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- Eob 990 OMB No 1545.0047
: = Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Pubfic

e venus Servce > Information about Form 990 and its instructions s at www.:yrs.gov/fonn990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable Cc D Employer identificat b

- Address change PEREECT EARTH PROJECT, INC. 32-0236349

Name change 962 SPRINGS FIREPLACE ROAD E Telephone number

[ it retum EAST HAMPTON, NY 11937 (631) 907-9040

. Final retum/terminated

. Amended return G Gross receipts $ 694 ’ 384.

. Application pending] F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hye. l%{ No

SAME AS C ABOVE mﬁ“%ﬁmmwmmg
\J I Tax-exempt status  [X]501(c)(3) | [501(¢) ¢ )< (msertno) [ Ja947ay1yor | {57

g Website: » WWW.AZUEROEARTHPROJECT. ORG ) = [H(e) Group exemption number B
i‘\) Form of orgarization BI Corporation l_l Trust l_l Association | I Other™ / |L Year of formaton 2007 | M State of legal domicile NY

/

fPart! [Summary

< | 1 Briefly describe the organization's mission or most significant activites: SUPPORT THE AZUERO FOUNDATION WITH
o, FUNDRAISING, PROGRAMMATIC AND ADMINISTRATIVE ASSISTANCE, WHICH IS DEDICATED TQ THE
Y- COLLECTION, DISSEMINATION AND IMPLEMENTATION OF INFORMATION RELATED TO SUSTAINABLE _
>E LAND MANAGEMENT IN THE AZUERO PENINSULA. _ _ ___ _ ____________ ______________
Z% 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
&J| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g‘,:” 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 6
me2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
35| 6 Total number of volunteers (estimate If necessary) 6 15
18| 7a Total unrelated business revenue from Part VI, column (C), hine 12 Ta 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
! Prior Year Current Year
| 8 Contributions and grants (Part VIII, line 1h) 129,165. 559, 037.
g § 9 Program service revenue (Part VIII, Iine 2g)
3> % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
=« | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 14,474. 7,448.
= 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). 143,639. 566,485,
n@-; 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g - 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 136,621. 292,684.
Q — 2 16 a Professional fundraising fees (Part IX, column (A), Iine 11e) 9,227. 20,000.
h :,; 3 b Total fundraising expenses (Part IX, column (D), line 25) » 165, 490.
g o o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 101, 252. 305, 008.
o~ < 18 Total expenses. Add lines 13-17 (must equal Part |X, jeolemn.(A), line 25) 247,100. 617, 692.
w | 19 Revenue less expenses. Subtract line 18 from line 12’ KNS ey -103,461. -51,207.
8 g i [ O § | Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) i Gt 351,491. 327,414,
37 21 Total habilities (Part X, line 26) 0)’ D T 0 6 2015 oY 4,214, 31, 344.
Z&| 22  Net assets or fund balances Subtract line 21 from Iiwe O... ... rf)g 347,271. 296,070.
[Partfi__|Signature Block f ﬁf“ﬁrru\“‘-_tf

Under penalbes of penjury, J declare that | have examined this retum, including accon panymg sd‘l’edtﬂes ot ‘ 'Bi and to the best of my knowledge and belief, it is true, comrect, and

complete Declarahon of Rhreparer (other than officer) 1s based on all informatign of which preparer has any

l/ Jolzlaozs

Here } EDWINA VON GAL PRESIDENT

Type or pnnt name and title

4
Pnnt/Type preparer's name 2 ,) J rez Q ~ | Date *Eheck I__I if PTIN
Paid THOMAS E. OPLINGER, CPA \ 4 17 /( selfemployed | P0O0174355 ’
Y A

Preparer Firm's name  * SABEL & OPLINGER, CPA, PC

0423235246 0CT 28 2015 ol

! Use Only |Fim's address ™ PO BOX 1307 Firm'sEIN ™ 11-2883699
SOUTHAMPTON, NY 11969-1307 Phone no  (631) 283-2370
May the IRS discuss this return with the preparer shown above? (see instructions) . [X] yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. I’L TEEAO113L 05/28N4 Form 990 (2014)




Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 2
[Partlli_ | Statement of Program Service Accomplishments
Chetk if Sctredule O contains a response or note to any hine in this Part il D

1 Briefly describe the organization's mission:

SUPPORT THE AZUERO FOUNDATION WITH FUNDRAISING, PROGRAMMATIC AND ADMINISTRATIVE

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the o ganlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 $ 413,552 . including grants of $ ) (Revenue $ )
TO PRESERVE THE ECOSYSTEM OF THE AZUERO PENINSULA, PROTECT BIODIVERSITY, AND PROMOTE

4¢ (Code: )} (Expenses $ including grants of $ ) Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 413,552.

BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 999 (2004) PERFECT EARTH PROJECT, INC. 32023634

/9_ 7 VPage 3
[Pari.i¥ |Checklist of Required Schedules \ "
- -t 5 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 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 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part 1l] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
tF? provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D 6 X
art | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I/f 'Yes, ' complete Schedule D, Part |/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iii . . 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negottation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V 10 X
11 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 tand, bulldings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilthes in Part X, hne 257 If ‘Yes,' complete Schedule D, Part X 1e 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 1Mf| X
12a Did the or%amzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X! . 12a| X
b Was the orgarmization 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 X! and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If 'Yes, ' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzatnon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il| . 19 X
20 aDid the organization operate one or more hospital facilies? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28114

Form 990 (2014)




Form 990 (2034) PERFECT EARTH PROJECT, INC. 32-0236349 Page 4
{Part.lV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgaruzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgarization 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? /f 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
‘ 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 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, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? J/f 'Yes,' complete Schedule M 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Didthe or?\?mzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part I . : 32 X
33 Dud 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Part Il, IlI, or IV,
and Part V, Iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive an )Payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOIO4L 05728114

Form 990 (2014)




Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 5
lParth Statements Regarding Other IRS Filings and Tax Compliance

ChecR if Schetlule O contains a response or note to any line In tus Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. Ta 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0§
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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 the year? 3a X
b If Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country: » PANAMA
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 tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maimntain by the states in
which the organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA . TEEAQ105L 05/28/14 Form 990 (2014)




[Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 6

{[Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 6
If there are material differences n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
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? 2 X
3 Dud 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O . . . 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? . 6 X
7 a 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? 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
‘ 10 a Did the organization have local chapters, branches, or affiliates? 10a X
j b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
! operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
1 12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to iine 13 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 consnstentl{lmomtor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b X
If *Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 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 safequard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 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.

D Own website D Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ »

BOOKKEEPING 101, INC. 83 MAIN STREET SAG HARBOR NY 11963 631-725-8088
BAA TEEAOIOEL 111134 Form 990 (2014)




,Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 7

|Part V'!T] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Intiependent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organmizations), 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 and/or Box 7 of Form 1099-MISC) 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A (B) | fran ome box. unisss paran (D) (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B SO [BIT| Wonssmse | wononmes” O om e
(ist any |0 HEF e ”3 % % organization
e BEI 512|352 oo
organiza-|8 = 2 S |® 3
ons sl = ‘;:g =
e | B8 g
line) @ 3 %
_(_ALEXANDER VREELAND __ ______ | _2
DIRECTOR X 0 0 0
_@ DAVID MAUPIN _ _ ___________| _S
DIRECTOR 0 X 0 0 0
_®_KEVIN SIMMONS __ _ _________ | _ S _
DIRECTOR 0 X 0. 0 0
@ LISA PHILLIPS _ ___________ -2
TREASURER 0 X 0. 0 0
_® VERNON SCHOLEY _ __________ -2
CHAIRMAN 0 X 0. 0 0
_®_JENNIFER MARSHALL GRANTHAM __ |__5 _
SECRETARY X 0 0 0
o _____ _—
e _____ o
o _o___
a __
ay o ____ ———_
9 _—
0 ____ .
a9 e _ ] _———

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) PERFECT EARTH PROJECT, INC.

32-0236349

Page 8

| PartVlt lSectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
P
(A) Ar\:erage tEdo notlchecis;?\%rr‘e th:n u.?ne D) () )
Name and title \E%r: °%é:'na?‘sdsapg?:&"l?/t’f's'e:;‘ comgee::;?obr:efrom c?mszrr\,:ar:?r:efrom amEus:;n :ft%ct‘her
woy RE 21215 BEg| eonmis | “Wormng™ | R
hours o % = ‘—.-:f < o % § organization
for 3 5 E3 S R ¢la and related
related % g‘ et Tis |gal™ organizabtons
organiza B & 3 S |®8
- tions S = b é
below @] é’ by 4]
dlc:tee)d a % 2
® ]
e —_——
aw ] e
o ] ——
ey ] -
ey ] o
ey ] ——
ey —
@ ———
e ] o
ey ] _—
e ] o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

1 o)
[ Name and business address
\

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO1I08L 03/09/15

Form 990 (2014)
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Page 9

IPaa:t VTH| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

[

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar. Amounts

1 a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events 1c

388, 915.

d Related organizations 1d

e Government grants (contributions). le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

170,122,

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

>

559,037,

Program Service Revenue

2a

Business Code

Cc

d

f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

»>

4 Income from investment of tax-exempt bond proceeds . >

5 Royaltes

»>

() Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securtt
7 a Gross amount from sales of @ Secuntes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not ncluding . § 388, 915.

of contributions reported on line 1¢).
See Part IV, line 18
b Less' direct expenses

a 107,414.

bl 122,782.

