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Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private ,I_‘g:undatlo 4
» Do not enter social security numbers on this form as it may be madé publict
» Go to www.irs.gov/Form990 for instructions and the latest information:

1401473 8

| OMB No 1545-0047

s 2017

Open to Public

Inspection

For the 2017 calendar year, or tax year beginning

41

, 2017, and ending

3/31

,20 18

ooooodw=y»

Check If applicable
Address change
Name change

Inttial return

Final returr/terminated
Amended retumn
Application pending

C Name of organization -Besticide Action Network North America Regional Center

Doing business as  Pesticide Action Network North America

D Employer identification number

94-2949686

Number and street (or P O box'if mail 1s not delivered to street address)
2029 University Ave

Room/suite
Suite 200

E Telephone number

510-788-9020

City or town, state or province, country, and ZIP or foreign postal code
Berkeley CA 94704

G Gross receipts $

2,581,154

F Name and address of principal officer
Kristin S Schafer, same as above

| Tax-exempt status

501(c)3) [ 501(¢)

If “No,” attach

J Website »

www.panna.org

Hia) Is this a group retum fo'r subordinates? D Yes No
A4‘ H(b) Are all subordinates included? D Yes D No

) € (nsert no) [ 40471 or [ 1508,

a bst (see instructions)

H(c) Group exemption number »

K Form of organization [} Corporation [ ] Trust  [_] Association [v] Other»  MONprofify I L Year of formation

1984 ] M State of legal domicile

CA

Summary

Briefly describe the organization’s mission or most significant activities ~ Pesticide Action Network is on the front lines of the
9 movement to reclaim the future of food and farming, and reduce use of unnecessary and harmful pest|c1des that put health and
§ economic burdens on farmers, farmworkers, rural communities, consumers and the environment. I
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4 Number of Independent voting members of the governing body {Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 EAl
-E 6  Total number of volunteers (estimate If necessary) R 6 10
2| 7a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 541
Prior Year Current Year
o| 8 Contributions and grants (Part VI, hne 1h) 1,714,895 2,536,100
g 9  Program service revenue (Part VI, ine 2g) 30,788 27,689
@ | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,542 5,192
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) 570 2,752
12 Total revenue —add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,751,795 2,671,733
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
g | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,422,652 1,666,990
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:é- b Total fundraising expenses (Part IX, column (D), ine 25) » 200,740 [ o o RO S R P B e
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 614,136 734,507
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,036,788 2,401,497
19 Revenue less expenses Subtract ine 18 from line 12 (284,993) 170,236
5 g Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) 1,289,362 1,660,089
<< 21 Total labilities (Part X, line 26) . 524,027 714,760
23| 2 Net assets or fund balances Subtract line 21 from line 20 765,335 945,329

Signature Block

Under penalties of perjury

, | gfclare that | have examined th, m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple{e eclaration of/p;epﬁer (other tHan officer) 1s based on all nformation of which preparer has any knowledge

1 | P

N, t—m | €YY
Sign SignatresF officer Date N
Here Knstin S Schafer, Executive Director

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use Only [Frm'sname ¥ e eAmuCN Firm's EIN »
Firm's address » l NV - I Phone no
May the IRS discuss this return with the preparer shown above? (se€ IAstructions) . [[]Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions! T, Cat No '11’2,\8'2Y Form 990 (2017)
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Form 990 (2017) Page 2
ieLdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart il . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
PAN works to build health, justice and resilience in our food and farming system. As one of five PAN Regionat

Centers worldwide, we link local and international consumer, labor, health, environment and agriculture groups into

a citizens’ network that challenges the global proliteration of pesticides, defends basic rights to health and

environmental quality, and works to ensure the transition to a just and viable food and farming system.

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

prior Form 990 or 990-EZ? . . s e e e . . . . .. . . . .. ... [OYes [No
If “Yes," describe these new services on Schedule C.

Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program

services? . . . N A )
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 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 $ 1,267,390 |ncluding grants of $ 0) (Revenue $ 584,686 )

Core programs: PAN has campaign activities in four key agricultural states, as well as national and international programs.
Our state campaigns in Californla, Hawai'l, lowa and Minnesota use coalition organization, strategic communications and
grassroots sclence to raise awareness about pesticide harms and build public will for a heaithier food and farming system. In
2017-2018, our successes included 1) winning new rules in Californla to ensure farmers of color have access to resources for
sustainable farming; 2) mobilizing farmers in lowa to challenge registration of the new herbicide dicamba, which damaged
more than 3.5 million acres of non-GE soy and millions of acres of other crops in 20 states; 3) building momentum for state
and national-level protections from the brain-harming pesticide chlorpyrifos, including legal action, introduction of national
legislation and progress In our key states.

4b

(Code: ) (Expenses $ 836,244 |nciuding grants of $ 0) (Revenue $ 852,561 )

Coalitions: PAN North America builds network power through strategic alllances with other public interest organizations. As
the U.S-based Regional Center of an International network, we facilitate collaboration among more than 150 organizations In

in North America, linked to some 600 groups in more than 90 countries worldwide. Often, our campaigns with network partners
iead to creation of formal coalitions for which PAN serves as facilitator, administrator and/or fiscal sponsor. The most
significant coalition sponsored In 2017-2018 was Californians for Pesticide Reform (CPR). This vibrant coalition includes 190
groups across the state, and PAN is one of the leading members in policy advocacy for children’s health and farmworker
protection. Qur coaiition in lowa is aiso strong and active, with five farmer-led organizations and PAN forming the core.

Having focused on issues of crop damage from herbicides for several years, this group was well positioned to support farmers
document the on-farm impacts of the dicamba drift crisis during last year’s growing season. PAN also supported coalitions
and advocacy networks in Hawai'i and Minnesota, and participates in coaiition work in Colorado, Maryiand and nationaily.

4c

(Code. ) (Expenses $ including grants of $ )} (Revenue $ )

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

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

Ze

Total program service expenses » 2,103,634

Form 990 (2017)
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Form 990 (2017) @ @)Q/\ \/ Page 3

XM Checkiist 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 e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e 4 |V

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partitl . . . . . . . . . . .. . e e e e e e . 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? If

“Yes,” complete Schedule D, Part! . . . . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiii . . . . . . . . . . . . . . .. e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part1V . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buudlngs and eqmpment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVi . . . . . 11al| v
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related i Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . .o 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s iability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .. 12a| v
b Was the organization included in consolldated mdependent audlted fmancual statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional |12b v
13  Is the organization a school described in section 170(0)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Did the orgamization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partlll . . ... Lo e e e e e e 19 v

Form 990 (2017



Form 990 (2017)
M Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28
a
b

29
30

31

32

34

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, 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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

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 dur|ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organizatlon’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 li

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 of'flcer 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, Part IV

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 quallfled
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes, ” complete Schedule N,
Part | .

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

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, l/l
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

If “Yes” to ine 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 4
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Form 990 (2017)




Form 990 (2017)
m Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
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 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b j

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” to line 3b, provide an explanation in Schedule O . 3b | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 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 Coe . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e P 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .o L7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

10  Section 501(c}(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part VIIl, hne 12 . . . | 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of ciub facnhtles . 10b
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 orgamzatlon f|||ng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L1 2b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans e e . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" . 14a v
b _!f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e (0] 14b

Form 990 (2017)
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Form 990 (2017) Page 6
W 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

w

~NOoO O A

a
b
9

10a

Check if Schedule O contains a response or note to any line in this Part VI_. . e e e e e e e
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 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonsh|p 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 dlrect
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 v
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 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
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 wrltten actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body'7 .o 8b | v
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 affiliates? . . . 10a v

b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affilates, 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| v/
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,” goto line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas done . . . . .o .. e e 12¢| v
Did the organization have a written whistleblower pollcy? R e e e e 13 | v
Did the organization have a written document retention and destructlon pollcy’7 e 14 | v

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 . e e e e e e 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . .. e . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e Coe 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > see list in 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)
avallable for public inspection. Indicate how you made these available Check all that apply.

