«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

For the

2024 calendar year, or tax year beginning

, 2024, and ending

, 20

OO0 w | >

Check if applicable:

Address change

Amended return

Application pending

C Name of organization EDEN: PEOPLE+PLANET

D Employer identification number

Doing business as 95-4804581
Name chan ber and street (or . box if maijlis not delivered to, t a Room/suit E T hon b
Initial returnp 960 FORNI 5 -3770
Final return/tgrminate i t afe o ifce, country, andiZ! igh postal regeipts
Murrieta, CA 92562 $ 11,839,704

F Name and address of principal officer: BRYAN ADKINS

Same as C above

Tax-exempt status:

Xl so10@ [ s01(0) ¢ )(nsertno) | ] 4947@tyor [ ] 527

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: N/A H(c) Group exemption number
K Form of organization: Bl Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1999 M State of legal domicile: ~ CA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO OFFER THE DIGNITY OF FAIR EMPLOYMENT TO
PEOPLE LIVING IN IMPOVERISHED COMMUNITIES, WHO BECOME TRANSFORMATIONAL AGENTS OF GLOBAL FOREST
§ RESTORATION.
(]
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
V] 3 Number of voting members of the governing body (Part Vl,linet1a) . ... ... ... 3 5
‘ﬁ 4 Number of independent voting members of the governing body (Part Vl,line1b) . . ... ... ... ... 4 5
:é 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) . ... ... .. .. ¢ ... 5 40
8 6 Total number of volunteers (estimate if necessary) . . . ¢ ¢ v v v v i i ittt e e e e e e e e e e e e 6 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . v v v v v v v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, Part l,line11 . . . . . . . ... ..o oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . . .0 v i i it v v 34,202,492 11,543,629
g 9 Program service revenue (Part VIILIINE2g) . . & ¢ ¢« v v v v v v v v v i it e e e 500,000 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . ... ... ... .. 371,640 296,075
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and 11e) . . .. ... ... 195,014 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . .. .. 35,269,146 11,839,704
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .. ... ... ... 13,973,222 11,727,477
14 Benéefits paid to or for members (Part IX, column (A),line4) . .. ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 7,087,965 5,368,060
ﬁ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . ... . ... .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,954,405
i |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . .. 3,188,886 3,514,155
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. 24,250,073 20,609,692
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... ... ....... 11,019,073 (8,769,988)
S§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,liN@16) . . & & ¢ v i i i i i e e e e e e e e e e e e e e e 12,300,315 3,220,193
&'g 21 Total liabilities (Part X, liN€26) . . & ¢« v v v v v i e e e e et e e e e e e e e e e e e 551, 353 241,219
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... .......... 11,748,962 2,978,974
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
GLEN PRIOR
Sign Signature of officer Date
Here GLEN PRIOR, COO
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Charles Poysti, CPA Charles Poysti, CPA 11-13-2025 self-employed P00070003
Preparer | rim's name Charles Poysti LLC Firm's EIN
Use Only | rirm's address PO Box 371467 Phone no.
Denver CO 80237 303-285-2500

May the IRS discuss this retum with the preparer shown above? See instructions

|§| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . 000ttt i v v i v eueeen |:|
1 Briefly describe the organization's mission:
TO OFFER THE DIGNITY OF FAIR EMPLOYMENT TO PEOPLE LIVING IN IMPOVERISHED COMMUNITIES, WHO BECOME
TRANSFORMATIONAL AGENTS OF GLOBAL FOREST RESTORATION.

2 Didtl rganizatj dertake apy significant program setvice fin ear whi not listed on t
prior 9009%... jN : § Sy SORN BN i Y S PMNO
If "Yes," desGkibe'th e C chedu

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et |:| Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,665,109 including grantsof $ ) (Revenue $ )
PLANTED OVER 135 MILLION TREES IN HAITI, MADAGASCAR, NEPAL, MOZAMBIQUE, KENYA, INDONESIA AND
CENTRAL AMERICA, AND PROVIDED EMPLOYMENT FOR THOUSANDS OF LOCAL PEOPLE.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 14,665,109
EEA Form 990 (2024)




Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . ... ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . ¢ ¢ ¢ v i i i i i i i it e e e ot e e e e e 3 X
4  Secti 01(c)( nizations. Did the orgapizatjon age in lobbying activiti ve g sectjon 501(h)
BHBERSINSPECTION COPY -
5 Is theforganizati 1{c) 1(c)(B)slor ganizati eives m ue!
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . « « c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « « c i i i i i e e e e e e e e e e e e e e e e e e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ¢« « v v v i i i i i it it e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . ¢ ¢« i v i i i i i i e e e e e e e e e e e e e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . .« c i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . « v v v v v v v v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . v v v v v v v v v v v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . « « v v v o v v v i i i i i e et e e e et e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . .« v v v o i i i e e e e i e e e e e e e e e e e e e e e e et e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . .. ... .. 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . ¢« v v o v v v v v v v v v v e e e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . oo v v v vt v v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. Seeinstructions . . . . . . . . . . v v o v o .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . ¢ « ¢ v i i i i i i i o e e e e e e e o oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « c i i i i i i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . ... ... ... 21 X
EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 4
|PartIV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . v o v i v v i i v v v it v v e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ¢ ¢ ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Didt rganizatj ve g tax-exempt bond issue with an outs i f more_than
SR INEPEE TON-COPY
through 24 u "Nay" go talli 3 A I . . A 2 X
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? . . . . . L L L i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . « « ¢ ¢« v v v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . .« c c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . « v ¢ o v i i i i i i i i e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV . . . .« « c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . .« . . oo o .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . .« « c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "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 . . . . . & ¢ ¢ i i i i i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] . . . . ¢ ¢ ¢ ¢ v v v v v i i v v e e e e e o v 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriViand Part V, liNne 1 . . v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « ¢ ¢ ¢ ¢ ¢ ¢ ¢t v v v v v v o o« 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ine 2 . . . « v v o v i v i i i i i i et e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . v v i i i v i i i e e e e e e e e oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... .......... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... ... ... 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . v v v v v v v v v e e e v e e e e e e e e e e e e e e e e 1c | X
EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .« o .« . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . ... 3b
4a At any time during t alendar year, did the o ization have an inte in, or a si e or other authority over
a fin#a count i reign c{nﬁmh fN gnﬁ i @or theIofi Nt)? CGP’ \/' X
b If"Yes," ent n f ofei ntry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . & ¢ ¢ ¢ i i i i i e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . & & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? & . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .t i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f 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 timeduringtheyear? . . ... ... ... ..o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .« ¢ o v it e e v e e .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .00 ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 . . . . . . . .« v v v v v v v v o .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembers or shareholders . . . . . . . . . e L L e e e e e e e e . 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . L L L L Lo Ll l e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . o oo v v v oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... oo v v v v v v v oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L i i Ll e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ¢ v v v v v v oo w . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . ¢ v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r 49537 . . . . ¢ ¢ ¢t i i ittt e e e e ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . ... ... ............... X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. ‘ 1a 5
If there are material differences in voting rights among members of the governing body, or
if the erning b legated broad authori an executive mj r similar
=PHBEICINSBECTION COP
b Enterjthe nu (o] g ingluded ineyl a§ who i ntl. . 8 -1 .M. 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . 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? . . . . . & o o i i i i i e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . & L i L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . & & & L i i i e e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . & & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . ¢ ¢ ¢ i i i i it i e e e e e e e . 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ¢ o v v v v v i i i i i i e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ v e e e o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas dong . . . v v« v v v v i i i i i i e e e e e e et o e e et oo oot e o e eae 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . 0 0 0 i i i e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . « « ¢ ¢ ¢ ¢ ¢ o 0 v i i e e e ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .« ¢« ¢ v v v v v v i v v v v e e 15a | X
b Other officers or key employees of the organization . . . . . . . & & i i i i i i i e e e e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . i i i i e e e e e e e e e e e e e e e e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed California
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
BRYAN ADKINS (626)872-3770, 40960 CALIFORNIA OAKS RD Ste. 845, Murrieta, CA 92562
EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . ... ... .............. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensati ter -Oyi m@as (D)g (E d (F) COmp,; i i
« List all e@i 'sEurr ey empl j Gm ians fo delniti«IwNyee.< Q PY
« List the organization’s five cu highest compensated employees (other than an officer, director, trustee, or key employee)
)

(
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(€)
Position
B D E F’
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any I organization (W-2/ organizations (W-2/ from the
h 23 2l 8 & S$& 3 t1099-misc 1099-MISC/ organization and
ours for 22 = 3 S| &3 3 izati
3o E| @ e o@ 3 1099-NEC) 1099-NEC) related organizations
related acl F | 3| §% =
oLl 3 S| 9
organizations - = 2 % S
below gl e ° K
ol T ?
dotted line) 3 o
3
_()BRYAN ADKINS _ __ _ _ _ _ _ ________|_____
CEO X X 291, 988 0 0
_()JEFFREY ARENSEN _ _ _ _ _ _ __ ______| _____
CIOO X X 238,391 0 0
_@)GLEN PRIOR _ _ _ _ _ _ ___ ________|_____
CO0 X X 213,633 0 0
_(4)scoTT LOUT _ _ _ _ _ _ _ __ _ ________|_____
EMPLOYEE X 192,277 0 0
_(5)AARON MINNICK _ _ _ _ _ _ _ ________| _____
EMPLOYEE X 158,250 0 0
_(6)EDITH STONE _ _ _ _ _ _ _ _ _ ________|_____
DIRECTOR OF MARKETING X 150,547 0 0
_()ALEXANDRA KINZER _ _ _ _ _ __ ___ ___| _____
DIRECTOR, FOREST LANDSCAPING X 150,302 0 0
_(8MATT BERLIN _ _ _ _ _ _ _ _ _ ________|_____
IT DIRECTOR X 143,157 0 0
_(QPETE_CHIARELLI __ _ _ _ _ _ __ ______| _____
BOARD MEMBER X 0 0 0
(10)PATRICK GASTON _ _ _ _ _ _ _ __ ___ ___| _____
BOARD MEMBER X 0 0 0
(1MIKE KILBANE _ _ _ _ _ _ _ _ __ ______| _____
BOARD CHAIR X X 0 0 0
(12)GEOF_BARKER _ _ _ _ _ _ _ _ _ ________|_____
BOARD TREASURER X X 0 0 0
(13)NATASHA KERR _ | _____
DIRECTOR AMERICAS X 0 0 0
a_ o ___l_____

EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 8

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

(€)
) ®) Positon ©) ® G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any . organization (W-2/ organizations (W-2/ from the
hours for 23| 3 8 3| 33| & tosemiscy 1099-MISC/ organization and
o 55 E| 8| o 53| 2 1099-NEC) 1099-NEC) related organizations
| | n y
ofgal ions ;; i -5; §
< R
dotted line) 3 8
g
as_ _ o ____l_____
ae_ _ _ o ____l_____
an_ _ _ o _____l_____
as._ _ o ____l_____
a_ o ____l_____
@0 _ _ _ o _______l_____
@y _ o ______l_____
@__ o ______l_____
@) ______l_____
@y _ o _______l_____
@) _ o _______l_____
1b Subtotal . . . . . . . . . e et e e e e e e e e e e e e e e e 1,538,545
c Total from continuation sheets to Part VII, SectionA . . ... ... ......
d Total(addlinestbandi1c) . .. . . . . . . ... 00 i i i veeeeonsosa 1,538,545 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .« ¢ v v v v i i i i i e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 177 o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . v v v v v v v v v v o« 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2024)



Form 990 (2024)

EDEN: PEOPLE+PLANET

Part VI

Statement of Revenue

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

(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . ... .. 1a
@ 0 b Membershipdues . . ... ..... 1b
tE Fundraising events . . . [ —
£3 A )
Cg etedannslI IP
[2]
£3 Go ridutions) .
cS
G E f All other contributions, gifts, grants,
o c
._9_2 and similar amounts not included above 1f | 11,543,629
ég g Noncash contributions included in
Eg linesta-1f . . . . oo v v oo 19 | $
® h Total. Addlinesta-1f . ............0...... 11,543,629
Business Code
2a
8 b
HE
& E c
8 | ¢
25 | o
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... .00 viveeusono.
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... o0 oo 296,075 296,075
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . v ¢ v v v i i e e e e e e e e e e e e e e
(i) Real (i) Personal
6a Grossrents .. .... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . . ... ..o vveeoeano.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
] and sales expenses . . |7b
§ c Gainor(loss) . .... 7c
K d Netgainor(IoSS) = v v v v v v v v v e e e e e e e e
E, 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... ... 8a
b Less:directexpenses . .. ...... 8b
¢ Netincome or (loss) from fundraisingevents . . . . ... ..
9a Gross income from gaming
activities. See Part IV,line19 . . . . .. 9a
b Less:directexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming activites . . . . . ... ..
10a Gross sales of inventory, less
retums and allowances . ... ... .. 10a
b Less:costofgoodssold ... ..... 10b
¢ Netincome or (loss) fromsales of inventory . . . . . .. ...
Business Code
%) 11a
=
e b
< [=
33 c
3 oc d Allotherrevenue . . ... ... ......
= e Total. Addlines 11a-11d . . . oo v . ..
12 Total revenue. See instructions . . . . ... ... ..... 11,839,704 0 0 296,075

Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... .. ... ................
Do not include amounts reported on lines 6b, 7b, (A B (© (b
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Gran d other assistance to domesti
SBHEEIC INSPECTION
3  Grants and ce.toforei L U 1 lUI‘
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 11,727,477 11,727,477
4 Benefitspaidtoorformembers . . ... ... ....
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 744,012 323, 341 216,525 204,146
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . .. ..o ... 3,885,892 1,905,546 1,144,498 835,848
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 29,972 9,089 11,861 9,022
9  Other employee benefits . . . ... ... ...... 435,977 172,472 139,389 124,116
10 Payrolltaxes . . ¢« v v v v v v v v b v e e e e e .. 272,207 109,218 88,635 74,354
11 Fees for services (nonemployees):
a Management . . . . . . . . 0 e i e e e
b Legal. . . ¢ v v i i i i e e e e e e e e e e e e e 211,111 93,161 35,610 82,340
Cc Accounting . . ¢ v v v ittt e e e e e e e e e e 42,693 42,693
d Lobbying. ... ... .0
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1,111,678 59,345 846,790 205,543
12  Advertising and promotion . . . . . . .. .00 . . 321,367 495 9,845 311,027
13 Officeexpenses . . . . . . .t v v vt v v v 281,707 68,545 177,769 35,393
14  Informationtechnology . . ... ... ... .. ... 399,751 63,012 321,099 15,640
15 Royalties . . . ¢ v v v v vt e e e e e e e e e e e
16 OCCUPANCY « v v v v v v v v e e e e e e e e e o oo 28,417 52 28,365
17 Travel . . 0 ittt e e e e e e e e e e e 228,061 104,679 89,954 33,428
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Inferest. . . . . . Ll e e e e
21 Payments to affiliates . . . . . . ... 00000
22  Depreciation, depletion, and amortization . . . . ... 22,936 22,936
23 Insurance . . . . i i i i e e e e e e e e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a REFORESTATION 641,736 641,192 544
b OTHER 224,698 28,6717 195,953 68
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 20,609,692 14,665,109 3,990,178 1,954,405
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC958-720) . . . . « . . . . .
EEA Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ................ ]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . . . . . . . . . . 0ttt 1
2  Savings and temporary cashinvestments . . . . . ... ... ... 7,966,949 | 2 1,957,764
3 Pledges and grantsreceivable,net . . . . . . . L0 0o e e el e e e e . 3
4 ccoun vable, nef e . o195,000|_4 -
PHERCANSRECTI(
trus foungdetf; s c@ntribu
controlled entity or family member of any of these persons . . . . . . ... .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notesandloansreceivable,net . . . . ... ... i o 7
§ 8 Inventoriesforsaleoruse . . ... ... ittt i et 8
2 9 Prepaid expenses and deferredcharges . . . v ¢ ¢« v v v b b et e e e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 289,936
b Less: accumulated depreciation . . . . . . . ... 10b 289,495 23,377 | 10c 441
11 Investments - publicly traded securities . . . . . . . .00 000l e oo 3,785,411 | 11 947,678
12  Investments - other securities. See Part IV, line11 . . . . ... ... ... .. 12
13  Investments - program-related. SeePartIV,line11 . .. ... ... ... ... 13
14 Intangibleassets . . . ¢ ¢ v i ittt e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . o i i i i i i i i i e e e e e e 329,578 | 15 314,310
16  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... .. 12,300,315 | 16 3,220,193
17  Accounts payable and acCrued €XpeNSES v v v v v ¢ ¢ ¢ 4 4 s e o . s e e ... 393,257 | 17 241,219
18 Grantspayable . . . . . . o 0 i it e e e e e e e e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . @ @ @ i i i i i i i e e e e e e e e e e e 19
20 Tax-exemptbond ligbilites . . . . . . .. o 0 ool oo e oo oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
@ 22  Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ¢ v i i it e e e e e e e e e e e e e e e e e e 158,096 | 25
26 Total liabilities. Add lines 17through25 . . . . ... ... ... ... 551,353 | 26 241,219
Organizations that follow FASB ASC 958, check here |§|
@ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . . . . . ¢ . C . i et e e ... 8,612,797 | 27 2,978,974
% 28 Net assets withdonor restrictions . . . . . . . ¢ o i i i i i it et e e e . 3,136,165 | 28
g Organizations that do not follow FASB ASC 958, check here |:|
ug. and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 29
-g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ot 32 Totalnetassetsorfundbalances . . . . . . ¢ . ¢ i i i i i it et e e .. 11,748,962 | 32 2,978,974
= 33 Total liabilities and net assets/fundbalances . . . ... .. ... ....... 12,300,315 | 33 3,220,193

E

m
>

Form 990 (2024)



Form 990 (2024) EDEN: PEOPLE+PLANET 95-4804581 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . ... ... ............... ]
1 Total revenue (must equal Part VIIl, column (A),liN€12) . . & ¢ v v v i v i i it e e e e e e e e o e s e o e e 1 11,839,704
2 Total expenses (must equal Part IX, column (A),lIN€25) . . . v v ¢ v v i i i b i et e e et e e e e e e e 2 20,609,692
3 Revenue less expenses. Subtract line2 fromline1 . . . . . . o 0 i L e e e e e e e e e e e e e e e .. 3 (8,769,988)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . ... ... ... .. 4 11,748,962
5 Netunrealized gains (losses) oninvestments . . . . v v ¢t v v i it b i it e e e e e e e e e e e e e e e e 5
6 Dona eryices al se of facilities e e e
 SERBLTC INSPECTION:CE
8 Prior period ..
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . . ¢ ¢ v v v v vt v v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) v v i i e e e e e e e e e e e e e e e e e e e s e e e s e e e s e e e e e e s e e e e 10 2,978,974

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ... ... ..............

