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8102 1 8 9y J3NNVDS

EXTENDED 0 AugusT \5, 2018

Short Form

| OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax 2015

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

» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasui . . . . i Inspection
|mgma| Revenue Service v » Information about Form 990-EZ and its instructions is at www.irs.gov/forrm990. p

A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 15
B Check if applicable C Name of organization D Employer identification number
[ Adaress change PlantAmnesty 91-1393557

D Name change Number and street {or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return

PO Box 15377

206 783-9813

Final retum/terminated
D Amended return

[ I Application pending Seattle WA 98115-0377

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption
Number P

G Accounting Method. Cash [ Accrual Other (specify) »
I Website:»  www.plantamnesty.org
J Tax-exempt status (check only one) — [/1501(c)(3) [J501(c) ( ) « (nsertno) []4947(a)(1) or [527

H Check » [Jifthe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization Corporation O Trust [] Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3 135667

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .,
1 Contrnibutions, gifts, grants, and similar amounts received . e 72619
2  Program service revenue Including government fees and contracts 28304
3 Membership dues and assessments . 27526
4 Investment income . . 48
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15000) . . . . . . . . . . . . . . . . . ... |eal 5861“-"‘
g b Gross income from fundraising events (not including $ 1265 of contributions
é from fundraising events reported on line 1) {attach Schedule G If the ,
sum of such gross income and contributions exceeds $15,000) . . 6b 5804 |33k
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 6420
d Net iIncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) v e e e e e e e e . 5245
7a Gross sales of inventory, less returns and allowances . . . . . 7a 2635 "4
b Less:costofgoodssold . . . 7b 1019
¢ Gross profit or {loss) from sales of rnventory (Subtract lrne 7b from hne 7a) 1616
8 Other revenue {describe in Schedule O) . . 309
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 135667
10  Grants and similar amounts paid (ist in Schedule ©) . . .. . . .
11 Benefits paid to or for members b V“E%;-T\
% |12  Salartes, other compensation, and employee benefrts /} l LE' VLD ¢ ,‘ . 45884
2113 Professional fees and other payments to independent contrac\g S« e e e e e ;}} b 42684
§. 14  Occupancy, rent, utilities, and mantenance !8 AUG 19 2616 GJ, 19972
w15 Printing, publications, postage, and shipping . ol e e e e e (/':.{,' 13091
16  Other expenses (describe in Schedule0) . . . . . . N — L‘f.lf' . 14539
17__ Total expenses. Add lines 10 through 16 . . Q@D&J\\ UT I» 136170
o 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .503
2 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuth o
< end-of-year figure reported on prior year’s return) e I [ 43340
® | 20 Other changes In net assets or fund balances (explain in Schedule O) .. 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 42837
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2015)
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Form 890-EZ {2015)

Page 2

XX Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . C e e e
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 44258|22 43596
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) e e e e 24
25 Totalassets. . . e e e e e e e e 44258(25 43596
26 Total liabilities (descnbe n Schedule O) e e .o 91826 759
Net assets or fund balances (line 27 of column (B) must a iee wnh lme 21) .. 43340{27 42837
Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check If the organization used Schedule O to respond to any question in this Part il . . Expenses
What is the organization’s primary exempt purpose?  Public education of proper urban landscape care (See O) g%ﬁ?;'(ge)dag 28‘1:?6(;21)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others.)

28 Raise Awareness of the Problem* See SchedO N

(Grants $ ) I this amount includes for5|§h-ight-§--che-ck here > 1 (28a 54468
29 Provide Solutions and ensure they are accessible to the public and green-industry professionals.

See Sched O

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 68085
30 Engender Respect for Plants:

868 SCNed O

Grants$ T )“-lf't'h-l-s"a;mount includes foreign gramscheck here . . . . » [] |30a 13617
31 Other program services (describe in Schedule O) e

(Grants $ ) If this amount includes for. elgngants check here C e . > l:| 31a
32 Total program service expenses (add hnes 28a through 31a) . . 32 136170

