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Form 99@

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Application pending

2011

Open to Public

Inspection

F Name and address of principal officer  Judy Hatcher

(same as above)

| Tax-exempt status

[ s0103) [ 501(¢) ( ) < insert no) [] 4947(ay1) or [ 527

J Website: »

WWwWWw panna org

A For the 2011 calendar year, or tax year beginnin July 1 2011, and endin June 30 ,20 12

B Check if applicable |C Name of organization Pesticide Action Network North America Regional Center D Employer identification number
{7l Address change Doing Business As  Pesticide Action Network North America 94-2949686

O Name change Number and street (or P O box if mail ts not delivered to street address) Room/sutte E Telephone number

O it return 1611 Telegraph Ave 1200 510-788-9020

[J Terminated Ctty or town, state or country, and ZIP + 4

[J Amended retum Oakland CA 94612 G Gross receipts $ 2,143,263
O

H(a) Is this a group retum for affiiates? [ Yes E No

H(b) Are all affihates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K  Form of organization [_] Corporation[_] Trust [] Association Other »  non-profit ] L Year of formation 1984 | M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities:  In 2011-12 we made significant progress toward
° replacing pesticides with ecologically sound, socially just alternatives We worked with communities around the world to reduce exposure
2 to pesticides In food, ar and water, challenged corporate control of the food system, and got a new carcinogenic fumigant pesticide,
g methyl 1odide, off the U S market
% 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, ine 1a) . 3 12
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
1‘; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 33
E? 6 Total number of volunteers (estimate If necessary) .. 6 23
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part III Imeﬁ.h)—.n 1,884,966 2,118,603
g 9  Program service revenue (Part & [Ut VE 41,527 23,898
2 | 10 Investment income (Part VIII, col n (A), hines 3, 4, an . . 695 764
141 Otherrevenue (Part VIII, colum (( , Ines5, 6d 9'%1 Oc d 11e) e 0 0
12  Total revenue—add lines 8 throl gh]ﬁ must equal lya Viil, cxoh?Jmn (A), hne 12) 1,927,188 2,143,265
13  Grants and similar amounts pald Pan'l-x—eolumn-(A) lines f!3 .. . 0 0
14  Benefits paid to or for membeg% 0 0
» | 16 Salaries, other compensation, employee benefits (A), I|nes 5—1 0) 1,537,676 1,494,673
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 235 676 |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . 719,879 688,538
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, hne 25) 2,257,555 2,183,211
19 Revenue less expenses Subtract line 18 from line 12 (330,367) (39,946)
5 ﬁ Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 1,246,478 1,420,342
§§ 21 Total habilities (Part X, line 26) . 183,103 396,913
=3 Net assets or fund balances. Subtract line 21 from Iune 20 1,063,375 1,023,429

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 1s
true, correct, and complete/DecI ation of pyeparer (otgou)han Aﬂlcer) 1s based T all information of which preparer has any knowledge

V) I/ % VN \/AMAW I

Sign Sigriéture owger ( Date
Here Stepleu jol‘«o gu.C/CUJCt 0( CFo Moy /2 20/2

Type or print nme and title 7
Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use on|y Firm's name _ » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [J Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

74-—(7




Form 990 (2011} Page 2
GCIglll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
Pesticide Action Network North America works to replace the use of hazardous pesticides with ecologically sound and socially just alternatives
As one of five PAN Regional Centers worldwide, we link local and international consumer, labor, health, environment and agriculture groups

environmental quality, and works to ensure the transition to a just and viable society

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

prior Form 990 or 990-EZ? . . . . . . e e e e e e e e e [OYes kINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . e [JYes [¢INo
If “Yes,” describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 1,529,072 including grants of $ 0 ) (Revenue $ 826,064 )