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |§| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... ... .0

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . ¢ ¢ i i i i i e e ittt e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

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

Name of the organization

EDEN: PEOPLE+PLANET

Employer identification number

95-4804581

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

-

A ODN

hospital's name, city, and state:

The orga ion is not ivate foundation because it is: (For
PUSLICINSPECHON COPY
(b)(N)(A)(ii

|:| A hospital or a cooperatlve hospltal service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

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

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

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L L. Lo e e e e e e e e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

IE?/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EDEN: PEOPLE+PLANET 95-4804581 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and

bership f received. not -

BHBEC INSPECTION-COPY

X re the \J I I U “ \J U I
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . .. ..
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) . . ...
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amountsfromlined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... ..
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . ... .. ... ... ....... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L L e e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 . . .. ... ... .. ..... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... .. ... ..... ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ....... ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALON .« v v v o e e e e e e e e e e e e e e e e e e e e e e e e [l
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
OFGANIZALON o v v v o e e e e e e e e e e e e e e e e e e e e e e e e [l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHEUCHIONS v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

EDEN: PEOPLE+PLANET

95-4804581

Page 3

Part i

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
i 9 9, 2 , 663 8,978 34,702,4 11,543, 11,293,734
2 ﬁ?
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 .. ... 1,966,972 26,761,663 36,318,978 34,702,492 11,543,629 111,293,734
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ....... 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
lineB.) . ... ... e 111,293,734
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 . ......... 1,966,972 26,761,663 36,318,978 34,702,492 11,543,629 111,293,734
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 7,590 23,314 43,193 371, 640 296,075 741,812
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aandi10b ... ... ... 7,590 23,314 43,193 371,640 296,075 741,812
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL.) ... ....... 8,127 (299,970) 7,959 195,014 (88,870)
13  Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ... 1,982,689 26,485,007 36,370,130 35,269,146 11,839,704 111,946,676
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . L . L L e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 99.42 %
16  Public support percentage from 2023 Schedule A, Part lll, line15 . . ... ... ... ...... 16 99.66 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2023 Schedule A, Part lll, line17 . ... ... .. ...... 18 0 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []
EEA Schedule A (Form 990) 2024
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PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Il of th nization's supported grganizations liste ame.in rganjzation's governi
intsj Eides ibe in"Par VM U @on ar «@ LI deSign @ P
SS O i sighatio storic and inuing’relatio Q,.6 i 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

Yes| No

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il 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¢

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

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

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

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

EEA Schedule A (Form 990) 2024
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|[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, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described an line 11a or 11b above? If "Yes"to line 11a, 11b,.0r 1
grovile|detailinPatt VI. \ » YN TN N
Section B. Fmﬁ- ing Qrganizations \_/ N \_/

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type 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 |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

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

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

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

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

EEA Schedule A (Form 990) 2024
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|Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1  Net short term capltal galn 1
2 Ny B Ny Ny
3 *TICEDNL P ¥
4 v/ 11 1N
5 Depre0|at|on and depletlon 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) C‘”Te”t Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair 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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzatlons in excess of income from act|V|ty 2
3 organizations_ Py — e &
4 A AYD) Y
5 I N 94
6 Other dlstrlbutlons (descnbe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 ........
b From2020 ........
¢ From2021 ........
d From2022 ........
e From2023 ........
f Total of lines 3a through 3e
o Applied to underdistributions of prior years
h
i
]
4
a
b
c
5

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

EEA Schedule A (Form 990) 2024
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
EDEN: PEOPLE+PLANET 95-4804581

Organization type (check one):
~-PUBLIE INSPECTION COPY
Form 990 or 990-EZ 501(c)( 3 (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O O 0o o O

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
EDEN: PEOPLE+PLANET

Employer identification number

95-4804581

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- [ION Y
roll ]
2,239,254 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person B3
Payroll ]
$ 442,575 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person B3
Payroll ]
$ 517,500 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person B3
Payroll ]
$ 445,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person P
Payroll ]
$ 393,750 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (&
Payroll ]
$ 306, 691 Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
EDEN: PEOPLE+PLANET

Employer identification number

95-4804581

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- [ION Y?
roll
252,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person B3
Payroll ]
$ 239,208 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number
EDEN: PEOPLE+PLANET 95-4804581

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

a) No. c
(flom escription non(l;) h property give FMV (O: e)stimate) r(c::)ei ed
~ D UBTIC INSPECTIONCOP
\J INJIN \U\UI
$
a) No. c
(flom Description of non(cz)sh roperty given FMV (O: e)stimate) Date rg::)eived
Part | P property g (See instructions.)
$
a) No. c
(flom Description of non(cz)sh roperty given FMV (O: e)stimate) Date rg::)eived
Part | P property g (See instructions.)
$
a) No. c
(flom Description of non(cz)sh roperty given FMV (O: e)stimate) Date rg::)eived
Part | P property (See instructions.)
$
a) No. c
( f:om ®) FMV (o: e)stimate) (d
Description of nhoncash property given ) ) Date received
Part | (See instructions.)
$
a) No. c
(flom Description of non(cz)sh roperty given FMV (O: e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)
$

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
EDEN: PEOPLE+PLANET 95-4804581
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No. K L o
from ( 0S o?g'l\ srﬂ'mrl'rr m ) Drmprl'q f ft is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I -
|f)rolr1nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . ier s
|f=r°|[tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . ier s
|f=r°|[tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) PartIV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tC? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EDEN: PEOPLE+PLANET 95-4804581

