.262.0745



o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07-01 ,2021, and ending 06-30 ,2022
B Check if applicable: C Name of organizationCAPTAIN PLANET FOUNDATION INC D Employer identification number
D Address change Doing business as 58-1959421
D Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O] initial retum 133 LUCKIE STREET (404) 827-2083
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return ATLANTA, GA 30303 $ 1,966,427
D Application pending F Name and address of principal officer: H(a) 15 this a group retum for subordinates? D Yes El No
H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insertno.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J > WWW.CAPTAINPLANETFDN . ORG H(c) Group exemption number »
K Form of organization: E Corporation D Trust D Association D Other ™ | L Year of formation: 1990 | M State of legal domicile: Gh
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: CAPTAIN PLANET FOUNDATION WORKS
8 COLLABORATIVELY TO ENGAGE AND EMPOWER YOUNG PEOPLE TO BE K PROBLEM SOLVERS FOR THE PLANET
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « wme « v v v i o 0 0 0 0 . 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line 18)  «aw « v« o e v v v 0 v W 4 20
£ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)" .\« « « e v v v v v i w e 5 9
o 6 Total number of volunteers (estimate if necessary)  « « « « « v v v o o 0 e e W h s s e e e e 6 20
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 &+ v u s v v e v v v v v v v v v v o s Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . < . « .0 o o 0 v v v 0 v 0 v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . .o . o o o o . e e e 2,223,185 1,648,179
S 9 Program service revenue (Part VIIl, line2g) . . . & .« . . . .. e AR 106,538 0
§ 10 Investment income (Part VIII, column (A), lines 3,4, and.7d) - - - &« « « « o Lo o L. 20 48
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11€) . . . . . . . . . .. (42 ,844) 75,037
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 2,286,899 1,723,264
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - -« « o o o oo o 1,073,501 3,775
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .« . o v 0 v 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 594,607 728,251
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . « v v v o v 0 v v 0 v 0
2 b Total fundraising expenses (Part IX, column (D), line25) » 201,870
g |17 Other expenses (Part IX, column (A), lines11a-11d, 11f-24e) . . .« « v v v v v v v 0 0 215,735 769,142
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . . . .. .. 1,883,843 1,501,168
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . . . . .o v v v o0 oL 403,056 222,096
5 § Beginning of Current Year End of Year
-§§ 20 Total assets (PartX, linedB). -« = = o v v v v v v o o e e e e e e e e e e e e e e e e e e s 680,888 438,369
éf 21 Total liabilities (Part X lin@ 26) .« « + « « v v v v e e e e e s 17,091 25,673
EE 22 Net assetsor fund balances. Subtract line 21 fromline20 . . . . .« v v v v v v v v 0. 663,797 412,696
[Partll | Signature Block

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

LEESA CARTER-JONES
Sig n ’ Signature of officer Date
Here ’ LEESA CARTER-JONES, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:l if | PTIN
Paid James R Lunsford Jr James R Lunsford Jr 05-01-2023 self-employed P00568479
Preparer Firm's name ™ J Lunsford CPA Firm'sEIN ™
Use Only Firm's address P 2255 Lewis Street NW Phone no.
Kennesaw GA 30144 770-262-0745

May the IRS discuss this return with the preparer shown above? See instructions  « « « v & v v v v v v v 0 0 v 0 0 0w e e e e e e @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll . . . . . . . o o 0 o0 v i v i i i i e e e e e e e |:|

Briefly describe the organization's mission:
CAPTAIN PLANET FOUNDATION WORKS COLLABORATIVELY TO ENGAGE AND EMPOWER YOUNG PEOPLE TO BE PROBLEM
SOLVERS FOR THE PLANET

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOrM 990 0F 990-EZ?  + « « « « « 4 e e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + = = =+ & & & # % & & w o w m o w e e e ww e e e e e e h e e e e e a e e e e e e e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,166,423 including grants of $ 3,775 ) (Revenue § )
CPF EXECUTES ITS MISSION BOTH AS A PROGRAM OPERATOR AND AS A GRANT-MAKER. CPF’S OPERATING
PROGRAMS INCLUDE: PROJECT LEARNING GARDEN WHICH HAS PROVIDED 675+ U.S. ELEMENTARY SCHOOLS WITH
SCHOOL GARDENS AND HEALTHY FOOD ACCESS; PROJECT HERO WHICH IS A NATIONWIDE, WEB-BASED LEARNING
PLATFORM FOR K-12 STUDENTS TO TAKE ACTION TO SAVE LOCALLY THREATENED AND ENDANGERED SPECIES &
ECOSYSTEMS; AND PLANETEER ALLIANCE, A GLOBAL NETWORK._OF,YOUNG PEOPLE WHO ARE PUTTING THEIR
PASSION AND IMPATIENCE FOR CHANGE INTO CLIMATE ACTION FOR THE PLANET.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses  » 1,166,423