Core Programs Working with partners across North America and globally, Pesticide Action Network mounts effective joint campaigns
achieving bans and restrictions on highly hazard pesticides and sustainable solutions (particularly ecological agriculture, food secunty, food
sovereignty, fair trade, worker protection and social justice) In 2011-2012, our successes included 1) We forced Arysta, the maker of a
carcinogenic fumigant, methyl 1odide, to take it off the U S market in March 2012 — the result of campaign action over six years, 2) We helped
mobilize 1 5 milhon people who stood with beekeepers to advocate urgent action by U S EPA and California regulators to suspend

neonicotinoid pesticides to protect bees, and 3) on December 6, 2011, PAN groups from around the world presented indictments to jurors of
the Permanent People’s Tribunal convened in India The jurors found the Big 6 pesticide and genetically engineered seed corporations
guilty as charged for violations of nights to Iife, livelihood and health, and urged governments to take action to prevent further harm

4b

(Code. ) (Expenses $ 338,265 Including grants of $ 0 ) (Revenue $ 623,223 )

Coalitions Pesticide Action Network (PAN) North America builds network power through strategic alliances with other public interest
organizations As the Regional Center of an international network, we facilitate collaboration among more than 150 organizations in North
America, linked to some 600 groups In more than 90 countries worldwide At times our campaigns with network partners lead to creation

of formal coalitions for which the Organization serves as facilitator, administrator and/or fiscal sponsor, making the coalition technically

a project of the Organization The most significant coalition sponsored by PAN North America in 2011-2012 was Californians for Pesticide
Reform (CPR—185 groups across the state, among which PAN 1s one of the leading members in the policy advocacy work of the coalttion)
In the last year CPR helped win the victory blocking methyl iodide in the U S, and has helped launch a project in Kern and Fresno counties
to overcome barners to reporting pesticide incidents and other pollution by allowing affected community members to report issues easily,
24 hours a day, and in English and Spanish, using simple web tools

4c

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

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,867,337

Form 990 (2011)



Form 990 (2011) Page 3
XM 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)? If “Yes,”
complete Schedule A . .. .. .o . 1 |&
2 Isthe organization required to complete Schedule B, Schedule of Contrnibutors (see mstructlons)'7 2 ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 Ve
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. ; .o 4 |¢&
5 ° Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . o . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . Ce e 6 V4
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e . 8 Ve
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed Iin Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e C e e e e e e 9 |«
10 Did the organization, directly or through a related organization, hold assets in temporarly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bundings and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a ¢
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b e
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 11¢ v
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, hne 16? If “Yes,” complete Schedule D, Part IX . .. . . 11d Ve
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e U4
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . 12a v
b Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year'7 lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 V4
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a |y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 &
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 &
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital faC|I|t|es'7 If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return"’ 20b

Form 990 2011)




Form 990 (2011)
ETedl  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts I'and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 lf “Yes complete Schedule N,
Part |

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Parts i, 1,
V,and V, Ine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

Q

23

A}

24a

24b

24¢c

24d

25a

AR QR

25b

Q

26

28a

28b

28c

Q

30

31

32

35a

35b

36

C S AR R R A

37

v

38

v
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any questioninthisPartVvV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A 1a 18
b Enter the number of Forms W-2G included in 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 to prize winners? . . . - 1c |
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |¢
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . 4a 4
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a ¢
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b (¢
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e e e e e 7a |¢
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 |t was
required to file Form 82827 . . e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d [ 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
‘ h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e 9b
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIIl, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlltles . 10b
i 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . .. . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . ; 14a e
b If "Yes," has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
CE@YN  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NOoO g s

a

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . _ . | [l
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business reIat|onship with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ¢
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 U4
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . . e e e 8a ¢
Each committee with authority to act on behalf of the governing body’? R 8b ¢«
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a Ve
If “Yes,” did the organization have written policies and procedures governlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a|¢”
Describe in Schedule O the process, if any, used by the organization to review this Form 990 }
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a|¢
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b |y
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e 12c | ¢
Did the organization have a wntten whistleblower pohcy” .. e e 13 (¢«
Did the organization have a wntten document retention and destructlon pollcy'7 R 14 |¢
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . A 15a ¢
Other officers or key employees of the organization .. e e e 15b (¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e e e 16a v

If “Yes,” did the organization follow a writien pollcy or procedure requinng 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? . e . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  see listin Schedule O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

vl Own website vl Another's website vl Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Steve Scholl-Buckwald, PAN, 1611 Telegraph Ave, #1200, Oakland, CA 94612, 510-788-8020

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . .
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
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ 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.