¢ Net income or (loss) from fundraising events. >

9a Gross iIncome from gaming activities.
See Part IV, line 19

b Less: direct expenses

-15,368.

b

¢ Net income or (loss) from gaming activities >

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

b Less: cost of goods sold

a 6,900.

b 5,117.

¢ Net income or (loss) from sales of inventory >

1,783.

1,783.

Miscellaneous Revenue

Business Code

11a PLATTER INCOME ETC

19,805.

19,805.

1,228.

1,228.

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

12 Total revenue. See instructions

21,033.

566,485.

22,816,

0

BAA

TEEAO109L

1113n4

Form 990 (2014)



, Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 10
[Patt 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 line in this Part IX ] ]
; A) B) ©) ©)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 266,894. 266,894.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 11,910. 11,910.
10 Payroll taxes 13,880. 13,880.
11 Fees for services (non-employees).
a Management
b Legal 1,598. 1,598.
¢ Accounting 6,450. 6,450.
d Lobbying
e Professional fundraising services See Part IV, hine 17 20,000. 20,000.

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0) 12,892. 7,892. 5, 000.

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy 5,150. 3,863. 1,287.
17 Travel 4,463. 3,347. 1,116.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings. 1,233. 617. 616.
20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 32,715. 24,536. 8,179.
23 Insurance 806. 806.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses .
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a TN-KIND SPONSORSHIPS _ __ 65,004. 65,004.

b FUNDRAISING __ ___ 61,330. 61,330.

¢ PROGRAM EXPENSE _ _ 39,712. 39,712.

d MARKETING  ____ 18,895, 6,598. 12,297.

e All other expenses 54,760. 34,303. 18,598. 1,859.
25 Total functional expenses. Add lines 1 through 24e . 617,692. 413,552. 38, 650. 165,490.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO11OL 05/28/14 Form 990 (2014)




,Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 11
{Part X |Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X D
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 282,882.| 1 279,878.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,350.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule f 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part [l of Schedule 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,506.] 8 21,533.
< | 9 Prepaid expenses and deferred charges. 4,975.] 9 2,939.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 163,575. .
b Less' accumulated depreciation 10b 140,511. 55,778.| 10¢c 23,064.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets. See Part IV, iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 351,491.| 16 327,414.
17 Accounts payable and accrued expenses 4,214.{17 31, 344.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete g’art Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other hiabiliies (iIncluding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-2{;. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,214.126 31, 344.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. )
5|27 Unrestricted net assets 305,277.|1 27 254,970.
g 28 Temporarily restricted net assets 42,000.| 28 41,100.
w | 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
"3' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 347,277.] 33 296,070.
34 Total habilities and net assets/fund balances 351,491.(34 327,414.
BAA Form 990 (2014)
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Form 990 (2014) PERFECT EARTH PROJECT, INC. 32-0236349 Page 12
' [Part Xl |Reconciliation of Net Assets
) Check 1If Schedule O contains a response or note to any line in this Part X! ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12} 1 566, 485.
2 Total expenses (must equal Part IX, column (A), line 25) 2 617,692.
3 Revenue less expenses. Subtract line 2 from line 1 3 -51,207.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 347,2177.
5 Net unrealized gains (losses) on investiments 5
6 Donated services and use of factlities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 296,070.
[Part XII | Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine in thus Part XH D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
[ﬁ Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in 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-133? 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 In Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12 05/28N4
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SCHEDULE A
(Form 990 or 950-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/forrn990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

PERFECT EARTH PROJECT, INC.

Empl identificati

h

nay

32-0236349

{Part! {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

-

s w N

0 No »

A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXii1).
A medical research organization operated In conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b}1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described

In section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl}a 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Ili.)

n

or more publicly supported organizations described in section 509(a)1) or section 509(a)X2). See section 50

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg(o;tsghgﬁurﬁosesbof one
a)3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

a D Type l. 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.

-

D 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,

D Type lll functionally integrated. A supporting organization oeerated In connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV,

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

(1}

a

ections A and C.

Sections A, D, and E.

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.

integrated, or Type |ll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally

L]

() Name of supported
organmzation

@) EIN

W) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(V) Is the
organization listed
In your governing

document?

Yes No

() Amount of monetary
support (see instructons)

(vi) Amount of other
support (see instruchons)

(A)

(8)

©)

(D)

(E)

Total

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

TEEAO40IL 071614

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 2
" {Part 1 {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 Ill If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Catend or fiscal year
b:g?:niar:gy;a)ri iscaly (a) 2010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) Total
1 G|fts,bgrap\ts,fcontnbutlor&s,(and '
membership fees received. (Do no!
Inciuds any unusual granis ) . 296,871.] 150,782.| 531,743.| 129,165.| 559,037.| 1,667,598.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 296,871. 150, 782. 531, 743. 129,165. 559,037.| 1,667,598.