EEA

Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A =+« v o & v i e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions = « « « & @ v v v v 0 0 w0 0w 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - « « « & &« t & & v st a w s s w s s a e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « & & v v o v v i v i w it e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll < « « « =« & « . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ]« « « « « & & o & & u v t h e h w e e e e e s e w e a s e a e aa e e aa e e a s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « - « « « « & v ¢ & & v o 4 - . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « « « & & v v 4 e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « « v v v v v i 0 e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrictedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.« « & « v 4 4 4 ammia s x4 s miahe w h e e e a e a e e s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If “Yes,"
complete Schedule D, Part VI« « « v v v v v v v v v v v v v v v v afe s v e s me a r e e e e e e e r e e a e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete. Schedule D, Part VIl /=« « « « @ & v v o v v v v e v w0 e 0w v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl - « « « < « & v & v v v v o v o v o 0w v - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.  « « & = « « & & v v v ot u it i h i m e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ « « « « « « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « « . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ~ « = « « « £ 0 o i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « « - « « « - . 12b X
13  Is the organization a school described in'section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « « &« v v v v v 0 0 o 13 X
14a Did the organization maintain an office,.employees, or agents outside of the United States? . - - - = = = & v v v v v v v v 0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,investment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes,” complete Schedule F, Partsland IV« « « « « &« v v v v o o v 0 0w 14b X
15  Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes;" complete Schedule F, Parts lland IV~ « « « « « & v o o v v v o 0 i 0 e h e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ « « « @ & v v o v v v v 0 i v 0 0w w s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ « « « & « v & & v v 0 v v w0 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « « & & v v & @t w o ot u i s e e e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll - « « « « « & 4 4 o 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « « « « & & & v v v v v 0 0 0 0 a0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . - - . .« o o o o .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « v v« v v v 0 0w w s 21 X
EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 4
[PartIlV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll  « « « « « & v ¢ & v v v b 0 0 i 0 s e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 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  « « « « & v v i i e i i e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a  «+ « « & & v« 4 o a4 o i it e e e ek e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « = &« « o 0 w00 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « « « « 0 i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « « v v v v v v v 0w 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |~ « « « « « « v v v v v v v v v v v o s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |« « « « o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partidl. “«\« « « « « « « « v v v 0 0w w s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer;director, trustee; key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « « ¢ ¢ v v o v v v v o dlain e dln e e e e e e e e e s 27 X
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, key employee, creatoror founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV = = « « « o o o o fa e o o o e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « < « « v o« v v o 0 0 v 4 - . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV = = = = < o« o o o i i o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « . « « « « « o« . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « « 4 4 . e h h e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ~ « « « « « « « « 31 X
32  Did the organization sell, exchange, dispose'of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « @0x v v v v vlaie v v v v v n e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701<3? If "Yes," complete Schedule R, Part | - « « « « « & v & o v v v 0 v i v o v e e e 33| x
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
oriV,andPartV, line 1 v « v v e e v w e v f e s e e e e e e e mw e e e m e e m e r e e e e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)? = « « = & & v v v v v v v v v v v v v v w 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity'within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 ~  « « « « &« v v v o v o« s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2~ « « = « « « & & v v v ot h i i e e e e e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated'as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « « v o & o « . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « «+ « « v« v v v v v 0 v v v w s 1a 15
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - - - « « = = v v v o o v o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? = = = = & & & & v v v w h d d s e e e e e e e e e e e e e e e e 1c

EEA

Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a [*]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . « « « « « ¢ o o o o . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . « . v o o v o v 0 o0 3a X
b If"Yes," has it filed a Form 990-T for this year? If "Nio" to line 3b, provide an explanation on Schedule O« « « « « & & v o v o v o & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . « « « « « . . . 4a X
b If"Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . o oo . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .« . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . - - « & & & & @ @ @ @ @ @ @ i e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - . . . . . . . ..o L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . Lo L o e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . .« . ¢ o v o e s s e e s S S s s e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - - v oo - o v v v v o v 0o o h 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . v v v v v i sl e s e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . o . 00 o0 0oL | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. .. 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « = « + « = « + & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . ¢ v v s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . ..o o0 a el 9a X
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? - « « « ¢ & ¢ 0 0 0 0 000 . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.on Part Vil line 12 . . . . . . . . . . . ool 10a
b  Gross receipts, included on Form 990, Part'VIII, line 12, for public use of club facilites - - - - - - - « . . . . 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .- - - . . . . . . Lo Lo Lol e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) - . - . . . . . . L L L Lol e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . - . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - . . . . . . . . . . . o oo oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . o o o 0 o v v v oo b n s oo 13b
¢ Entertheamountofreservesonhand - - - = v ¢ ¢ o v vttt h e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « « « ¢ ¢ 0 o 0 0 00000 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . « « « « « ¢ o o o . & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . = .« o o v it i e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . « « « . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . = = = & & ¢ ¢ 0 0 0 0 0 0 0 . s 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)
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Page 6

Part VI

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

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . o o o o0 v v v v v v v v ottt e e e

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « « « v v v v o 4 4 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = « « « « « & & v v v . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? — « « « « ¢ v v v h e h e h e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? « « « - « « o . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . - . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - - « « « « « = = = = . . 5 X
6  Did the organization have members or stockholders? - = = = ¢« @ 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « v v v v h h e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « « v v v v v v v s e s e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions tndertaken during
the year by the following:
a Thegoverningbody? « « « v v v v v v d h d e e e e e e e e e e e e e e e afe e e ale e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . - @ w o o v v e v 0 e w s s s s s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on'Schedule ©, - . « - « « « « v v v 4 0 0 w4 .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . « « « v s o v v v 0 0 0 s e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « « - « « « =« . . . 10b
11a Has the organization provided a complete copy of this Form'990.to all members of its governing body before filing the form? . . . . . 1Ma | X
b Describe in Schedule O the process, if any, used by the organization'to review this Form 990.
12a Did the organization have a written conflict of interestipolicy? If "No," gotoline 13 « « « « « & v v v v v o v v v v v i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done £ = = v ahe = & & = = & =+ = = = = = = = = = = = # = = = = = = = = = = = #» = = = = = =« = 12c | X
13 Did the organization have a written whistleblower policy?» « « = « =« v o v o v i s e e e e e e e s 13 ]| X
14 Did the organization have a written document retention and destruction policy? « = « = « & ¢ v @ v 0 0w o e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « « = « « v v o v v v o v i e e e 15a| X
b Other officers or key'employees.of the organization - - - « « = & v v v 0 o v oL i e s e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? — « « « « v v v o 0 0 o o e e e e e e e e e e e e e e e e e e e e e e xxx o 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ~ « « v v v v v v w w d e e e e e e e e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Georgia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