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

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

(C)
Position
&) ® (do not check more than one ©) € (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week oslslol =laz] = from related other
(descnbe | S ‘3 @ 22368 the organizations compensation
hoursfor | 5[ €| 8| e 5 g 3| organization | (W-2/1099-MISC) from the
related 28 2113 'f(g = | ™ [w-2/1099-MiSC) organization
organizations] = B g g and related
in Schedule G| = 2 g organizations
0) g & £
@ {E" g‘
@©
a
(1) Jennifer Sokolove
Board President 2 4 0 0 0
(2) Polly Hoppin
Board Vice President 2 4 0 0 0
(8)Lucia Sayre
Board Secretary 2 V4 0 0 0
(4) Susan Baker
Board Treasurer 2 g 0 0 0
(5)Mary Brune
Director 2 v 0 0 0
(6)Janelle Sorenson
Director 2 v 4 0 0 0
(7) Ana Duncan Pardo
Director 2 4 0 0 0
(8) Ted Schettler
Director 2 v 4 0 0 0
(9) Chloe Schwabe
Director 2 v 0 0 0
(10)Guy Williams
Director 2 V4 0 0 0
(11)Lupe Martinez
Director 2 v 0 0 0
(12)Denise O'Brien
Director 2 v 0 0 0
(13)Judy Hatcher
Executive Director 40 v 0 0 0
(14)Steve Scholl-Buckwald
Chief Financial Officer, Co-Director 40 4 90,945 0 34,570

Form 990 (2011)
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:Ta AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ) (do not check more than one (D) E )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ey gy from related other
(descnbe | 23 | 2 g Y the organizations compensation
hours for | 3 (51 218 @ %§ ?n organization (W-2/1099-MISC) from the
related | S5 |8| 3|85 | [w-2/1099-MisC) organization
lorganizations| < o ] g S and related
in Schedule 5| = 3 5 organizations
0) gl e 2
[0] o
® &
[=%
(15)Kathryn Gilje
Executive Director, Co-Director 36 v 59,981 0 6,956
(16)Heather Pilatic
Communications Director, Co-Director 40 v 69,998 0 8,420
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . » 220,924 0 49,946
¢ Total from contlnuatlon sheets to Part VII Sect|on A > 0 0 0
d Total (add lines 1b and 1¢) . > 220,924 0 49,946
2  Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 <
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
individual 4 <
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) (&)
Name and business address Descnption of services Compensation

none

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

Form 990 (2011)
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Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

22 1a Federated campaigns . 1a 13,000
g 3 b Membership dues 1b 0
& E ¢ Fundraising events . 1c 0
£ 5| d Related organizations . 1d 0 '
) E e Government grants (contnbutlons) 1e 98,000
s? f Al other contributions, gifts, grants,
§ :.é_" and similar amounts not included above | 1§ 2,007,603
£ 3 g Noncash contnbutions included in fines 1a-1f § < 37,899 | ]
8 &| h Total. Add lines 1a-1f > 2,118,603
g Business Code
§ 2a Orgamzation Memberships 900099 225 225 o 0
P b _MagazmeINewsIetter Subscription 511120 117 117 0 0
,2_'; c -If’rogram Service Fees ” 541700 11,100 11,100 0 0
§ d :»:v_rogram Expense Reumbursem_g_n_t_s:___:_ 900099 12,456 12,456 0 0
2
‘g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . . . > 23,898 !
3 Investment income (including dividends, interest,
and other similar amounts) > 764 0 0 764
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... > 0 0 0 0
(1) Real (in) Personal
6a Gross rents . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or {loss) ... 0 0 ] 0
7a  Gross amount from sales of () Secunies () Other
assets other than inventory * 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) . 0 0
d Net gan or (loss) » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
5 SeePartiV,lne18 . . . . . ga 0
g b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross Income from gaming actvities.
SeePartlV,tne19 . . . . . ga 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gamlng activites . . » o| 0 0 0
10a Gross sales of nventory, less
retumnsand allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . P 0 0 0 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. > 2,143,265 23,898 764

