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Department of the Treasury
Intemal Revenue Service

WDEX) O MD\) \S‘ LQ)\%)

Short Form

2

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {(except private foundations)

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

949232‘05812 8

OMB No 1545-1150

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

2017

Open to Public

Inspection

, 20

B Check i applicable

[:l Address change
Name change

I:] Initial return

C Name of organization

BlantAmnesty

D Employer identification number

91-1393557

Number and street {or P O box, if mail 1s not dehvered to street address)

PO Box 15377

Room/suite

E Telephone number

206 783-9813

I:] Final return/terminated
D Amended retum

D Application pending

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

Seattle WA 98115-0357

Ub

F Group Exemption

Number »

G Accounting Method
| Website: »

Cash [] Accrual

www.plantamnesty.org

Other (specify) »

J Tax-exempt status {check only one) —

501(c)(3) []501(c) (

) < (insert no ) {1 4947(a)(1) or

[(Is27

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

K Form of organization

Corporation

[ Trust

[ Association [J other

L Add lines 5b, 6¢, and 7b to Iine 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 149262
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . 98,220
2 Program service revenue including government fees and contracts 32,651
=] 3 Membership dues and assessments . 26,824
‘S" 4 Investment income . . N 49
o 5a Gross amount from sale of assets other than mventory 5a
e 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 hne 5a) .
E‘_ ’l 6 Gaming and fundraising events
0 a Gross income from gaming (attach Schedule G if greater than
V]
.__.{ e b Gross income from fundraising events (not mcludmg $ 14,550 of contributions
(cu; g from fundraising events reported on hine 1) (attach Schedule G if the
Cj sum of such gross income and contributions exceeds $15,000) . 6b 6,540
(75) ¢ Less: direct expenses from gaming and fundraising events 6¢c -16,160
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine GC) e e e e .. -9,620
7a Gross sales of inventory, less returns and allowances 7a 3,460
b Less: cost of goods sold . 7b -2,460
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from Irne 7a} 7c 1,000
8  Other revenue (describe in Schedule O) . . . 8 518
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . > 9 149,262
10  Grants and similar amounts paid (list n Schedule O) i R L_U LEV[D ' 10
1 Benefits paid to or for members T { . 11
¥ 112  Salanes, other compensation, and employee beneflts . Tl . 12 18,371
2|13 Professional fees and other payments to independent contra’ctors W“' 1 J 2'““ SN 13 44,503
:-’. 14 Occupancy, rent, utilities, and maintenance 14 6,161
w15 Pnnting, publications, postage, and shipping . 15 11,375
16  Other expenses (descnibe in Schedule O) .. |16 35,966
17  Total expenses. Add lines 10 through 16 . . . |17 116,376
@ 18  Excess or (deficit) for the year {Subtract ine 17 from Irne 9) 18 42,886
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth M
g end-of-year figure reported on prior year's return) e 19 56,148
2 | 20  Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . p |2t 99,034

Form 990-EZ (2017)
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Form 890-EZ (2017) ° ' Page 2

m Balance Sheets (see the instructions for Part Il) T
Check If the organization used Schedule O to respond to any question in this Part |} .

{A) Beginning of year {B) End of year
22 Cash, savings, and investments 58,735|22 103,915
23 Land and builldings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 58,735|25 103,915
26 Total liabilities (descnbe in Schedule O) . -2,587{26 -4,881
27 Net assets or fund balances (line 27 of column (B} must agree W|th Ilne 21) 56,148|27 99,034
EXl Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part lll Expenses
(Required for section

What is the organization’s primary exempt purpose?  Public education of proper urban landscape care: Sched O

Describe the organization’s program service accomphshments 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.

501(c)(3) and 501(c){4)
organizations, optional for
others )

28 Raise awareness of the problem: Please see Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 48,550
29 Provide solutions and ensure they are accessible to the public and green-industry professionals. Please see

Schedule O -

(Grants $ ) If this amount includes foreign grants, check here . . » ] |29a 54,369
30 Engender respect for plants and trees. Please see Schedule O