LEESA CARTER-JONES (404)827-2083, 133 LUCKIE STREET, ATLANTA, GA 30303

EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FQUNDATION INC 58-1959421 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . o o o000 v v v v v v v v o oo o i e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
hours for 22| z| 8l & $&| 2 1099-MISC/ 1099-MISC/ organization and
ated %D‘ = g g s 2 3 1099-NEC) 1099-NEC related organizations
wae | BE B2 SR
organizations | S Z|/8 5| ©8
=] S 3
below % g o 3
dotted line) ol g g
g
(1) LEESA CARTER-JONES _ __ _________| _40.00
EXECUTIVE DIRECTOR X 133,266 0 0
(2) RANDY RUDDERMAN _ | __ 1.00
BOARD MEMEBER X 0 0 0
(3) ERIN_SCHRODE _ _ ____________4° . _1.00
BOARD MEMEBER X 0 0 0
(4) CHARLES ORGBON IIT __ _ __ __ [ _ __ S 1.00
BOARD MEMEBER X 0 0 0
(5) KARIM MARUCCHI _ _ __ __ ____ __&. _| __ 1.00
BOARD MEMEBER X 0 0 0
(6) GEORGE MCKERROW __ __ ' 4 ¢ | __ 1.00
BOARD MEMEBER X 0 0 0
(7) RAY WHITTY _ <0, o~ _____| __ 1.00
BOARD MEMEBER X 0 0 0
(8) MAURY WOLEE'~ o _____ | __ 1.00
BOARD MEMEBER X 0 0 0
(9) JALSA URUBSHUROW_ __ . _ _________|__ 1.00
BOARD MEMEBER X 0 0 0
(10)JOHN_R SYEDEL. . _ __ _________|_._ 1.00
BOARD MEMEBER X 0 0 0
(MBANNAH TESTA _ _ _ __ __ _________|__ 1.00
BOARD MEMEBER X 0 0 0
(12)DOLL AVANT __ __ _ _____________|__ 1.00
BOARD MEMEBER X 0 0 0
(13)CHRISTINE BOUCHER _ _ _ _ ___ _____| __ 1.00
BOARD MEMEBER X 0 0 0
(14)LETTY ASHWORTH _ _ _ _ __ _ ___ _____| __ 1.00
BOARD MEMEBER X 0 0 0

EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
L) (B (do not mec:‘:ns:rl:r:han one = € (7
MName and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
T FEEEE R i
hc::lr:t ;c;r % % :E § § ;3“;;: g 1099-NEC) 1099-NEC) relartged Iorglanizations
organizations | S —ET § % ® g
below ol 2 @ 3
dotted line) 3| & z
&
(1SpAMELA ATKINS | 1.00
BOARD MEMEBER X 0 0 0
(18)LILI BUFFETT _ _ _ _ _ _ __________| __ 1.00
BOARD MEMEBER X 0 0 0
(7)KIKI GOSHAY _ _ _ __ __ ___ _______|__ 1.00
BOARD MEMEBER X 0 0 0
(18)TIMOTHY KARIKARI _ | __ 1.00
BOARD MEMEBER X 0 0 0
(19)cosTAs CHRIST | __ 1.00
BOARD MEMEBER X 0 0 0
(20MARILYN GORDANIER _ _ _ _ _ _ ______| __ 1.00
BOARD MEMEBER X 0 0 0
(21)LAURA TURNER SYEDEL __________ _| 20.00
CHAIR X X 0 0 0
@_ Lo
@ _ .. _an
L H S
@ _ s
1b Subtotal . . ... ... b - >
¢ Total from continuation sheets to Part VII, SectionA . . ... ......... >
d Total (addlines1bandic) . . . . . .« o . @ @ Bl v vt e e e > 133,266 0 0
2 Total number of individuals (including but/not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « v & o o v v h v d e e e e 3 X
4  For any individual listed on line 1a,is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . - - . .« o e «"a* = = = * = 3 = ®» =% = 3 m " 2" m s " E mEEEEGESEESECESESEESEwEsmwEn 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson ~ « « « « o v v v v 0 0 0w . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FQUNDATION INC 58-1959421 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . o o v 0 o o o v v s i d s s s e e e e e e |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
B b Membershipdues . . ... ... .. 1b
65 ¢ Fundraisingevents . - . . . . ... 1c 187,197
© E d Related organizations . . . . . . .. 1d
gg e Government grants (contributions) 1e
gE f  All other contributions, gifts, grants,
»%".; and similar amounts not included above 1f 1,460,982
.gg g Noncash contributions included in
g'g lines 1a-1f . . .« « « « « + . . . .. 19 | % 473,197
ow h Total. AdAliNes 12-1f  « « « v v v v v v v e e e e e e » | 1,648,179
Business Code
@ 2a
g b
32 | ¢
£2 |
o e
ne_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . .................. »>
3 Investment income (including dividends, interest, and
other similaramounts) =« « « « « 4 s e e e e > 48 48
4 Income from investment of tax-exempt bond proceeds >
5 Royalties « « « « v v v o v i e e e e >
(i) Real (i) Personal
6a Grossrents . . .. .. 6a
b Less: rental expenses . . [ 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor (Ioss) « « « + « « & v o & e+ 0 4 o >
7a Gross amount from (i) Securities (i) Otheg
sales of assets
other than inventory 7a
b Less: cost or other basis
E and sales expenses 7b
4 ¢ Gainor(loss) - . - . - 7c
é d Netgainor(loss) . . . . .. &R - . . B - - ... >
E 8a Gross income from fundraising
o events (not including 187,197
of contributions reportedion line
1c). See Part IVline 18 © «'+ . . + . . . 8a 318,119
b Less: directexpenses “as s ... | 8b 243,163
¢ Netincome or (loss) from fundraising events . . . . . . . > 74,956 74,956
9a Grossincome from gaming
activities, See PartlV, line19 . . . . . . 9a
b Less:directexpenses . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a 81
b Less:costofgoodssold . . ... ... 10b[
¢ Netincome or (loss) from sales of inventory . . . . . . . . > 81 81
Business Code
s "
=5
s | ©
R4 d Allotherrevenue « « « « « v v v v v w0 L
= e Total. Addlines11a-11d . « « « « « v v v v v 0 00w >
12 Total revenue. Seeinstructions . . . . . ... oL 0L » 1,723,264 81 0 75,004
EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 10
[Part IX | Statement of Functional Expenses
Section 501(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 lineinthisPart IX . . & v v v v v v v v v v e e e e i e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (|B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,775 3,775
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . - . . . .« o o o ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . . .. ... L.
5  Compensation of current officers, directors,
trustees, and key employees - - - . . . . ... L. 136,798 82,079 13,680 41,039
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - « « - -
7  Othersalariesand wages - - « « « = o o o o 0L 537,669 399,495 12,844 125,330
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . « - « « « & o o v Lo
10 Payrolltaxes « « « v o v v v v i a i e 53,784 38,558 2,037 13,189
11 Fees for services (nonemployees):
a Management - - « « 0 o w4 a e e e e e e e
b Legal« « «+ + v ottt i i it 14,385 14,385
C Accounting « = « = & s w s w s e e w e e e e e s 7,361 7,361
d Lobbying - « « « & & 4 i e e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - - - - - . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 8,673 8,510 163
12 Advertising and promotion .+ - - . ..o oLl 65,193 65,193
13 Office eXpPenSES  « « v v v v v v v v v v v w e s 3,998 3,184 814
14  Information technology - - - - - = - « .« . W w0 - . 21,530 21,381 149
15 Royalties « - « « - ¢ o o o e
16 OCCUPANCY + « = = = + = = & = = & & =+ = s an + + 4
17 Travel - = ¢ ¢ & v o s e e e e e e e e e e e e e . 688 688
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ™ ».- - - . -
19  Conferences, conventions, and meétings »- -« » - - - 2,188 2,188
20 Interest -« - - - & & 4 . v e e
21 Paymentsto affiliates .+« « « s oL a0
22  Depreciation, depletion, and amortization =~ - - . . . . . 2,290 1,379 911
23 Insurance - -« ¢ s e e w e e e e e e e e e e 80,226 80,226
24  Other expenses. ltemize expenses not covered
above (List/miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATIONAL INITTIATIVES 391,961 391,961
b BANK CHARGES 16,784 635 16,149
C DUES & SUBSCRIPTIONS 4,256 756 3,500
d YOUNG HEROES 145,013 145,013
e All other expenses 4,596 1,628 468 2,500
25 Total functional expenses. Add lines 1 through 24e 1,501,168 1,166,423 132,875 201,870
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) - - « « = « . . . .
EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X = « « & & v v v v v v v v e e v e e e e i e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - = « =« ¢ @ o o o i e e e e e e e e 17| 1 333
2 Savings and temporary cash investments - - - - - - 0 0 000 w00 oo e ol 557,964 | 2 382,086
3  Pledges and grants receivable,net - - ¢ ¢ 0 0 0 0 0 d e h e e e e e e e e e e 3
4  Accountsreceivable,net « -« v h e e s e e e 115,000 4 50,000
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « = =« « « o . . . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  « « - . . 6
» Notes and loans receivable, net  « « « = v v & 0 0w e d e d e e e e e e 7
§ 8 Inventories for sale OrUSE = = = =« & & ¢ & = & = & = = = = ® = # +# Fwmw A w. 8
2 Prepaid expenses and deferred charges - = « « = =« v o 0000 o o0 a 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . - . . . . . 10a 118,469
b Less: accumulated depreciation .« « « « . .. ..o 10b 112,519 7,907 | 10c 5,950
11 Investments - publicly traded securities = « « « 4 0 0 0w e a0 e e 0w e e W 11
12  Investments - other securities. See Part IV, line11 - . - . - v ¢ v o v v o oL 12
13 Investments - program-related. See PartIV,line 11 . . . .« « . o . S0 13
14 Intangible @ssets « «+ « 4 4 i v w e e e e e e e e e e e e e s 14
15  Otherassets. SeePartIV,line11 . . . .« v v v v v v v v v v ufe o v v 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . oo . . . ... 680,888 | 16 438,369
17  Accounts payable and accrued expenses - = = = = - s s e e e e e e s 0 17,091 | 17 25,673
18 Grantspayable « « « =+ v 4 v i h i e e e e e e e e e e e 18
19 DeferredreVeNUE = = = =« & = = & = = = = = = = = = = 2 /#8 = = = « 2 & = = ==« 19
20 Tax-exempt bond liabilities = + + « & 4 v 4 4 0 o EE L s e e e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D+ « « « « . « 21
8 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'3 controlled entity or family member of any of these persons .« « - - . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « « « & o ... 24
25  Other liabilities (including federal incometax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
of Schedule D + + + v v v v & n e i s e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 - an « & @ v v v 0 o v v h e e e e 17,091 | 26 25,673
Organizations that follow FASB ASC 958, check here > E
g and complete lines 27, 28, 32, and 33.
E 27  Netassets without donor restrictions - - « « = & ¢ o o 4w ool o s e e e 589,199 | 27 384,990
3 28  Net assets with donor restrictions /- . - . - .« & o 0 o o o o0 Ll 74,598 | 28 27,706
'g Organizations that do.not follow FASB ASC 958, check here » [
b and complete lines 29 through 33.
o 29  Capital'stock or trust principal, or currentfunds ~ « « =+« v 0 0o o e 0w e e 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « .« . ... 30
2 31  Retained earnings, endowment, accumulated income, or other funds ~ « - « .« . . . 31
§ 32 Totalnetassetsorfundbalances - . « « - ¢ o o . L0000 d o n 0 e e 663,797 | 32 412,696
33  Total liabilities and net assets/fund balances « « « « v v v 0 i 0 00 00 . 680,888 | 33 438,369
EEA Form 990 (2021)