Form 990 (2011)
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LY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, T (A) b (8) €) (D)
8b, 9, and 10b of Part VIl culexpenses | Proganteyce | Mamagemenand e
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15and 16 . . 0 0
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 288,133 249,372 26,489 12,272

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

persons described in section 4958(c)(3)(B) . 0 0 0 0

7  Other salaries and wages . . . 916,100 803,163 24,152 88,784
8 Pension plan accruals and contnibutions (|nclude

section 401(k) and 403(b) employer contributions) 58,443 53,982 2,091 2,370

9  Other employee benefits . . . . . . 146,950 122,402 5,002 19,546

10 Payroll taxes . . [, 85,047 74,614 3,272 7,161

11 Fees for services (non- employees)

a Management . . . . 0 0 0 0

b Legal . . . . - .o 8,889 8,140 749 0

¢ Accountng . . . . . . . . . . . 15,408 13,507 578 1,323

d Lobbying . . . . 0 0 0 0

e Professional fundraising services See Part IV Ime 17 0 0

f Investment managementfees . . . . . 0 0 0 0

g Other . . . ... 58,989 52,140 1,570 5,279

12  Advertising and promotlon e . 318 318 0 0

13  Office expenses . e 113,447 52,237 2,178 59,032

14  Information technology . . . A 54,465 50,224 889 3,352

15 Royaltes . . . . . . . . . . . . 0 0 0 0

16 Occupancy . . . . . . . . . 140,312 125,551 4,931 9,830

17 Travel . . . . 51,064 41,271 0 9,793
18 Payments of travel or enteﬂalnment expenses

for any federal, state, or local public officials 0 0 0 0

19  Conferences, conventions, and meetings . 20,064 10,427 7,513 2,124

20 Interest . . . .o Ce e 0 0 0 0

21 Payments to afflllates oL 0 0 0 0

22  Depreciation, depletion, and amortlzat|on 15,023 13,178 557 1,288

23 Insurance . . . . . . . . . . . 6,237 5,485 227 525

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

a Volunteers 5,059 4,068 0 991
b Laboratory 40,180 40,180 0 0
¢ Donor Acquistion 12,005 0 0 12,005
d Jont Projects 147,078 147,078 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 2,183,211 1,867,337 80,198 235,676

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 P 2] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 108,399 | 1 6,586
2 Savings and temporary cash investments . 534,149| 2 834,913
3 Pledges and grants receivable, net 271,000 3 444,403
4  Accounts receivable, net 247,617 | 4 47,028
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 0| 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) ol 6 | 0
§ 7 Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale or use 11,398 8 15,385
9 Prepaid expenses and deferred charges 45348| 9 47,043
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a 143,315
b Less: accumulated depreciation . . . . 10b (118,331) 28,567 | 10¢ 24,984
11 Investments—publicly traded securities 0} 11 0
12  Investments—other securities See Part IV, line 11 0 12 0
13 Investments —program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, lme 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,246,478 | 16 1,420,342
17  Accounts payable and accrued expenses . 77,636| 17 74,378
18 Grants payable . 0] 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond |Iabl|l‘tleS 0 20 0
21  Escrow or custodial account lhability. Complete Part IV of Schedule D 105,467 | 21 322,535
® |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'.“5, Complete Part Il of Schedule L o .. ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 183,103 | 26 396,913
Organizations that follow SFAS 117, check here > El and complete
§ lines 27 through 29, and lines 33 and 34. |
5127 Unrestricted net assets . 219,011 | 27 249,618
u_“g 28 Temporarlly restricted net assets . 844,364 | 28 773,811
T (29 Permanently restricted net assets . . 0| 29 0
i Organizations that do not follow SFAS 117, check here > [:I and
= complete lines 30 through 34. -
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds 32
2|83 Total net assets or fund balances . . 1.063,375| 33 1,023,429
34 Total habilities and net assets/fund balances . 1,246,478 | 34 1,420,342