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

shown on line 11, column (f) ' 316, 555.
6 Public support. Subtract Iine 5 '
from line 4 . 1,351,043.
Section B. Total Suppott
bC:gI;?:gia.:gyﬁrfor fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 296,871. 150,782. 531, 743. 129,165. 559,037.| 1,667,598.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

capital as I

Part V1.) ?Eéﬁf’?{ﬂ‘i nVI 530. 898. 2,367. 840. 1,228. 5,863.
11 Total supgort. Add lines 7 ) ’

through 1 : 1,673,461.
12 Gross recelpts from related activities, etc (see instructions) U2 35,855.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f). 14 80.73%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 64.09%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 930 or 990-E2) 2014

TEEAQ4QX. 07116114




. Schedule A.(Form 990 or 990-E2) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 3

[Patt i lSu_pport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organiz:fhon fails
to qualify under the tests listed below, please compiete Part i.) y

Section A. Public Supponrt 7

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 7 (f) Total

1 Gifts, grants, contributions 7
and membership fees .
received. (Do not include /
any ‘'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's .
tax-exempt purpose e

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

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

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

6 Total. Add lines 1 through 5 /
7 a Amounts included on lines 1,
2, and 3 recelved from /
disqualified persons 4

b Amounts included on lines 2 /
and 3 received from other than X
disqualified persons that
exceed the greater of $5,000 or /
1% of the amount on line 13
for the year %

¢ Add lines 7a and 7b /

8 Public support (Subtract Iine
7¢ from line 6.)

Section B. Total Suppont /
Calendar year (or fiscal yr beginning in) > (a) 2010 /(b) 2011 (c)2012 (d) 2013 (e) 2014 (N Total
9 Amounts from line 6 /

10 a Gross income from interest, dividends,

payments received on securities loans, /
rents, royalties and income from /
similar sources /
b Unrelated business taxable 7
income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 :
¢ Add hnes 10a and 10b . 7
11 Net income from unrelated business /
activities not included in line 10b, Va
whether or not the business Is /
regularly carried on /
12 Other income. Do notinclude |/
gain or loss from the sale of
capital assets (Explain in /
Part Vi.) /
13 Total support. (Add lines 9, /
10c, 11 and 12.) . /
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedute A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 07/17N4 Schedule A (Form 990 or 990-EZ) 2014




. Schedule A (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 4

IPar.t I¥_|Supporting Organizations
(Completé only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 (b)

and (c) 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)? /f '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 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported 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 VI what controis 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? /f 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) . 5a

b Type | or Type ll only. Was any added or substituted 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detall in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-5>ercent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990)

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes, '
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlhing 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 in line 9(a)) 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 9¢

10.a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting erganizations)? I/f 'Yes,'

answer (b) 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

BAA TEEAO404L 07117N14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 5
' [PartiV_| 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, erther alone or together with persons described In (b) and (c) below, the
governing body of a supported organization? Ma

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

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes 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
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 controlied 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 .

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)? /f ‘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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described In (2), did the organization's 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 imes 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 lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part 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

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 6
[Part V_|Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Checl'< here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%L;J)rtrugggl\)( ser

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see INstructions)
Add lines 1 through 3
Depreciation and depletion

N blw(N|=

Nl elw | N|=

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® &%ﬂﬁﬁﬂég o

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) . 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

N

w
w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to Iine 6)

O|N|(ovjn

W N |~

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

N L IWN|—

Income tax imposed in prior year

ojln|blwiNn

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

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedute A (Form 990 or 990-EZ) 2014
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Schedule A, (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC.

32-0236349 Page 7

' [PartV_ | 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

Qualifted set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o(N|jojea|w

Distributions to attentive supported organizations to which the organization Is responsive (provide details

n Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(@)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, Iine 6

2

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2014:

O|lT|w

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not apphed (see instructions)

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5

Remaining underdistributions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributtons for 2014, Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see Instructions)

Excess distributions carryover to 2015. Add lines 3) and 4¢

Breakdown of line 7:

d Excess from 2013

e Excess from 2014

BAA

TEEAO407L

103114
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Schedule A (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 8

' IPanVl Supplemental Information. Provide the explanations required by Part Il, hne 10; Part Il, line 17a or 17b;
— and Part ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
5 1,228. § 840. $ 2,367. § 898. $ 530.
TOTAL $ 1,228. § 840. $ 2,367. § 898. § 530.