Form 990 (2021) CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI = « = = & @ v v v v v v v e v v o i e e v e e e v e a s |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) = « « = & v v o v v i o i e e e e e e e e e e e e e e s 1 1,723,264
2 Total expenses (must equal Part IX, column (A), iN€25)  «+ « v & ¢ v 4 4 o o i v e i e e e e e e e e e e e 2 1,501,168
3 Revenue less expenses. Subtractline 2 fromline 1« =« v v o v v v w e e i e e e e e e e e e 3 222,096
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « « « « o v 0 0 v s 4 663,797
5 Netunrealized gains (losses) oninvestments — « « « & & v v @ 4 4 h h h e h e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities  «+ « « = ¢ v 4 v e e 0w e e n e e e e e e e e e e e e 6 (473,197)
7 Investment expenses  « =« ¢ s e w e e h h ke e e e e e e e e a e e e e e e e e e aa e e s 7
8 Priorperiod adjustments = « « 4 4 h i 4 h e e i e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  + = «+ v« v o v o v v v v v v e n e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,ColUmMN(B)) v &t v e e e e e e e e e e e e e e a e e e n o a e e e e e e e e e e e 10 412,696
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . « . & v v v v v v v v h v e v e e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - = « « « « &« o 0 0 0o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . "ww « « & wje v 0 0 0 0 e e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and:selection of an independent accountant? - « - « =« « o . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 &« ¢ & & 6 4 & aha = = 2 & 2 = & = = = = = = = = = 2 = = = 2 = = = = = = = = = = = = 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule.O‘and describe any steps taken to undergo such audits =~ - - . . . . . . . . .. 3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
[FOI'I"I"I 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPTAIN PLANET FOUNDATION INC 58-1959421
[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| 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 I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from,contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511_tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part|ll.)