List of Officers, Directors, Trustees, and Key Employees {iist each one even |f not compensated see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average gzrsggr?;atgs con(ttrjl{)':t?grl:g tt:)e:;‘:)tﬁ;yee {e) Estimataed amount of
{a) Name and titie der:/%l:;ij;:grpv;:ﬁ::)n (Forms W-2/1099-MiSC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Cass Turnbull
Board President 25 28320 0 0
Keith Dekker e
Vice President 5 0 0 0
Annette Freeman
Secretary 3 0 0 0
Jack Bautsch
Treasurer 3 0 0 0
Angie Bradbury
Board Member 2 0 0 0
Deirdre Devlin e il
Board Member 3 0 0 0
Mary Machala
Board Member 3 0 0 0
LauraWatson
Board Member 2 0 0 0
ChustinaMasters e
Board Member 2 0 0 0
Caithin Dittmer
General Manager to Oct 30, 2015 20 10876 0 0
Pandora Touart
General Manager Nov 1, 2015 20 2092 0 0
Margaret Metz
Referral Service Coord 20 22477 0 0

Form 980-EZ (2015)



Form 990-EZ (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
~_instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V O
t Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents iIf they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. 35a
b if “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon n Schedule 0 35b
¢ Was the organization a section 501(c)({4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signmcant dlSpOSithﬂ of net assets
during the year? If “Yes,” complete applicable parts of Schedute N . 36 V4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » L37a| n/a |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions includedontined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » nla ; section 4912 » n/a ; section 4955 » n/a
b Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L .. o e e e e s nia
d Section 501(c)(3), 501(c}(4), and 501(c)(29) orgamzatlons. Enter amount of tax on line
40c reimbursed by the organization . . . . R € n/a
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e 40e v
41  List the states with which a copy of this return is filed P Washmgton
42a The organization's books are in care of » PlantAmnesty Telephone no. » 206 783-9813
Located at P 6310 NE 74th St Bldg 30 Seattle WA ZIP+4 » 98115
b At any time during the calendar year, “did the organlzat-lb-h-have an interest 1n or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time durning the calendar year, did the organization maintain an office outside the U.S.7 . h;éc v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 890 must be |
completed instead of Form 990-EZ . o 44a v
b Did the organization operate one or more hospltal facnlmes durlng the year? If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No provide an |
explanation in Schedule O e .o e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b

Form 990-EZ (2015)




Form 990-EZ (2015)

Page 4

46 - Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 5

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

j

46

v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. d
Yes| No

47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part li .. e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes " complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heatlth benefits,
{b) Average {c) Reportable (d) !
(a) Name and title of each employee hours per week compensation g::;;'l?::::’ss ;‘:\:'gg:g:reez (eLtE:;irn;t::’::;::g;of
davoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . P

81 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

{c)} Compensation

None

d Total number of other independent contractors each receiving over $100,000

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
P»>MYes [JNo

completed Schedule A

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(At A~ [ &131201G
Sign Signature of officer Date '
Here KATHERIMVE " 425" TurM By C 2oARD (RG 5 DENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use on|y Fim's name  » Firm's EIN »
Firm's address P Phone no.

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

» []Yes []No

Form 990-EZ (2015)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o .
. Complete if the organization is a section 501(c)(3) organization or a section 1 5
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PlantAmnesty 91-1393557
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1}{A){i).
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hosprtal or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii}. Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed 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.)

[(J 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 contributions, 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[}

-]

b [ Type Il. A supporting crganization 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e e I:]
g Provide the following information about the supported orgamzanon(s)

(1) Name of supported organization {i)) EIN {in) Type of organization | (v} Is the organization | (v) Amount of monetary {vi} Amount of
(described on ines 1-9 [ listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

(B)

€)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2015

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 lll. 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} 2011 (b) 2012 (c} 2013 (d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and

6

membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furmshed by a governmental unit to the
orgamization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported orgamzation) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in}) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7  Amounts from fine 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. {see instructions) . . . . . 12 r
13  First five years. If the Form 990 1s 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . T
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 s 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—~2015, 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
organization . 0O
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the organuzahon d|d not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
MNSIFUCHONS . . v v v e e e e e e e e e e e e e e e s s s e s s s s e e O

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

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

(Complete only if you checked the box on line 9 of Partl or if the organization failled to qualify under Part |l
. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 88198 104538 95253

92381

107315

487685

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 . . . 26693 27436 44715

28851

28304

155999

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 0 0

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

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

0

0

6 Total. Add lines 1 through5. . . . 114891 131974 139968

121232

135619

643684

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . 0 0 0

b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 15680 14995 24726

10821

78783

¢ Addlnes7aand7b . . . 15680 14995 24726
8 Public support. (Subtract line 7c from ) .
ne6) . . . . Co e .o Tl

10821

S St ¢
s P
LA 4

564901

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amountsfromlne6 . . . . . . 114891 131974 139968