B Ny Ny P y 4
6 D}wr alviseclu s k I - ) Fhs n er unts
1 tal nu a 1B \ 2 I N
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . .. ..
4 Aggregate value atendofyear . . . ... ... ...
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? . . . . . . . . . . ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . L L i il d e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . L L 00 e h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . ¢« v v v v v v v v v v v v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduringthe tax year . . & ¢ v v i i i i it e e e e e e e e e s e e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . ... ... .. ... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ ¢ i i i it ittt et |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringtheyear . . . ¢ o v i i i ittt i it e e e e e e e e e e e e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringtheyear . . . ¢ o v i i i ittt i it e e e e e e e e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(A)(B)(1)?  « + v v o v e e e e e e e e e e e e e e e e e e e e e [lYes []No

9 In Part XIlIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIl line1 . . . v v v v i i v i it e e e e e e e e e e e e e e e $

(ii) Assetsincludedin Form 990, Part X . . . . . & v v i i i e e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIILIINne 1 . . . o v v v v i i i i i it e e et e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . v v i i i i it e e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1ENEN: PEOPLE+PLANET 95-4804581 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

* PEBl-E- ISR ECTEON COPY (.

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

d |:| Loan or exchange program
e |:| Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginningbalance . . . . . ¢ i i i it i e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . ¢ ¢ v i i i i i it e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . @ ¢ i i i i i i i it e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . ¢ v i i i i e e e et e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl . . . . . ... ...... |:|

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

(a) Current year (b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . .. .. 6,962,223 5,236,909

2,446,848

888,495

Contributions 1,725,314

2,767,683

1,531,677

841,753

Net investment earnings, gains,
and losses

22,378

26,676

46,742

d Grants or scholarships
e Other expenditures for facilities and
Programs . v v v v v v v v o o oo ..
f Administrative expenses
g End of year balance 6,962,223 6,962,223 5,236,909
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(ii) Related organizations?
b If "Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . . . . . .. .. oo o oo ..
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

2,446,848 888,495

3a

Yes | No

3a(i) X

3a(ii) X
3b

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... .00

b Buildings ..........0000.0..

¢ Leasehold improvements . ... ... .. 15,398 15,398

d Equipment .. .........000... 274,538 289,495 (14,957)

e Other . .. ... it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . ... ... 441
EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) EDEN: PEOPLE+PLANET 95-4804581 Page 3
Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ¢ ¢ v i i i i i e e e e e e e e
(2) Closely heldequity interests . . v v v v v v v v v v v v v v v e e
(3) Other

%
(
£
)
l
P
|
pal
)
|

Y

(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col. (B)) . . ... .
Part VIlI| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . .
|PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(I(WNEBSITE DEVELOPMENT 250,375
(2CRYPTO CURRENCY 63,935
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)) '« « v v ¢ @ v v v v v e v v o v e o v o o o oo e a 314,310
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2
3
4

ol

6
7
8
)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . []
EEA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1ENEN: PEOPLE+PLANET 95-4804581 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. o0 1 11,839,704
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . .. ..o oo .. 2a

b Donated services and use of facilities . . . . . . ... o 000000 2b

¢ Recoveriesof prioryeargrants . . . . ¢« ¢« v v i ittt e e e e e e e .. 2c

d

e

- BEsE I C INSPECTION COPRYs=

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . o0 v v v i i i i ittt 4b
c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . . .. . ... ... .. 5 11,839,704

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ¢ o o 0ot h i e h e e e . 1 20,609,692
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . .. ... o000 2a

b Prioryearadiustments . . . . . . . . . . it e e e e e e e .. 2b

C Otherlosses . v v v v v v i i i i e e et e et e ettt 2c

d Other (DescribeinPart XIIL) . . . . . . .00ttt i ittt e, 2d

e Addlines2athrough2d . . . . . . . ¢ i i i i i i i ittt o v oo oo e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o i i i i i it e e e e e e e e e e e e e e e e 3 20,609,692
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. 4a

b Other (DescribeinPart XIIl.) . . . . . .0 v v i i i i i i it i, 4b

c Addlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . « « « v v v v v o . . 5 20,609,692

] Part Xlll] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll | Supplemental Information (continued)

—PUBLIC INSPECTION-COPY —

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F
(Form 990)
(Rev. December 2024)

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

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDEN: PEOPLE+PLANET ©95-4804581

Part |

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Part IV, line 14b.

1
award the grants Or assisStanCe? . . . ¢ v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e El Yes |:| 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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (¢) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERICA AND
(1)THE CARIBBEAN 1 4 GRANT MAKING REFORESTATION 881,117
(2)SOUTH AMERICA GRANT MAKING REFORESTATION 371,724
(3)Sub-Saharan Africa 5 903 GRANT MAKING REFORESTATION 7,153,474
EAST ASIA AND THE
(4)PACIFIC 1 2 GRANT MAKING REFORESTATION 1,278,204
(5)SOUTH ASIA 1 3 GRANT MAKING REFORESTATION 335,884
(6)
(7)
(8)
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . ......... 8 912 10,020,403
b  Total from continuation
sheetstoPart!l . . . . ...
¢ Totals (add lines 3a and 3b) 8 912 10,020,403