Form 990 (2011)
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119l Reconciliation of Net Assets
Check iIf Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . [0

Total revenue (must equal Part VI, column (A), ine 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Other changes In net assets or fund balances (explain in Schedule Q) . .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column sy . . . . . .
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . [
Yes | No

2,143,265
2,183,211
(39,946)
1,063,375
0

N|b|LIN|=

O s WN =

[}

1,023,429

1 Accounting method used to prepare the Form 990: [JCash llAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a
b Were the organization’s financial statements audited by an independent accountant? . . 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
] Separate basis ] Consolidated basis [_]Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)
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f;f,’,f,','i‘;;‘ ,,5'2;3_52, Public Charity Status and Public Support | OEB:S;W

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pesticide Action Network North Amernica Regional Center 94-2949686

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assocation of churches described in section 170(b)(1)(A)(i).
2 []A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1){A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).

7 [z] 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.)

[1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and 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 Ill.)

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

11 [0 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lli-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check thisbox . . . . o N

g Since August 17, 2006, has the orgamzaﬂon accepted any gn‘t or contrlbutlon from any of the
following persons?

)]

[+ )

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . 11g01)
(i) A family member of a person described in (1) above? . . . e ; ; ... 11gii)
{iii) A 35% controlled entity of a person descnbed in ()) or (1) above’) e e e e 11g(jif)
h Provide the following information about the supported organtzation(s)
(i) Name of supported (1i} EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 | ncol (i} hsted m your | the organizationin | organization in co! support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,827,777 1,914,224 2,235,610 1,884,966 2,118,603 10,981,180
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 2,827,777 1,914,224 2,235,610 1,884,966 2,118,603 10,981,180

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

shown online 11, column{f) . . . 3,565,058
6  Public support. Subtract line 5 from line 4. 7,416,122
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . 2,827,777 1,914,224 2,235,610 1,884,966 2,118,603 10,981,180

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ... 20,600 7,167 2,738 695 764 31,964

9 Net income from unrelated business

activities, whether or not the business
is regularly carned on e 0 0 0 0 0 0

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

(ExplaninPart IV.) . . S 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 11,013,144
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 170,857
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e . S I

Section C. Computation of Public Support Percentage )

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 67 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 64 %
16a 333% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . R ™

b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . N aN

17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . e e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization . . . .. > M
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . L . L L L L L L .. .o . O

Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand 7b

8 Public support (Subtract line 7¢ from
ine 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess

activities not included In 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
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five 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 . . - . . T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partill, line 15 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part I, ine 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
171s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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ldl4  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
' For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [J6JsL=IiR{N 111/

Department of the Treasury > See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)}(3) organizations Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 orgamizations Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

» Section 501(c}{4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number

Pesticide Action Network North America Regional Center 94-2949686
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . .. e e T
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . e |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . o ) .. . . . . [dYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N &
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . [ 3
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . .. .
4 D the filing orgamzatron f|Ie Form 1120 POL for this year'7 R .o o [ Jyes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 polmcal organlzatlons to which the filing

| organization made payments. For each organization listed, enter the amount pard from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address . {c) EIN (d) Amount pawd from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
‘ none, enter -0-
i
‘ (1)
4
©)
| 4)
| ®)
| (6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2011




Schedule C (Form 980 or 890-EZ) 2011
[ZXIIFY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

' section 501(h)).