BAA Schedule A (Form 990 or 990-EZ7) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) . . > Complete if the organization answered "Yes, to Form 990, 201 4

PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990,

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gm&ubﬁc
Name of the organization Empioyer identficat =
PERFECT EARTH PROJECT, INC. 32-0236349
|Pan] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Agaregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . []ves [ ]No

|Part i lConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year

structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:]Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? ) [[]ves [[]No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part i lOrganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

b Assets included in Form 990, Part X ) ]

art, histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1 "8

(ii) Assets included in Form 990, Part X »$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 2
[Part Il [Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prow)c(!e a description of the organization's collections and explain how they further the organization's exempt purpose In
Part

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? El Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes D No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . Tc
d Additions during the year 1d
e Distributions during the year . e
f Ending balance 1f
2 a 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 provided in Part XlII B

Tf"art V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gawmns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

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

a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3au), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 (c) Accumulated () Book value
(investment) basis (other) depreciation
laland -

b Buildings

¢ Leasehold improvements

d Equipment . . 163,575. 140,511. 23,064.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 23,064.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 3
[Part Vi {Investments — Other Securities. N/A
Camplete. if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >
[Part Vil Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
4]
3
G
®)
®)
Q)
8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™

|Part {X | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
1©)]
@
&)
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >
{Part X__| Other Liabilities.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
®)
®
%)
®
(&)
(10)
amn -
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reparts the organization's habihity for uncertatn
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 4
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 566, 485.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 566, 485.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4h . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 566,485.

[Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 617,692,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1in Part XII1.) 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3 617,692.
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Add lines 4a and 4h 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 617,692.

[Part XIll] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A PUBLICLY
! SUPPORTED TAX-EXEMPT CHARITY PURSUANT TO IRC SECTION 501(C) (3) AND AS A
| NOT-FOR-PROFIT CORPORATION UNDER THE LAWS OF NEW YORK STATE. ACCORDINGLY, NO
PROVISION FOR FEDERAL OR STATE INCOME TAXES IS REQUIRED. AS OF DECEMBER 31, 2014,
NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME TAX POSITIONS. THE
ORGANIZATION’S TAX RETURNS FOR THE YEAR 2010 AND FORWARD ARE SUBJECT TO THE USUAL

REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.
BAA Schedule D (Form 990) 2014
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Schedule F
+ (Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545-0047

2014

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open 1o Public
Intermal Revenue Service at www.irs.gov/fonn990. |n5pect§on
Name of the organization Employer identificati b
PERFECT EARTH PROJECT, INC. 32-0236349

{Partt | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part |V, ne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space Is needed.)

(a) Region

offices In the
region

(b) Number of

(c) Number of
employees,
agents, and
Independent
contractors

N region

(d) Activities conducted In
region (by type) (e.g.,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

CENTRAL
(1) AMERICA/CARIBBEAN

PRESERVE THE ECOSYSTEM

PRESERVE
ECOSYSTEM

180,681.

@

()]

()

6]

(6)

)

®

©

(19

an

12)

a3

Q4

as)

Q6)

a”n

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

180,681.

1

1

180,681.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349
[Part IV [Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

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

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

D Yes

D Yes

No
No

No
No
No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page §

" [Pat V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see Instructions).

BAA

TEEA3S04L  08/18/14 Schedule F (Form 890) 2014




SCHEDULE G
(Form,990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

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

OMB No 1545-0047

2014

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . Inspection
Internal Revenue Service > Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

PERFECT EARTH PROJECT, INC.

32-0236349

Fundraising Activities. Complete If the organization answered 'Yes' to 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.
e D Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

¢ [_] Phone solicitations

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

f D Solicitation of government grants
g [ ] Special fundraising events

Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ili) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 MELISSA FELDMAN 425 WEST EVENT-FUND
13 ST NEW YORK NY 10014 RAISE X 420 961 20.000 400, 961
L L3 z . J 7 .
2
3
4
5
6
7
8
9
10
Total > 420,961. 20,000. 400, 961.
~ 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing.
NY DE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA370IL 09/16N4

Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E7) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 2

' |Part 1 | Fundraising Events. Complete If the organization answered 'Yes' to 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AZUERO ON THE NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross recelpts 496, 329. 496,329.
E
2 Less: Contributions 388, 915. 388, 915.
3 Gross income (line 1 minus line 2) 107,414. 107,414.
4 Cash prizes.
5 Noncash prizes
D
o | 6 Rentfaciity costs 14,490. 14,490.
E
c
T | 7 Food and beverages 84,297. 84,297.
E
X | 8 Entertanment
E
| ¥ | 9 Other drrect expenses 23,995. 23,9095.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 122,782.
11 Net income summary. Subtract line 10 from line 3, column (d) > -15,368.