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule F (Form 990) (Rev. 12-2024) EDED’ ‘ ‘ ' p V4804581 Page 2

Partll| Grants and Other Assis if tMrgMaﬂon answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be dupllcated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
1) SOUTH AMERICA |REFORESTATION 371,724 |BANK WIRE
CENTRAL AMERICA AND
(2 THE CARIBBEAN |REFORESTATION 881,117 |BANK WIRE
Sub-Saharan

(3) Africa REFORESTATION 7,153,474 |BANK WIRE

4) SOUTH ASIA REFORESTATION 335,884 |BANK WIRE

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . ... ...
3  Enter total number of other organizations orentities . . . . . . 0 0 L i L L L e i e e it e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e

EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2BREN+=PHEOPLE #PLANET \ = \9574804581 Page 3

™ 7~ D
GrantsandOth E d Individuals Outside theyUnitéd|States. Co o-@ drganization ahswerdd*Yes! on Form 990, Part IV, line 16.
Part Ill can be duplicated’if additiofial Space is needed.

(a) Type of grant or assistance (b) Region (¢) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

£

(1)

(2

(©)

4

®)

(6)

@)

@®)

9

(10

(1)

(12)

13

14

(15

(16)

a7

(18)
EEA Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Re\ EDEN)24)PEOPLE+PLANET 95-4804581 Page 4
|PartIlV| Foreign Forms

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 the Instructions for FOrm 926) . . . . v ¢ ¢ i i i i i i e e e e e e e e e e e e e e e e e e e |:| Yes El No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

b uired t rately file Form 3520, ual Re Ty nsactio ith Foreign Trusts and
ﬁt f Cert 0 igni’f,an/or n tign Returrijof rANZa EY
S. O I jo Forms 852@la 20-A; don.tfile withd orm) 99 A IR PN . Ye El o

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) . . v v v v v v i i i i 6 v v o v v v e e o e e o |:| Yes El No

=z

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for FOrm 8621) . . v v v v v i i i i i i i i e e e e e e e e e e e e e e e e e e e e e |:| Yes El No

5 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 the Instructions for FOrm 8865) . . v v v ¢ ¢ v i i i i it e e e e e e e e e e s e e e e e e e |:| Yes El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see the
instructions for Form 5713; don't file with FOrm 990) . « v v v v v v v e e e e e e e e e e e e [] Yes [] No

EEA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OME No. 1545-0047
(Rev. December 2029 Complete if th i (t:'ompensateddETployeei 990, Part IV, line 23

omplete if the organization answered "Yes" on Form , Part IV, line 23. .
Department of the Treasury Attach to Form 990. 0pen to I?Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

95-4804581

“ SN e W
Yes | No
erson,liste 1m

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1354 0] = 1o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 1 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

K| Compensation committee [] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
K| Form 990 of other organizations [] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . ... ... . e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ... ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . ... ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 T - U S 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)?7 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
EEA




Schedule J (Form 990) (Rev. 12-2024)

IEII]IMI!E!E <ﬂ§mMEhWWEmﬁEMWE@IE‘m@

For each individual whose compensatlon mus , report compensation from the organization on row (i) and from related organlzatlons described in the

instructions, on row (ii).

be reported on Schedule
Do not list any individuals that aren't listed on Form 990, Part VII.

Page 2

onal space is needed.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. ) . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (i) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990
ALEXANDRA KINZER 0} 150,302 0 0 0 0 150,302 0
1 DIRECTOR, FOREST LANDSCAPING 0 0 0 0 0 0 0
GLEN PRIOR 0} 213,633 0 0 0 0 213,633 0
2 COO (ii) 0 0 0 0 0 0 0
JEFFREY ARENSEN 0} 238,391 0 0 0 0 238,391 0
3 CIOO (ii) 0 0 0 0 0 0 0
BRYAN ADKINS 0} 291,988 0 0 0 0 291,988 0
4 CEO (ii) 0 0 0 0 0 0 0
EDITH STONE 0} 150,547 0 0 0 0 150,547 0
5 DIRECTOR OF MARKETING (ii) 0 0 0 0 0 0 0
SCOTT LOUT 0} 192,277 0 0 0 0 192,277 0
6 EMPLOYEE (ii) 0 0 0 0 0 0 0
AARON MINNICK 0} 158,250 0 0 0 0 158,250 0
7 EMPLOYEE (ii) 0 0 0 0 0 0 0
(0]
8 (i)
(0]
9 (i)
(0]
10 (i)
(0]
" (i)
(0]
12 (i)
(0]
13 (i)
(0]
14 (i)
(0]
15 (i)
(0]
16 (i)
EEA Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury . Attach to For_m 990 o_r Form 990-EZ. _ . Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number
EDEN: PEOPLE+PLANET 95-4804581

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

REVIEWED_BY MANA BORRD, QOF DIRECTORS PRIOR IO EILING. o e
11 Ni s L)Y

(Pa \.lfnel 12k) iN |

ALL OFFICERS AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST QUESTIONNAIRE. THE DIRECTOR OF FINANCE REVIEWS AND ENSURES COMPLIANCE WITH THE

POLICY. THE CEO REVIEWS THE DIRECTOR FO FINANCE'S STATEMENT. SHOULD ANY POTENTIAL

CONFLICTS OF INTEREST BE DISCLOSED, THE BOARD MEMBER OF OFFICER WOULD BE REQUESTED TO

REFRAIN FROM PARTICIPATION IN ANY DELIBERTATION OR DECISION WITH REGARD TO MATTERS

AFFECTED BY THE RELATIONSHIP.