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

12 |:| 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 lines 12a through 12d that describes the type.of Supporting.organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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 |:| Type lll 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 if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ~  « = « « « & 4 w0 e h i e e e e e e e e e e e e e e e a e e e e s I:’

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

EEA
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Schedule A (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 | (c)2019 (d) 2020 () 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... |1,563,643 [2,431,619 [1,267,346 |2,286,879 [1,723,216 | 9,272,703
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . . ... 1,563,643 [2,431,619 1,267,346 [2,286,879 1,723,216 | 9,272,703
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ... 3,287,116
Public support. Subtract line 5 from line 4 . 5,985,587

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12
13

Amounts from line4 . ......... 1,563,643 |2,431,619 1,267,346 |2,286,879 [1,723,216 | 9,272,703
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ... ... 1,158 490 169 20 48 1,885
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .........4

14
15
16a

b

Total support. Add lines 7 through 10 9,274,588

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

First 5 years. If the Form 990 is'for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . .. .. .. .. .. .. . e » [
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... 14 64.54 %

Public support percentage from 2020 Schedule A, Part |l line14 . . ... ... ... ... ... 15 62.19 %

33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ...... > [x

33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ...... » []

17a

18

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how:the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o) =01 72= o » []
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZALION v v v v e e e e e e e e e e e e e e e e e e e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
10T (0 (o3 (70 3 - » [

EEA
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Schedule A (Form 990) 2021

CAPTAIN PLANET FOUNDATION INC

58-1959421

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") -
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Addlines 1through5 . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
lineB.) .« .. v i i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . .. .& . ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital asséets
(ExplaininPart V), . . v o o . L .
13 Total support: (Addlines 9,10c, 11,
and12) . . o h e s e
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . .. ... ... ... ... ... .. . e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2020 Schedule A, Partlll, line17 . . . . . . ... ... ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e [
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added.orsubstituted supported organization part of a class already

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

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

7 Did the organization provide a/grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section'809(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 5
[Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1Ma
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in 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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is'the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test’ Answer.lines 2a and 2b below. Yes| No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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CAPTAIN PLANET FOUNDATION INC

58-1959421 Page 6

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

ola|blWN

Depreciation and depletion

QB WIN=

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)

(2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

®|IQ|0(T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 ofline 3 (for greater’amount,
see instructions).

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

Multiply line 5 by 0.035.

~N(o|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|N|oO|O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prioriyear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QB IWIN -~

ol bhlWN

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

6

~

[] Check here.if thé current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA
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CAPTAIN PLANET FOUNDATION INC

58-1959421 Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N|ojgal~W|N

N[O bh~(W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

©

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ... ... ..

From2017 . .......

From2018 . .......

From2019 ... ... ..

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

h"‘"':‘tﬂ"‘m [N N2 U'Dlw

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior.years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and4a from line 2: For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3;j
and 4c¢.

o

Breakdown of line 7:

Excess from 2017

Excess from.2018

Excess from 2019

Excess from 2020

®|IQ|0|T |V

Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2 02 1
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CAPTAIN PLANET FOUNDATION INC 58-1959421
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|£| For an organization described in section 501(c)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi); that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column(b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . « « « « v v v o 0 0 h i e e e s e e e e e e e s > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
CAPTAIN PLANET FOUNDATION INC

Employer identification number

58-1959421

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 ARTHUR M BLANK FAMILY FOUNDATION Person k]
Payroll []

3223 HOWELL MILL ROAD NW

ATLANTA GA 30327

$ 150,000

Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 CAPSTONE INVESTMENT GROUP LILC Person El
Payroll 0
250 GREENWICH ST 30TH FLOOR $ 45,000 Noncash []
(Complete Part Il for
NEW YORK NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DELTA AIRLINES Person k]
Payroll []
PO_BOX 20526 $ 70,000 Noncash  []
(Complete Part Il for
ATLANTA GA 30320 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DOLE PACKAGED FOODS LLC Person k]
Payroll []
3059 TOWNSGAE ROAD STE 400 $ 155,800 Noncash  []
(Complete Part Il for
WESTLAKE VILLAGE CA 91361 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 EUNJAE K PERALTO-RAMOS TTEE Person Kkl
Payroll []
3630 PEACHTREE RD NE UNIT 2904 $ 36,000 Noncash O
(Complete Part Il for
ATLANTA GA 30326-1549 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 HOLLYJOLLY FOUNDATION INC. Person k]
Payroll []

325 GARDEN RD

PALM BEACH FL 33480

$ 50,000

Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CAPTAIN PLANET FOQUNDATION INC

Employer identification number

58-1959421

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 ISDELL FAMILY FOUNDATION Person k]
Payroll []
124 ALSTON POINT $ 50,000 Noncash 0
(Complete Part Il for
NEWNAN GA 30263 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 UNITED NATIONS ENVIRONMENT PROGRAMM Person El
Payroll 0
PO BOX 30552 $ 113,000 Noncash [l
(Complete Part Il for
NAIROBI KE 00100 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 WATERKEEPER ALLIANCE Person El
Payroll []

180 MAIDEN LN SUITE 603

NEW YORK NY 10038

$ 37,500

Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

10 LUCKIE STREET PROPERTIES LLC

133 LUCKIE STREET NW

ATLANTA GA 30303

$ 414,000

(d)
Type of contribution
Person 0
Payroll [l

Noncash k]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []

Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CAPTAIN PLANET FOQUNDATION INC

Employer identification number
58-1959421

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given i ) Date received
Part | (See instructions.)
OFFICE SPACE
10
$ 414,000 06-30-2022
a) No. c
( fa'om (b) FMV (or fes,)timate) (d)
Description of noncash property given i ) Date received
Part | (See instructions.)
$
a) No. c
( fZ'om (b) FMV (or fes,)timate) (d)
Description of noncash property given i ) Date received
Part | (See instructions.)
$
a) No. c
( f)rom (b) FMV (or fes)timate) (d)
Description of noncash/property given i ) Date received
Part | (See instructions.)
$
a) No. c
( flom (b) FMV (or fes,)timate) (d)
Description of noncash property given i ) Date received
Part | (See instructions.)
$
a) No. c
( fZ'om (b) FMV (or fes,)timate) (d)
Description of noncash property given i ] Date received
Part | (See instructions.)
$

EEA
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SCHEDULE D Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

> Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CAPTAIN PLANET FOUNDATION INC

Employer identification number

58-1959421

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear « « « « « v v 0 o 0 0w

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . - .

Aggregate valueatendofyear « « « & v o 0 0.4 .

a b WODN =

funds are the organization's property, subject to the organization's exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - « « « o . . 0 0w 0 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

o 0 T o

Total number of conservation easements + « « « « « « « o 0 0. W
Total acreage restricted by conservation easements . . . . . . . .

Number of conservation easements on a certified historic.structure includedin (@) - = « « « « « = « « .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - - 1 . . . . . . ..

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds?

........................... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

8 Does each conservation easement reported oniline 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(@)B)(I)? - v e o v e e [Iyes [INo
9 In Part XIlIlI, describe how the ‘organization reports conservation easements in its revenue and expense statement and

balance sheet, and include,if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide.in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL IN@ T  « = v v v v v v v v et e e e et e e e a e > 5
(ii) Assetsincludedin Form 990, PamtX « « & & v ¢ 4 i o it e e e e e e e e e e e e e e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 = « « « v v v v v v v v v i e e e e e e e e e e e e L
b Assetsincludedin Form 990, Part X . « &« & v v v i i e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . « - - « .« < « . . . . |:| Yes |:| No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? =« & & & v 4 o ot e e e e e e e e e e e e e e e a e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginningbalance « « « = ¢ x4 v h e i h e e e e e e e e a e e e e e e e e e e e 1c
d Additions duringtheyear - - « « ¢ & 4 0 L h e i e e e e e e e e e e e e e e 1d
e Distributions duringtheyear — « « v v v v v v i i e e e e e e s e 1e
f Endingbalance -« « - « « v v i i e e e e e e e e e e e e e e e e e e e e B e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been,providedonPart XIll . . « « « & o v v v v v W |:|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - « . . - .
Contributions = « « « . . . . ...
Net investment earnings, gains, and
I0SSES = v ¢+ ¢ & v e e e e e e
Grants or scholarships - - - - - . . .
Other expenditures for facilities and
programs - « « « =+« s 44w s ..
f Administrative expenses . . . . . ..
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %o
Term endowment » Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = & = = « & 4 v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) Related organizations "= « = et e s & & 4 4 h e e e e e e e e e e e e e a e e a e e e x e s a e e a s 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = = « = = & ¢ & v v v v v v v e e e L 3b

4  Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

da Land . . . . .
b Buidings - - -« .- oo o
¢ Leasehold improvements . . . . . .. ..

d Equipment . . . .00 o 118,469 112,519 5,950
e Other . .. ................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « « « ¢« v o o o . » 5,950

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC

58-1959421 Page 3

| Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a) Description of security or cat
p! ¥ egory
({including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives - - « - = « &« o o L oL oo
(2) Closely-held equity interests — « « = « « v o v v v w oL

(3) Other

G

(B)

©

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)) . . . .

[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)) . . . .

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deseription

{b) Book value

(1)

(2

()

4

()

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990,Part X, col. (B) line 15) - « « « « v v v 0 v v i i i e e e e e e e .

[PartX Other Liabilities.

Completeif the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3)

4)

5

(6)

()

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . W

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . . |:|

EEA
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Schedule D (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC

58-1959421 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements - - « « « -« « « o o Lo L L L 1 1,723,264
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « « « « « v« v & v v v 00w 0. . 2a
b Donated services and use of facilities  « « « « « ¢ v 0 0000w e 2b
c Recoveriesofprioryeargrants « « « « « v v 0 0 0 d e e e e e e e e e 2c
d Other (DescribeinPart XIIL.) = « « v & v v v v o v v v o e e v e e e 2d
e Addlines2athrough2d - - « «+ & & & @ v vt ot e e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromline1 « = v v v & v v d d h e e e e e e e e e s e e e e 3 1,723,264
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b ~ « - - « . . . 4a
Other (Describe inPart XIIL) =« v v o o v v v e e e e e e e e e e e e e e 4b
Addlines4aandd4b « « = ¢ & f b 4k h s x ks e e e E s w aw s x mwaaw s e e w s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « « « « « « o o o o o 0 o . & 5 1,723,264
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ~ « « « « « ¢ 0 0 0 0 0 e e e e s 1 1,974,365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = « « « « & ¢ v v w00 0w e e 0w e e 2a 473,197
b Prioryearadjustments . - . - . 4 . 4 i e e e e e e e e e e e e e e 2b
C OtherloSSeS - « = = & = & & = & & = = = = = = = = = = = = = = = = = = = » #« s 2c
d Other (DescribeinPart XIll.) = « « v & v v v 0 it i et t e e e e e e 2d
e Addlines2athrough2d = - « « & & & o v vt i h i e e e e e e e e & -.---B.---. 2e 473,197
3 Subtractline2efromline1 - - « « ¢ & v v f i nn e e e e e e e B AT 3 1,501,168
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b .o+ - w .« « 4a
Other (Describe inPart XIIL.) = = v v o o v v v o o i e e e i e e e e, 4b
Addlinesd4aanddb -+ ¢ ¢ f b h h e e h e e e e TR R e e e s s s a e e e e e e e e s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.)  « « « « « « v v o v v v W« 5 1,501,168

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CAPTAIN PLANET FOUNDATION INC 58-1959421

Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . . ) (v) Amount paid to " "
(0 Name ard e of il ey | eyt | M Gossrecspis | Torrsanedy | (hAToLESe
or antly (mdsaiser) contributions? Tronjiackty f”"dra;‘?r (I;;sted il organization
Yes No
1
2
3
4
5
6
7
8
9
10
1+ = | T »
3 List all states inwhich the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

EEA



Schedule G (Form 990) 2021

CAPTAIN PLANET FOUNDATION INC

58-1959421

Page 2

Part

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
@
2
o 1 Grossreceipts - « « « « .« . . 505,316 505,316
4
2 Less: Contributions PR 187,197 187,197
3 Gross income (line 1 minus
lne2) --.-.-...---... 318,119 318,119
4 Cashprizes . .. ... ...
5 Noncashprizes . ... ...
¢ | 6 Rentfaciltycosts . . . .. ..
2
3
X 7  Food and beverages c.
8
5 8 Entertainment . . . ... ..
9  Other direct expenses 243,163 243,163
10  Direct expense summary. Add lines 4 through 9 incolumn (d) -« . .« e . v o v 0 s o e > 243,163
11 Netincome summary. Subtract line 10 from line 3, column (d) /=« w s v v w e v v v v 0 0 0 0w 0w » 74,956

Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i (b) Pull'tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
@
&

1 Grossrevenue « - « « « « . .

2 Cashprizes ... ... ...
w
@
2
2| 3 Noncashprizes . ......
i
8| 4 Rentfacitycosts - . - . . .
£

5  Other direct expenses .

[ Yes % | [] Yes % | [] Yes %
6  \olunteerlabor . . . W .. |:| No D No D No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Netgaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? - « « = & v v v o v v 0 w0 a e |:| Yes |:| No
b If"No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ~  « « « « « . . . . |:| Yes |:| No

10a
b If"Yes," explain:

EEA
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

D f the Ti
epartment of (ne Tressuy > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CAPTAIN PLANET FOUNDATION INC

Employer identification number

58-1959421

[Partl | Types of Property
a b © d
Chi:c)k if | Number of cént)ributions or ':r?,lnocuanig f:; él;ltl;lé“g: Method of( d{e{ermining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Art-Works ofart . . . . . .. ...
2  Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . . . .
4  Books and publications . . . . . . .
5  Clothing and household
goods - - . e e e e e e e
6  Cars and other vehicles . . . . . .
7 Boatsandplanes - - . -« ... .
8 Intellectual property . . . . . . ...
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . . . . ...
12 Securities - Miscellaneous - . . . .
13 Qualified conservation
contribution - Historic
structures . . . . - . oo Lo
14 Qualified conservation
contribution - Other . . . . . . . ..
15 Real estate - Residential . - - . . .
16  Real estate - Commercial . - - . . .
17 Realestate-Other - . . ... ...
18 Collectibles . . .. ... ... ...
19 Foodinventory . . .. ... .. ..
20  Drugs and medical supplies . . . . .
21 Taxidermy . . . 0w e w e e e
22  Historical artifacts . . . . . .. .
23  Scientific specimens - - - . . . &
24  Archeological artifacts . . . . . . .
25 Other ™ (RENT - OFFICE /S ) X 1 414,000 | FMV
26  Other »(LEGAL SERVICES ) X 1 19,197 |FMV
27  Other » (VITAMIX BLENDRS ) X 100 30,000 | FMV
28  Other ™ (PRINTING ) X 1 10,000 | FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . « « « « « o o o 0 o 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exemptpurposes for the entire holding period? ~ « « = &« ¢ & 4 0 o d a e e e e e e e e e e e e e 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributionNS? = & &+ &k k ks ke w s m e x e m e o woamow s w e E s womaw mwm o aaw s e s s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtribUtioNS? = & & v h e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CAPTAIN PLANET FOUNDATION INC 58-1959421

01. Officer, directors, etc. family relationship (Part VI, line 2)

LAURA AND RUTHERFORD SEYDEL ARE SPOUSES. TLAURA AND RUTHERFORD SEYDEL ARE THE PARENTS OF

JOHN R SEYDEL

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 TS FIRST REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR AND THEN ALL BOARD

MEMEBERS ARE PROVIDED A COPY TO REVIEW PRIOR TO FILING THE FORM 990

03. Conflict of interest policy compliance (Part VI, line 12¢)

EACH OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE IS REQUTIRED.TO NOTIFY THE BOARD REGARDING

ANY DECISION OR TRANSACTION CONTEMPLATED BY THE FOUNDATION THAT COULD GIVE RISE TO A

CONFLICT OF INTEREST. THE NOTIFICATION /SHOULD OCCUR PROMPTLY FOLLOWING TEH INDIVIDUAL

GAINING KNOWLEDGE OF THE DECISION OR TRANSACTION.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION FOR THE EXECUTIVE/ DIRECTOR WAS DETERMIED BY THE BOARD OF DIRECTORS FOLLOWING

A REVIEW OF SALARIES OF COMPARABLEPOSITIONS IN BOTH THE ATLANTA MARKET AND NATIONWIDE.

THE COMPARQABLE SALARIES WERE OBTAINED USING PUBLICLY AVAILABLE INFORMATION.

05. Governing documents, etc, available to public (Part VI, line 19)

AVATILABLE UPON WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CAPTAIN PLANET FOUNDATION INC

Employer identification number

58-1959421

[Partl |

Identification of Disregarded Entities. Complete if the or

ganization answered "Yes" on Form 990, Part IV, line 33.

(a)

(b)

(<)
Legal domicile (state

(d)

(e)

MName, address, and EIN (if applicable) of disregarded entity Primary activity or foreign country) Total income End-of-year assets Direct ?nr11iltr\_fr)lling
(1) YOUNG HEROES LLC, EMPOWER YOUTH LDRS TO|
133 LUCKIE STREET ADVOCATE AGAINST
ATLANTA GA 30303 OCEAN POLLUTION GA 144,609 26,761 N/A

(2

(3)

(4)

(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b) (c) (d)
Primary activity Legal domicile (state Exempt Code section
or foreign country)

(e)
Public charity status
(if section 501(c)(3))

()

entity

Direct controlling

(9)
Sec. 512(b)(13)
controlled entity?

Yes | No

(1)

)

(3)

(4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 2
Part Tl ‘ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

() (b) () (d) (e) () (@) (h) (U] )] (k)
Name, address, a'nd !EIN of Primary activity Leglall Direct conltrolling ) Predomir:atntd Sha_re of total Share of enc:—of- Dispropo.nionjke Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, e o
foreign excluded from of Schedule K- [
tax under (Form 1065)
country)
sections 512-514) Yes | No Yes | No
(1
2
)}
4
(6

Part IV | Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (¢ (d) (e) U] (9) (h) (M
Name, address, and EIN of related organization Pritnary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No

0

2

(3
4
(5)