(Grants $ ) If this amount includes foFe-l_é;{_grants, check here » [] |30a 13,457
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here b [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 116,376
Part v List of Officers, Directors, Trustees, and Key Employees (list 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 (c) Reportable {d) Health benefits,
compensation contributions to employee| {e) Estimated amount of
(a) Name and title der:/zlt];agrp“cl:?t;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(f not paid, enter -0-) | deferred compensation
Jack Bautsch, President
25 0 0 0
Ken Tuomi, Secretary
10 0 0 0
Mike Ewanciw, Treasurer
4 0 0 0
Marianna Clark, Board Member »
4 0 0 0
Tracy Bernal, Board Member
4 0 0 0
Ira Ford, Board Member ot )
- 4 0 0 0
George Ortiz, Board Member o T e
[ - - - 2 0 0 0
Laura Watson, Board Member
4 0 0 0
Christina Masters, Board Member
2 0 0 0
Heidi Mair, Managing Director (to Oct 31, 2017)
20 14,543 0 0
Margaret Metz, Office & Programs Coord (to Oct 31,2017)
35 22,279 0 0
Dominic Barrera, New Executive Director (began 11/1/17)
22 30,000 0 0

Form 990-EZ (2017)
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Form 990-EZ (2017) 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

Yes| No

"33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detalled description of each activity in Schedule O . e e a3 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . 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)? . e e 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O | 35b v
¢ 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 lll . 35c v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| | |
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 dlrector 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 Il and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: I
a Inihation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 ; section 4912 ; section 4955 p
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 prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? 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 D
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . L L L. s
d Section 501(c)(3), 501(c)(4), and 501(c}(29) orgamzations. Enter amount of tax on line
40c reimbursed by the organization . . . N &
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 . .o 40e v
41 Lst the states with which a copy of this return is filed » 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 organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities 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).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 390-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ e e e 44a v
b Did the organization operate one or more hospltal faC|I|t|es durlng the year’7 If "Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d |If "Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments’? If "No, " prowde an | - |
explanation in Schedule O . . .. .. .. 44d v
45a Did the organization have a controlled entlty 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 W|th|n the RN
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 v

Form 990-EZ (2017




Form 990-EZ (2017) Page 4

Yes | No ,
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition --i
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 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 questoninthisPartvl . . . . . . . . . []
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . . . . . .. 47 v
48 |[s the organization a school as described in section 170(b)(1)(A})? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

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 1s none, enter “None.”

{b} Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation g::;_::au:;onnss ;g";g::ﬁz (e)otE::rn;it:qd ::;g:g:}of
devoted to position (Forms W-2/1099-MISC) P ! P
compensation
None
f Total number of other employees paid over $100,000 . . . . P

51 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 1s none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . ... .. »dYes ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declara}n_cg preparer (other than officer) 1s based on all information of which preparer has any knowledge

Vo L o i e e— [ (/777 7z
Sign S

i W officer Date
Here Domlinic X. Barrera, Executive Director

Type or pnnt name and title

: g P ’ t
Paid Pnnt/Type preparer’'s name reparer’s signature Date Check D p PTIN
Preparer self-employed
Use Only Fim’s name & Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions .« . . . . . . P [dYes [INo
Form 990-EZ (2017




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

" (Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7 )
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PlantAmnesty 911393557

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

(3}

~N o

10

11
12

-~

(] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). O

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

(] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospttal 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 in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[] 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.)

O An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a iland-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umverSIty

recelpts 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

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

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

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

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

(O 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.

(] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e [:]
Provide the following information about the supported organlzatuon(s)

(i) Name of supported organization {ii) EIN (ini) Type of organization { () Is the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 | bisted in your governing support (see other support (see
above (see Instructions)) document? instructions} instructions)

Yes No

(A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

KXY  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

Page 2

-

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

T

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e)/2017 {f) Total

1

6

Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3. . . . /

The portion of total contributions by /

each person (other  than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on [tne 11, column (f} . |

Public support. Subtract ine 5 from line 4 | /

Section B. Total Support /

7
8

10

1
12
13

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 /(c) 2015 {d) 2016 {e) 2017 (f) Total
7

Amounts fromlined4 . . . . yi

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and Income from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly carmnedon . . . . . /

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) . . . . . . /

Total support. Add lnes 7 through 10

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

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (ine 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2016 Schedule A, Partll, ine 14 . . . . 15

%

33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
331/3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . L L L L L L L L s e s s s s s s s s s s o

10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 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 organizaton . . . A
Private foundation. If the organlzatlon dnd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L L L L L L L L L s s s s s s o

a
a

|
]