03. CEO, executive director, top management comp (Part VI, line 15a)

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND APPROVE COMPENSATION FOR ALL
OFFICERS AND KEY EMPLOYEES USING INDUSTRY AVERAGES. THE PROCESS AND OUTCOME OF SUCH
DISCUSSIONS IS DOCUMENTED IN THE BOARD OF DIRECTORS MINUTES OF MEETINGS.

04. Other officer or key employee compensation (Part VI, line 15b)
REVIEWED AND APPROVED BY INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS.

05. Governing documents, etc., available to public (Part VI, line 19)
AVAILABLE UPON REASONABLE REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



SCHEDULER
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

ttach to Fo

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

PUBLIG INBBECLISRIEoPY

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

EDEN: PEOPLE+PLANET 95-4804581
|Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) COMPASSIONATE CARBON LLC
303 W FOOTHILL BLVD STE 13
GLENDORA, CA 91741

CARBON EMISSION
REDUCTION

CA

EDEN PEOPLE
PLANET

)

(©)

Q)

®)

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

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

(d)
Exempt Code section

(e)

Public charity status

(f)

Direct controlling

Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity controlled entity?
Yes | No
(1)
e
3
@
)

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

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) EDEN: PEOPLE+PLANET 95-4804581 Page 2

Identification o ed atign ablejas
because it had rimo or izq;iot1

ization a r 990, Part IV, line 34,
n§ tre . »
| | N | X .
(@) © e @ T o (i ) )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
(1)
e
3
@
)

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

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

(1)

e

3
@
)

EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) EDEN: PEOPLE+PLANET 95-4804581 Page 3
Part V| Transactions
Note: Complete line 1 if any entity'is liste Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from acontrolled entity . . . . . . . . v i i i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(S) . . . ¢ ¢t i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(S) . . « ¢ ¢ ¢ i ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et 1c
d Loans or loan guarantees to or for related organization(S) . « ¢ v v it i it e e e e e e e e e e e e e e s e e e s e e e e e e e e e s e e e e e et 1d
e Loans or loan guarantees by related organization(S)  « « v ¢ ¢« vt t it e e e e e et e e e e e e e e e e e e e e s e e e s e e e s e e e e e e e e e e e 1e
f Dividends fromrelated organization(S) = « ¢ v ¢ ¢« t t t it e e e e e e e e e e e e e e s e e e e e e s e e e s e e s e e e e e e et e e e e e e e e e e 1f
g Sale of assets to related organization(S) . . v v v vt ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ettt e e e e e e e e e 19
h Purchase of assets fromrelated organization(S) . « v v ¢« ¢ v 4 v v i i i b i et e e e e e e e e e e e e e e s e e e s e e e s e e e e e e e e e e s e e e e e e e 1h
i Exchange of assets with related organization(S) « « « ¢ ¢ ¢ ¢ o v v ot 6 b e 6 b o e e e e e e s e e e e e e s e e e s e e e s e e e e e e e e e et e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . « ¢« ¢ v v v v i i i b i i e e e e e e e e e e et e e e s e e e s e e e e e e s e e e e e 1j
k Lease of facilities, equipment, or other assets fromrelated organization(S) . . v ¢ ¢ ¢ v v i i i i i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . ¢ ¢ ¢ ¢ ¢ v i b i i bt e e e e e e e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . ¢ ¢ ¢ ¢ ¢t v b i ittt e e e e e e e e e e e e e e e e e e e e e e e s im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .« « « v v ¢ vt v i o b i it e e e e e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . & ¢ ¢ & v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et 10
p Reimbursement paid to related organization(s) for EXPENSES v v v v v v ittt e e e e e e e e e e e e e e e e e e e e e e e s e e e e e et e e e e e e e e 1p
q Reimbursement paid by related organization(s) for EXpeNSES . . v v ¢ i i i i i e e e e e e e e e e e e e et e e e s e e e s e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . ¢ ¢ ¢t i i i i b i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r
s Other transfer of cash or property fromrelated organization(s) . . .« v v v i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
3)
4
(5)
(6)
EEA Schedule R (Form 990) (Rev. 12-2024)



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

95 4804581

Page 4

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

(1)

e

3

@

)

6

@

®

9
(10)
a1
(12)
EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) ((BEDEN-20PEEOPLE+PLANET 95-4804581 Page 5

Part Vil Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

EEA Schedule R (Form 990) (Rev. 12-2024)
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