EEA Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 3
Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, 1lI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity = = = « & & & 0w w e e e e e e e e e e e e e e e e e e e e e e e s 1a
b Gift, grant, or capital contribution to related organization(s)  « « = 4 v 0 0w e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(S)  « « « « v v 0 v e 4 e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(S)  + « « = & ¢ 4w e e e h e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e 1d
e Loans orloan guarantees by related organization(S)  « = =+« 4 4 s 4w w e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e
f Dividends from related organization(8)  « = = v &+ & s 4 s w m w w e e e e e e e a e e e e e w e e e e a e e e e e e 1f
g Saleofassetstorelated organization(S) = « v« & 4 4 a b h e h e e w e e e s e e e e e a e e e e e e e e e e s 1g
h Purchase of assets from related organization(S) + « « =« v & 4 & & v 4 4 0 v w e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h
i Exchange of assets with related organization(S) « = « = « « &« & 4 4t & 4t e b e e e e e e e e e e e e e alale e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) = = «+ « & & ¢ ¢ v 4wt bt v e e L e e s a ke e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) - « + « « « v v v 0wl L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s)  « «iahe v v wlw v v v e 0 i e e e e e e e e e e e e e e e e s 11
m Performance of services or membership or fundraising solicitations by related organization(s) =+« mw . . 4 0w e e e e e e e e e e e e e e e e e e e e e e e e s 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) © - - « « & & & @ o o v 0 i i i h e e e e e e e e e e e e e e e e e e s 1n
o Sharing of paid employees with related organization(s)  « « « « « v v L 0w u u B e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
p Reimbursement paid to related organization(s) for expenses  « « vl v i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
q Reimbursement paid by related organization(s) for expenses . . « « v k. . . o L o n n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) © = & - = =« 4 4 4 e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r
s Other transfer of cash or property from related organization(s) = sh. « « « v v 0 v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e ae e ae e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the.nstructions for infoarmation on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1
()
3)
4
®)
(6)
EEA Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 CAPTAIN PLANET FOUNDATION INC 58-1959421 Page 4
[Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (M 1) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

0
2
(3)
4
(5)
(6)
0]
()]
9
(10)
(1)
(12)

EEA Schedule R (Form 990) 2021



Form 88 79 'TE

For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form8879TE for the latest information.

IRS e-file Signature Authorization

OMB No. 1545-0047

for a Tax Exempt Entity

» Do not send to the IRS. Keep for your records.

2021

Name of filer

CAPTAIN PLANET FOUNDATION

INC

EIN or SSN
58-1959421

Name and title of officer or person subject to tax

LEESA CARTER-JONES, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all 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 check here . . . .

2a  Form 990-EZ check here

3a Form 1120-POL check here .
Form 990-PF check here . -

4a
5a  Form 8868 check here

6a Form 990-T check here . . .

7a  Form 4720 check here
8a Form 5227 check here
9a  Form 5330 check here
10a Form 8038-CP check here .

¥

OOOOO0O00O00O0O&

YYVYYTVYVYTVYYy

>

o o oo oo oToTUoT

b

Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . 1b
Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. .. 2b
Total tax (Form 1120-POL, line22) . . . = « &« o v o v o o 0 v 0 v a0 s 3b
Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b
Balance due (Form 8868, line3c) . . « - «/h o v v v o v s e e a e 5b
Total tax (Form 990-T, Partlll, line4) -« + « « & « « ¢ v @ v v v 0 0 v s 6b
Total tax (Form 4720, Partlll, ine 1) - we = « & a o v v 0 v v o v o w o s 7b
FMV of assets at end of tax year (Form 5227, temD) . . . . ... .. 8b
Tax due (Form 5330, Part 1, ine19) = « e v v v v o b v v v v v v v 0 a0 s 9b

Amount of credit payment requested (Form 8038-CP, Partlll, line 22) . . 10b

1,723,264

[Partll | Declaration and Signature Authorization of Officer or.Person Subject to Tax

Under penalties of perjury, | declare that

of entity)

|:| | am an officer of the above entity or

|:| I'am a person subject to tax with respect to (name

, (EIN) and that | have examined a copy of the

2021 electronic return 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 return. | 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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, 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 (settlement) 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 return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

k&l 1authorize  J Lunsford cpa

to enter my PIN 94211 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return 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 on the
return’s disclosure consent screen.

|:| As an officer or person subjectto tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax »

Dated 05-01-2023

[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. 585830 13151

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature »

Datep 05-01-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA

Form 8879-TE (2021)



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number

CAPTAIN PLANET FOUNDATION INC 58-1959421
2% of the amount on Schedule A, Part Il, ine 11, ColUMN ()« « « & & v 4 v v v e v e v e e e e e e e e e e e e e e e e e e e e e e e e e e 185,492

(a (b) () (d) (e) () (9)
Name 2017 2018 2019 2020 2021 Total Excess contributions
(col. (f) minus
the 2% limitation)

ARTHUR M BLANK FAMILY FOUNDATION 45,000 5,000 150,000 200,000 14,508
CAPSTONE INVESTMENT GROUP LLC 45,000 45,000
DELTA AIRLINES 48,000 51,658 47 ;500 50,000 70,000 267,158 81,666
DOLE PACKAGED FOODS LILC 185,000 199,000 205,000 185,949 155,800 930,749 745,257
EUNJAE K PERALTO-RAMOS TTEE 36,000 36,000
HOLLYJOLLY FOUNDATION INC. 50,000 50,000
ISDELL FAMILY FOUNDATION 96,000 15,000 50,000 161,000
UNITED NATIONS ENVIRONMENT PROGRAMM 90,000 113,000 203,000 17,508
WATERKEEPER ALLIANCE 37,500 37,500
LUCKIE STREET PROPERTIES LLC 414,000 414,000 228,508
THE TURNER FOUNDATION INC 182,359 191,000 155,000 125,000 653,359 467,867
VOYA FOUNDATION 59,000 110,000 169,000
THE MCQUOWN REVOCABLE TRUST 1,000,000 800,000 1,800,000 1,614,508
WARNER MEDIA 50,000 50,000
JST FOUNDATION 10,000 10,000
THE BATTERY 150,436 150,000 300,436 114,944
AT&T 100,000 100,000
KISS THE GROUND 50,000 50,000
LONELY WHALE 140,000 33,568 14,274 187,842 2,350
R. HOWARD DOBBS, JR FOUNDATION 75,000 75,000
GATES FAMILY FOUNDATION 37,731 37,731
ONLY ONE 50,000 50,000
RAY C ANDERSON FOUNDATION, INC. 55,000 10,000 65,000
SUZANNE E DANSBY REVOCABLE TRUST 30,000 30,000
FLOTILLA FOUNDATION 32,000 32,000

TOTAL

3,287,116