| A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 22,010
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 22,010
d Other exempt purpose expenditures . . 2,161,201
e Total exempt purpose expenditures (add lines 1c and 1d) 2,183,211
f Lobbying nontaxable amount Enter the amount from the foIIowmg table in both 259 161
columns. ) '
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 64,790
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1¢ If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or ||ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this'year? []Yes [ JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 265,672 249,254 262,878 259,161 1,036,965
b Lobbying celling amount
(150% of line 2a, column (e)) 1,855,448
i c Total lobbying expenditures 18,163 17,250 23,509 22,010 80,931
d Grassroots nontaxable amount 66,418 62,314 65,719 64,790 259,241
e Grassroots celling amount 388,861
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures 18,163 17,250 23,509 22,010 57,422

Schedule C (Form 990 or 990-EZ) 2011
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
* (election under section 501(h})).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (a) (o)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'
a Volunteers?
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities?
j Total. Addiines 1c through 1| . ol
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sect|on 501(c)(3)’7 .o ]
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ~
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

EIGQIEY:Y  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'7 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect|on
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-—h

a Currentyear . . . e e e e 2a
b Carryover fromlastyear . . . . . C e e e e . e 2b
c Total . . . . e e e e . e 2¢
3 Aggregate amount reported in sectlon 6033( )( Y(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e 4
§ Taxable amount of lobbying and political expendltures (see mstructlons) e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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I Suppiemental Information (continued)
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 890,
D PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury B . .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Pesticide Action Network North Amernica Regional Center 94-2949686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamzation 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 legatcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private beneft? . . . ] Yes [ ] No
Part ll Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an 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 conservation easements . . . e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historc structure |ncIuded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement i1s located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . O Yes [ No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)BYm)? . . . . . . . . . . . . . L. <. .« - . .« . . [ Yes [ No

9 In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical 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) Revenues included in Form 990, Part VIII, line1 . . . . . . N
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the _
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vil linet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X e e .. N

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2011
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Part {Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[] Public exhibition

[J Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[ Yes [] No

g4l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . e e e O Yes No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table-
Amount
Beginning balance . . . . . e <. - . 1c
Additions duning the year . . . N e e . 1d
Distributions during the year . . .. e e e e e e e 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 . ™ Yes [1 No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . R

Grants or scholarships
Other expenditures for facilities and
programs .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes| No
(i) unrelated organizations . . . . . . . . . L L L L oL L Lo oL 3afi)
(ii} related organizations . .o c e 3al(ii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See’Form 990, Part X, line 10.

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

1a Land 0 Y 0

b Buildings . ; 0 0 0 0

¢ Leasehold |mprovements 0 8,864 7,643 1,221

d Equipment 0 106,181 82,418 23,763

e Other 0 28,269 28,269 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 24,984

Schedule D (Form 990) 2011
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Part VII Investments Other Securities. See Form 990, Part X, line 12.

(a) Descnptlon of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

B)

(€)

(D)

(E)

@)

Q)

H)

U

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

21481} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

{c} Method of valuation
Cost or end-of-year market value

)

2

)

@

©)

6)

U]

(8)

©

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

)

@

(©)]

(4

(5)

(]

@

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Book value

(1) Federal income taxes

@

@3

4

©)

(6)

™

@)

©)

(19)

(11)

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,143,265
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 2,183,211
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (39,946)
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 97,185
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 (97,185)
9 Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 (39,946)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 2,240,450
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ' 2a 0
b Donated services and use of facilities 2b 97,185
¢ Recovernes of prior year grants . 2c 0
d Other (Describe in Part XIV.) . 2d 0
e Add lines 2a through 2d . 2e 97,185
3  Subtract line 2e from line 1 . 3 2,143,265
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) 5 2,143,265
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,280,396
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 97,185
b Prior year adjustments 2b 0
¢ Otherlosses . 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d . 2e 97,185
3  Subtract line 2e from line 1 . 3 2,183,211
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 0
¢ Add iines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) 5 2,183,211

ZEEQT  Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information.