Part {1 | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
‘é bingo through column (c))
N
]
‘ £ 1 Gross revenue
\
} 2 Cash prizes
| E
‘ D X
‘ A BE| 3 Noncash prizes
‘ EN
cs
T E| 4 Rent/facilty costs
5§ Other drect expenses
Yes % ||| Yes % Yes %
‘ 6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary. Subtract fine 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? . . D Yes DNo
b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 PERFECT EARTH PROJECT, INC. 32-0236349 Page 3

11 Does the organization operate gaming activities with nonmembers? . U Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ) [(JYes [No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *» _ _ _
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO

b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the twdpary > §
c If."Yes,' enter name and address of the third party:

16 Gaming manager information*

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activites during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
: : Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
PERFECT EARTH PROJECT, INC. 32-0236349

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM AZUERO EARTH PROJECT TO PERFECT EARTH
PROJECT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURNS ARE REVIEWED AND APPROVED BY THE PRESIDENT AND TREASURER PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SIGNED AND REVIEWED BY THE
BOARD ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SALARIES ARE APPROVED BY THE BOARD AND DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014 .




¥102 (066 Wiod) Y 3Npayos

vl/ce/s0  1100Sv3IaL

"066 ULI04 10} SUONONIISU] 3Y) 23S ‘IDNON JIV UOHINPaY Niomiaded 104 vy

ON
finua wm__ozcs
(e1)@)z1s %S
(6)

SaA

Anus

Buijjonuoa 1oa.1g

0

((e)(9) L oG uonoas )
snejs b_mmv:o alang
)

uonoes
8po) Jdwax]
(p)

(Aunoo ublaioy o
aje)s) aviwop [eba

()

(@)

Ainoe Alewnid

uoneziuebio psjeja. jo M/w_m pue ‘ssaippe 'aweN
e

"Jedk xe} sy} bunnp suoneziuebio ydwsxs-xe) paje|as 810w JO dUO

PeY }l 9SNeddq pE dull ‘Al Med ‘066 Wi0d U0 S9A, paiamsue Loneziuebio ay} i a}a1dwo) suogeziuebiq Jdwax3-xe) pajejay jo uogeoynuap)| iLHed

€)
I )

"ONI "1Odrodd |"€S0 €T "822°1 YWYNYd YINSNINAd OddNzZY 9¢H88TT1-86
HINYE LDd4d93d gHIL J0 WAISXS0DT | YWUNVd SOINYS SOT "ISVddd 'NOILJWYH ISVa
HHL FAASTYd 0L [~~~ T T T 77 T ayod IIVIdANII SONTHAS 796
||||||||||||| O¥INZVY 0JID0T0Jd 0IDIX0¥d (1)

Anus (Anunod ubialoy Jo
Buijjonuod yoaug sjasse Jeak-Jo-puy swodUl [B}0 | a)e)s) a|IvIwop [eba Aianoe Aewnd Anua pap.lebausip jo (aigediidde 4i) NIJ pue ‘ssalppe ‘slien
) () (p) () () (e)

"E€ dUI| ‘Al Hed ‘066 W04 UO ,SBA, PaJamsue uoijeziuebio ay) i 8)9|dwo) sennu3 papiebaisiq jo uonesyuap|| | g
6FE9€EC0-CE "ONI ‘IJ3f0dd HINYA IDINAd
Jquinu uopedygudp) 10hojdwa uoneziuebio el jo swepn
- r_Oﬁovﬁm:_ 5 — 82IA19G BNUAAGY jeLIAU|
< olignd o} uadg 066ULIOY/ACD SII"MMM JE S| SUOIIDNIISU] S) pue (066 WO 4) Y |NPAYIS INOGE LUOIRULIO| « Aunsees) eiy jo Juounedaq

. -vLOC

LY00-S¥S1 ON WO

*L€ 40 ‘98 ‘dGE ‘pE ‘EE aul| ‘Al Hed ‘066 W04 UO S3A, pasomsue uoneziuebio ay) jl RIdWOY)
sdiysiauped pajejaiuf pue suoneziuebiQ pajejoy