121232

135619

643684

10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources . 54 50 48

48

48

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0

¢ Addlines10aandi10b . . . . 54 50 48

48

48

248

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on

12  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . . . . 0 0 o

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

and12) . . . . . . . . 114945 132024 140016

121280

135667

644180

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f) 15 87 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 . 16 88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 .00038 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 .00035 %

19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33%3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'x%, and
Iine 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 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,
3aand 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.)
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PART 1LINE 4 - INVESTMENT INCOME

asset at donor's tax basis. The asset is subject to restrictions: Generally, the stock may not be sold and the dividends must be

accumulated for two years before that income can be used for unrestricted purposes. To 12/31/15 the dividends have been re-invested in the

stock along with all interest. This has been the case since the stock donation; PA has never used any dividends or interest or sold any of the

stock for day to day operations of any of its programs. PA received $4.00 in interest from a general savings account. $4 + $44 = $48

PART 1 LINE 8 - OTHER INCOME

Newsletter advertising  $105

Admin Fees- $204

Total $309

PART 1 LINE 16 - OTHER EXPENSES

Hall/Room/Equipment Rentals: $6825

Supplies & Materials: $6012

State Sales Tax on Goods Sold. $265

Travel & Transportation: $1437

Total: $14539

PART Il Line 26

PART Wil

Organization Mission: To end the senseless torture and mutilation of trees and shrubs caused by mal-pruning (and other common forms of

plant mismanagement). We affirm that: Our organization is inclusive, tolerant and based on grass-roots_collective action; Our educational

materials are clear, current and technically accurate; We will maintain a sense of humor and goodwill while being outspoken on the issues.

Line 28: Raise Awareness of the Problem: Media awareness through TV/Web/Radio/Print including interviews on Cisco Morris Gardening

Program and Crosscut. Info booths staff at Northwest Flower & Garden Show, Prune-a-thon at Sky Nursery, Washington Native Plant
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2015)
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Society Native Plant Sale, Green Gardeners Workshop, Seattle Tilth Harvest Festival all utilizing 119 volunteers with 388 hours of time.

Total est audience served: 894000

Line 29: Provide Solutions: 43 talks on proper pruning and plant maintenance to garden clubs through the Puget Sound region and as far

away as Rochester, NY. Taught 11 Master Pruner classes and graduated 25 new Master Pruners; hosted Spring, Fall and Japanese Garden

renovation workshops, including one in Spanish; Hosted the free Arborist Pruning Day where trained arborists provided community service

pruning at the Kubota Gardens, Fruit Tree Field Day and Rhody Ridge; President Cass Turnbull created a powerpoint called ‘No Country For

0ld Trees' concerning the loss of local trees due to development and presented to city and county officials; presented in co-operation withe

Universaity of WA the Urban Forest Symposium for 2015 featuring Dr Kathy Wolf on incorporating urban landscape preservation into city

and county budgets; hosted a Seattle city councilperson candidates forum so general public members_could question prospective council

members on planning and growth; established a more pro-active presence on soclal media using Facebook and Twitter for events and

people willing to adopt them; continued Referral Service program for people searching for vetted gardeners and arborists. Audience

served: Referral/Adopt a Plant: 1120. Social Media: §30042 (including 1330 for Spanish pruning videos). UFS: MP Students: 25 _Classes and

Workshops: 700 All others: est 2500 directly; 10,000 indirectly.

Line 30: Engender Respect for Plants

All of PlantAmnesty's programs strive to accomplish this goal including the Heritage Tree Committee who evaluated 21 trees. Of that, 14 were

accepted—five were deemed best in neighborhood, six best in city, and three notables. Seattle Heritage trees may be found on Seattle Dept.

PART |V Directors, Officers & Key Employees.

PA has two part time employees who take care of day to day operations for the organization. Cass Turnbull, PA Board President, 1s the

organization's founder and the most knowledgable source for 90% of the information offered to the general public by PlantAmnesty. She is

one of the primary instructors for all classes (PA also contracts to other pruner experts as class instructors) and educational activities which

constitute the major portion of events offered to the general public in order to fulfill the organization’s mission. Mrs. Turnbull 1s paid a flat

fee p/month for her teaching, fundraising events, writing articles for the organization's newsletter and writing grants along with various

committee activities. Her book is sold through PlantAmnesty along with literature she has authored. PA pruning technigues are now avail-

various committees (consistingof professional gardeners and arborists) determine the public events the organization will pursue (fair/festvals

UFS in conjunction with the U of WA, tours, etc). Ms. Turnbull is paid as a contractor with an annual cap approved by the Board of Directors.
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