Schedule A {Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |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) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (DO not include any “unusual grants.") 95253 92381 107315 105374 125044 525367

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose . . . 44715 28851 28304 27621 33651 163142
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 ) 0 0 0
6 Total. Add lines 1 through5. . . . 139968 121232 135619 132995 158695 688509
7a Amounts included on lines 1, 2, and 3 :

recewved from disqualtified persons . 0 0 ) 0 0

b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 24726 10821 12561 15180 20127 83415
¢ Addlines7aand7b . . . 24726 10821 12561 15180 20127 83415
8 Public support. (Subtract line 7c from Q
line 6. ) P e e e I 605094
Section B. Total SUpport
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . . . 139968 121232 135619 132995 158695 688509

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 48 48 48 744 49 937

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

¢ Addlines10aand10b . . . . 48 48 48 744 49 937
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

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

(Explainin Part VL) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and12) . . . . . 140016 121280 135667 140435 158744 696142
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 . . . S S O N I |
Section C. Computation of Public Support Percentage
156  Public support percentage for 2017 (line 8, column (f} divided by line 13, column(f) . . . . . [ 15 87 %
16 Public support percentage from 2016 Schedule A, Partlll,linet1s5 . . . . . . . . . . . [ 16 87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) . . . | 17 .0013 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 . . . . 18 .01 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 I1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . & [7]

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 + Paged

Supporting Organizations ® T
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status 7
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer | ]
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | |
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | ]
designated in the organization’s organizing document? sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited |

by one or more of its supported organizations, or (im) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI. 6

LN

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? j
If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2Z). 8

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

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | j |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2017
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. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Par
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and t1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pages 4 - 8: N/A, not included

Schedule A (Form 930 or 990-E2) 2017



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

Complete if the organization answered “Yes” on Form 990, Part IV, hne 17, 18, or 19, or if the j
(Form 990 or 99°'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 880-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
PlantAmnesty 91-1393557

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees Iisted in Form 890, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

{v} Amount paid to
(w) Gross receipts (or retained by)

from activity fundraiser listed in
col {1}

{ul) Dud fundraiser have
(n) Activity custody or control of
contnbutions?

{v1) Amount paid to
{or retained by}
organization

{i) Name and address of individual
or entity (fundraiser)

Yes No

None

10

Total . . . . . . . . . . . .. ... ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Washington

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more ,
than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

{a) Event #1

{b} Event #2

{c) Other events

{d) Total events
(add col (a) through
col (c))

(event type) (event type) {total number)
(]
2
21 1 Grossrecepts . 21090
i
2 Less' Contnbutions -14550
3 Gross income (line 1 minus
line 2) . 6540
4 Cashprzes .
5 Noncash prizes
[72]
S| 6 Rent/facility costs . 2243
g
g1 7 Foodand beverages . 4401
?, .o
5 8 Entertainment 600
9  Other direct expenses 8916
10 Direct expense summary. Add lines 4 through 9 in column {d) | 4 16160
11 Net income summary. Subtract line 10 from line 3, column (d) | -9620

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming cal {a) through col {c))
2
()]
| 1  Gross revenue .
g1 2 Cashpnzes .
5
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5 Other direct expenses -
s Dl —
6  Volunteer labor . (] No (0 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
'8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . | 4
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [J No
b If “No,” explain’
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (J Yes [ No
b If “Yes,” explan

Schedule G (Form 990 or 990-EZ) 2017



Schedule-G (Form 990 or 990-EZ) 2017 Page 3

"11  Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity !
formed to administer chantable gaming? . . . . . . . . . . . o L oo L 0 0L 0O Yes [J No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books and
records:
Name »
Address » B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0OYes[OdNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» $§
c If “Yes,” enter name and address of the third party
Name b B
Address >
16  Gaming manager information
Name B B
Gaming manager compensation®»  $
Description of services provided »
[1Director/officer [JEmployee (Jindependent contractor
17  Mandatory distnbutions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . .« .« . .« . [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities durnng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G {Form 990 or 980-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on .
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7 .

Department of the Treasury > A.ttach to Form 990 or 990-EZ. ‘ Open to Public §

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

Name of the organization Employer identification number

PlantAmnesty 91-1393557

PART I Lin3 4: Investment Income

In 1997, PA received a donation of common stock - a total of 188 shares in 1998 & 1999. The donor's tax basis in the shares was approx.