‘066 Wiog 0} YoeRy «

(066 wioy)
4 37INA3HOS




¥102 (066 W104) ¥ 2INPayos ¥1/22/80 1200SY3IL vvg

[T T T TTTTTTTTTTTTTTT e
I /)
[T TTTTTTTTTTTTTTTTT O
o] S9
N A (isny Jo Ajua (Agunod
iAnua pajjonuod | diystaumo sjasse Jeak awodul [eyo}  {‘diod g 'diod 9) Buijoguoo  |ubialoy 10 s)e)S)
(€1)Q)z15 %S | abejuadag | -jo-pus wo ajeyg Jo aleys Anua jo adA| PaJIq a|viwop [eBaT | Auanoe Alewild | uoneziueBio paje(al Jo N|J pue ‘ssaippe ‘awen
0) (W ® ) ) ® ) @ &
*1eak xe} ay) Buunp snJ Jo uoijesodiod e Se pajeas) suoieziuebio paje|as 810w JO BUO pey I asneIaq £ aul|
‘Al Hed ‘066 W04 U0 S, pasamsue uoneziuebio ay) y 98jdwo) Jsni 4o uoneiodio) e se ajqexe | suoneziuebig pajejay jo uoneoynuap| LAl Hed
)
CTTTTTTTTTTT ™
)
. ON | °A (G901 ON | SeA (w1215 (Agunoo
wiod) [-H SU01J33s Japun ubialoy
;dauped | anpayas jo oz | ¢suonesoje asse XB} WOJ) papn|axa Aue o aje)s)
diysiaumo | Buibeuew | xoq uijunowe ajeuol) leak-j0-pus awooul ‘pajejalun ‘pajejal) Buijjonuod a|Iv1wop uoneziueblo pajejal
@ms:cs& 10 |RJBUaD) 18N-A 2P0D -lodoudsiqg J0 aleys {210} JO dIeyS aluodU JuBUILOPal 8. |ebaq Ande Aewiid | Jo Ni3 pue ‘ssaippe ‘aweN
o) () 0] )] (6) o () P &) (a) (®)

*Jeak xey sy} buunp diysisuped e se pajeas) suoneziuebio paje|al 210w JO SUO pey JI asNedaq
Lo ¥E€ dull ‘Al Wed ‘066 W04 UO SBA, paiamsue uoljeziueblo sy} 4i sje|dwo) diysisuped e se ajqexe] suoneziuebiQ pajejay Jo uoneIyRup| _L=|,mm&

Z obeg 67E9€Z0-2¢ "ONI ‘IJIC0¥d HINVE IDANAd  vloz (066 Wiod) Y 8inpauds




7102 (066 WI04) Y BINPayos V1/Z2/80 1£00SY33L vve

(9)
()
1))
(3]
1F4)
W
PAA|OAUI Junowe (s-e) adhy
Buiuiwie)ap Jo POl  PBAJOAUI JUNOWY uonoesuel | uoneziueblo pajelat Jo sweN
()] () (a) (e)
"Spjoysay uonoesuey pue sdiysuone|sl pasaaod buipnjoul ‘aull il 8)a|dwiod }SNW oYM UO UONRLLIOJUI JO) SUONONASUI 8L} 985 ,'SaA, S| 9A0Qe aU} JO Aue 0) Jamsue auy j| 2
X S| (s)uoneziuebio pajejas woy Auadosd Jo ysed Jo Jgjsuesy JSWO S
X Al * (s)uoneziuebio paje|a. 0} Ayiadoud Jo ysea jo Jajsuel) sy 4
X b sasuadxa Joj (s)uoneziuebio paje|as Ag pied Juswss.inquiay b
X d) : : sasuadxa Jo} (s)uoneziueb.o paje|al 0} pied yuawssinquiay d
X ol (s)uoneziuebio pajejas yym saakojdwa pied jo buleyg o
X ug : (s)uoneziuebiio pajeas Uym siasse 18U 4o ‘sisy Buipews ‘Juswidinbe ‘saippoe) jo Buileyg U
X wy : (s)uoneziueb.o pajejas Aq suoneyoljos Buisielpuny Jo diysiaquiall JO SBIIAISS JO SOURLLIOLIDL W
X L {s)uoneziuefio paje|al Joj suoneydnos buisielpuny 1o diysiaquawl JO SIJIAISS JO BOUBLLIOLAY |
X 3yl ' (s)uoneziuebio pajejal Woly sjasse Jawpo o Yuawdinba ‘saipior) Jo asea] §
X M o Co (s)uoneziuebio pajetal o} s}asse JaWyo Jo “yuawdinbs ‘sanioe) Jo ases |
X L (s)uoneziuebio pajejat ym sjasse Jo abueysxy |
X Yyl o S e o (s)uoneziuebio pajejas woiy sjasse Jo aseyding Y
X Bl .. . . . o : (s)uoneziuebo pajejal o} s}ssse jo ajes B
X jl e C e (s)uoneziueblio pajeras wolj spuspialg )
X al o : o Tee e ' ' (s)uoneziuebio pajejas Aq sesjuesent ueo| Jo sueo) @
X Pl o C C C C e : : (s)uoijeziuebio pajetal 1o} o 0} SavdjueIeNb URO) JO SUROT P
X [ 3] ' Co s ' ' ' o : "+ (s)uoneziueblo pajejal WOl UORNGIAU0I [eyided Jo uelb ‘Yyin I
X ql : ’ n ' (s)uoneziuebio paje|as 0) uonnqauod |eyides Jo ‘yuelb ‘Yiv q
X | el Anus pajoquod e woy jJual (A1) Jo sanjekod () sayinuue (1) ysasaiul (1) jo 1diaday e
. " (N1l SUed W pa)s)| suoneziuebio pajeas atow Jo auo yim suondesuel Buimolo) au jo Aue w abebua uoneziuebio s pip Jeak xey auyy Buung L
ON | saA "3[NPayYds SIL JO Al 10 ‘|| ‘|| SHed Wi palsl st Qiua Aue Ji | aul 8)3|dwo) "9)ON