Part IV Trust, Escrow, Custodial Arrangements, Line 2b

The Organization receives donations, grants and contracts, pays expenses, and holds cash for organizations which

further the mission of the Organization and for whom we serve as fiscal sponsor In cases when the Organization

employs staff for a coalition and the coalition I1s considered a project of the Organization, 1t typically creates one or more

temporanly restricted funds to account for the specific coalition's project expenses These are the funds identified in

the Statement of Activities temporarily restricted program as "Coalitions "

In cases where the Organization agrees to be fiscal sponsor for a coalition and/or organizations which

further the mission of the Organization but are not projects of the Organization, and its role does not require it to employ

Schedule D (Form 990) 2011
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mupplemental Information (continued)

project staff or provide substantial coordination services, the Organization maintains the funds in a custodial

account, reported In the Statement of Financial Position These custodial accounts are not reflected in the Statement of Activities

Part X FIN 48 Footnote , Line 2

The Organization recognizes the effect of income tax positions only if those positions are more likely than not of being

sustained The Organization does not believe its financial statements include any uncertain tax positions

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements, Line 8

The Organization recognizes both revenue and expense for donated services and facilities in their audited financial statements Thus, the

excess or (deficit) for the year per audited financial statements 1s the same as what i1s reported on the IRS Form 990, Part |, Line 19

Schedule D (Form 990) 2011




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part 1V, ines 29 or 30.

> Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public

Inspection

Name of the organization
Pesticide Action Network North America Regional Center

m Types of Property

Employer identification number
94-2949686

(a}

(b)

(c)

Noncash contribution

(d)

apploatle | | ema comnbted | o amountseportedon | o0 mounts
Form 980, Part VIII, Iine 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities—Publicly traded . v S 22,810 |selling price of stock
10  Secunities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contributton—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19  Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts . N
23  Scientific specimens
24  Archeological artifacts
25 Other» ( CRMIlicenses ) e 1 7,200 |current pricing
26  Other » ( Pnnted matenals “) v 1 7,810 |current pricing
27  Other > ( _Ml_lé_age In private car ) Ve 1 79 [IRS guideline for mileage
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a Dunng the year, did the organization receive by contrnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . . . . . . . o ..o ..o s e <
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

Cat No 512274
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



f;‘;',‘,ﬁ';‘;;’f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pesticide Action Network North America Regional Center i 94-2949686

Form 990 Part VI, Section A, Line 4 Change in Governing Documents

The Organization's bylaws were amended Feb 27, 2012 to 1) allow relocation of the principal office anywhere in the State of California, 2) to hold the

annual meeting of the board in May or June, and 3) to allow electronic notice of and participation in meetings and electronic approval of payments

of funds

Form 990 Part VI, Section B, Line 11a Process of Form 990 Review

Form 990 1s emailed to all members of the Board of Directors before filing The form is filed after the members of the organization's

Management Oversight Committee (combined executive and finance committee) affirm that they have reviewed it

Form 990 Part VI, Section B, Line 12¢c Conflict of Interest Policy Disclosure

Members of the Board and the key employees of Pesticide Action Network are asked each year directly to confirm in writing that they are

aware of our conflict of interest policy and that they are in compliance In addition, the finance staff 1s instructed to review any payments to

|
|
|
key employees, board and associated entities to ensure that there are no conflict of interest problems

Form 990 Part VI, Section B, Line 15 Determining Compensation

Each year (May 2012 most recently) the organization's Management Oversight Committee reviews comparable data on compensation of

executive officers in northern Califormia, and submits a written recommendation on executive compensation for the coming fiscal year,

citing such data, to the full Board of Directors Board decisions on compensation are recorded in the minutes

Form 990 Part VI, Section C, Line 17 List of States

AL, AK, AZ, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT,

VA, WA, WV, WI|

Form 990 Part VI, Section C, Line 19 Documents Available to Public

The organization's governing documents and conflict of interest policy are available to the public upon request

Financial statements are available on the website or by request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization

Employer identification number
Pesticide Action Network North America Regional Center 94-2949686

Form 990 Part Vi, Section A Officers, Directors, Trustees, Employees, and Highest Compensated Employees

The organization completed a planned leadership transition in June 2012 Judy Hatcher, former board president, left the board in February 2012

Schedule O (Form 930 or 990-EZ) (2011)