$44 and the market value of the share @ 12/31/98 and 12/31/99 was $11271. PA adopted the reporting method of carring the asset at the

donor's tax basis.The asset was subject to restrictions: Generally, the stock was not to be sold and the dividends must be reinvested for 2 yrs

before that income could be used for unrestricted purposes. In 2016, PA sold approximately 1/4 of its GE holdings to cover four years of

deficit. This put the organization back into the black. Line 4 reflects the $44 stock at donor basis and interest from the organization's bank

savings account.

PART | Lines 6 b, ¢ & d: Fundraising .

In January of 2017, PlantAmnesty founder and board president Cass Turnbull died. To celebrate her life and her contributions to the

organization, NantAmnesty threw a 30th Anniversary Gala in October. The event drew many people and raised funds_in_ order to sustain

the organization's mission which was created by Ms Turnbull. Please see Schedule G for financial details.

PART 1 Line 8: Other Income

$518 - Handling fees

PART | Line 16: Other Expenses

Advertising: $5769; Office Expense: $13563; Program Expense (equipment & room rental, supplies, etc): $15590; Travel: $1044

Grand Total Other Expenses: $35966. Note: Year end surplus due to a decrease in program expenses during reorganization of staff and board

PART Il Line 26: Total Liabuties explanation

4th Qtr 2017 payroll taxes pd by 1/31/18: $1477

2018 deferred class tuition: $3404

Total Liabilities: $4881

PART lll Organization's Primary Exempt Purpose

PlantAmnesty Mission Statement: To end the senseless torture and mutilation of tres 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 colllective 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number '

PlantAmnesty 91-1393557

) PART lll Line 28: Raise Awareness of the Problem

PA staffed four booths at area events and handed out over 5000 Free Pruning Guides during the course of the year. PA co-hosted the 9th

Annual Urban Forest Symposium (in conjunction with UW) and 140 arborists, land managers, city planners, students, program managers and

volunteers attended. The theme was Equity and the Urban Forest, a discussion about how to keep trees in the face of city grouth. With the

passing of founder Cass Turnbull, it became apparent that PA would need to fill the gap she left with new speakers to go speak at garden

clubs, student groups and others throughout the area. To that end, PA added a new roster of speakers to help raise awareness of both the

organization and the need for correct pruning. PA finished editing the long-term Bridgehaven Project (a restoration of sheared trees and

shrub back to their natural appearance). This project, as well as other videos, are scheduled to be translated into Spanish during 2018.

PA upped its presence on social media to reach 357,000 people and 999 new YouTube viewers. Audience served: est 400,000.

PART Ill hne 29: Provide Soluctions and ensure that they are accessible to the public and green garden community.

PA instigated a new program in 2017 offering 'tree walks’ with tree experts in various parks and gardens in the area. These small group

walks provide students and the general public tree identification and characteristics education as wcll as a good hikc. PA's Referral Service,

Pruning Hotline and Adopt a Plant programs helped connect people in need of services to professionals in tree and garden horticulture.

PA tauylil ten Master Prunier classes at its home site in Magnuson Pairk and welve classes in conjunciion with UW Bowanic Gardens. PA

taught mine hands_on workshops (including one in Spanish) and graduated eighteen new Master Pruners. PA arborists donated free pruning

to two non-profits and, in honor of Arbor Day, free pruning to S.Seattle Community College. PA sponsored five meetings of its membership

with quest speakers for discussion. Audience served: est 120,000

PART |ll Line 30: Engender Respect for Plants

Memorial Garden. Work on this project began in 2017 and will continue for at least two years. Volunteers have already contributed well over

5000 hours to the project. The Heritage Tree committee evaluated 18 trees and 15 were included in the Heritage Tree program (mapped by the

city). Nearly 300 volunteers gave over 7000 hours to PAs various meetings, events, fundraisers and community work. PA also expanded its

mini-Yard Renovation program to help selected home owners re-establish their property plants and trees. Audience served: 10,000

PART IV: Officers, Directors and Key Employees

Cass Turnbull's passing created a vacancy in the Board since she was Board President. Board VP Jack Bausch stepped in as acting

President and then became President during the year. Staffiing changes included losing two staff members but gaining a new Executive

Director, Dominic Barrera, at the end of the year. New hires for the leaving staff members were filled by January 1, 2018.

Schedule O (Form 990 or 990-EZ) (2017)