.. 'QE 10 ‘gGE ‘Y€ dUl| ‘Al Wed ‘066 W04 U0 SaA, pasamsue uoneziuebio ay} i a39)dwo) suoneziuebiQ pajejoy YIIM suonoesued] [ A Med|
g abed 6v€9€20-2¢€ "ONI ‘IDFL0Md HIMYA IJAIAd 10z (066 Wiod) Y 9INPsYdS




¥102 (066 Wi04) Y 3Inpayos

¥1/22/80 W00SYIIL

diyssaumo
abiejuaosay

o)

oN | seA

¢4auped
Buibeuew
1o jeJausn

4]

(c90 _cxéf
ajnpayas Jo 02
X0qg Ul junowe

_ma.»,_v%oo

oN | seA

isuoneaoje
ajeuor;
-lodoudsig
«

asse
JeoA-j0-puB
J0 aJeys
(6)

awWooul [2)0}
0 aIeus

0

ON | SaA

{suoneziueblo
(€X9)108
IIREN

siguped || asy

Q)

(F15-21G Uonoss
Japun xe} woy
papnjoxa ‘paje|
-94un ‘pajejal)
awosul
Jueuropa.d
)

(Agunos
ubialo) Jo g)e)s)
ajiwop jeban

)

AIanoe Arewild

(@)

Anus jo NI chm v.mwmzu_um ‘sweN
e

‘sdiysiauyied JUaULSaAUl LIRS 1oy UoIsnjoxa Buipiebau suonongsul 995 uoneziuebio paje|al e Jou sem jey) (anuaaal
ss046 10 s)asse |p}0} AQ painsesul) SaliAlde S} JO JuadLad aAl Liey) alow pajonpuod uoneziuebio awy udiym ybnouy diysisuyied e se paxe} Anus yoea 1oy uonewlojul Bumolo) sy apiao.d

"/E BUI| ‘Al WBed ‘066 WI04 U0 SBA, PaJamsue uonjeziuebio ay) i 9391dwo) diysiauped e se ajgexe ] suoneziuebip pajejaaun | |A ped

¢ ebey

6¥£9€20-2C¢E

"ONI ‘IDFr0dd HIMVA IDATIAd w102 (066 Wiod) Y anpayos




Schedule R (Form 990) 2014 PERFECT EARTH PROJECT, INC. 32-0236349

Page 5

ant Supplemental Information
Rrovide ddditional information for responses to questions on Schedule R (see instructions).
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "AZUERO EARTH PROJECT,
INC.", CHANGING ITS NAME FROM "AZUERO EARTH PROJECT, INC." TO
"PERFECT EARTH PROJECT, INC.'", FILED IN THIS OFFICE ON THE
EIGHTEENTH DAY OF DECEMBER, A.D. 2014, AT 5:54 O'CLOCK P_.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

KENT COUNTY RECORDER OF DEEDS.

Jeffrey W Bullock, Secretary of State T~

4464748 8100 AUTHENTYCATION: 1976371

141560680

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 12-19-14




State of Delaware
Secre of State
Division o. ;ﬁorations
Delivered 06 20 12/18/2014
FILED 05:54 PM 12/18/2014
SRV 141560680 - 4464748 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

(A CORPORATION WITHOUT CAPITAL STOCK)

AZUERO EARTH PROJECT, INC,

The corporation, Azuero Earth Project, Inc., a non-stock corporation organized and existing
under the laws of the State of Delaware, hereby certifies as follows:

D) That at a meeting the Board of Directors voted to amend Article First of the
Certificate of Incorporation, which is restated in its entirety as follows:

First: The name of this Corporation is Perfect Earth Project, Inc. (the
“Corporation”).

) That said amendment was duly adopted in accordance with the provisions of

Section 242 of the General Corporation Law of the State of Delaware and the Certificate of
Incorporation.

IN WITNESS WHEREOF, said corporation has caused this certificate to be *

signed this 8" day of December A.D., 2014.

Edwina von Gal, President

Authorized Officer

4849-8628-9440 1