Own website Another’s website Uponrequest  [] Other (explain in Schedule O)

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 pubhc during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Inanna Hazel, PAN, 2029 University Ave #200, Berkeley CA 94704, 510-788-9020

Form 990 (2017

-



Form 990 (2017) Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e e .. d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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.

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

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

[ Check this box if netther the orgarzation nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than one ® ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any] s slolxlzz] from related other
hours for 3.’3 3{=(&3&]¢ the organizations compensation
related | S2(Z2(8|a E—§ 2| organization | (W-2/1099-MISC) from the
organizations] S€ 1 &1 13 ) 85| ™ |w-21099-MISC) organization
below dotted| S5 | B S| 8 and refated
line) & 1 3 ] organizations
@ 17 2
®| g 4
o @
Q
(1) Denise O'Brien 2
"Board President v v 0 0 0
2) Virginia Nesmith 2
“Board Vice President v v 0 0 0
(3) Guy O Williams 2
“Board Treasurer v v 0 0 0
(4) Nsedu O Witherspoon 2
Board Secretary v v 0 0 0
{5) Kyle Powys Whyte 2
Director v 0 0 0
(6) Cheryl Danley 2
Director v 0 0 0
(7} KyraBusch 2
Director v [ 0 0
(8) Sapna E Thottathil 2
Director v 0 0 0
(9) Kamyar Enshayan 2
Director v 0 0 0
(10) Judy Hatcher 40
Executive Director, ended 5/31/17 v 61,077 0 2,726
(14) Kristin S Schafer, 36
Executive Director, began 6/1/17 v 80,974 0 757
(12) Inanna Hazel 40
Managing Director : v 84,054 0 8,928
(13)
(14)

Form 990 (2017
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Page 8

1Y/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A 8 (do not check more than one ©) ® ®
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 (st any—5 =T = - - from related other
housfor | 33| 2| 2| &| 38| ¢ the organizations compensation
related 3512|189 2z 2| organization | (W-2/1099-MISC) from the
organizations| £ § A -g ﬁ:.'; = |(wW-2/1099-MISC) organization
below dotted| S = | 8 g ®8 and related
line) 5 g 3 E organizations
gla 2
8 4
(15)
(16)
(17)
(18)
(19)
{20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e > 226,105 o 12,411
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1c) T 226,105 0 12,411
2 Total number of individuals {iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4  For any mndividual listed on line 1a, 1s 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 N
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J 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)
Name and business address

(8)

Description of services

°

©

Compensation

none

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

l
|

Form 990 (2017)

-



.

Form 890 (2017)

page 9

" EERTI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . .. J
(A) ®) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . 1a 0 {
g 3| b Membership dues ib 0
-E| ¢ Fundraising events . 1c 0
-g &§| d Related organizations . 1d 0
g E e Government grants (contributions) | 1e 0
S g f Al other contributions, gifts, grants, |
3 g and similar amounts not included above | 1¢ 2,536,100
£ =| g Noncash contributions included in lings 1a-1f $ 9,633 o |
3 &| h_Total Add lines 1a-1f . > 2,536,100 |
2 Business Code N | o _J
& | 2a Program Service Fees 541700 21,574 21,571 ol ]
T b Program Expense Relmbursements 900099 6,118 6,118 0 0
[-13
(3]
2|
v
£ e
'co'n f All other program service revenue .
a g Total. Add lines 2a-2f e P 27,689 |
3 Investment income (ncluding dividends, Interest,
and other similar amounts) > 5,083 0 0 5,083
4 Income from Investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes D T - 0 0 0 0
() Real (1} Personal
6a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) i
d Net rental Income or (loss) ... > 0 0 0 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory 7,770 0
b Less. cost or other basis
and sales expenses . (7,661) 0
¢ Gan or (loss) . 109 0 ]
d Net gamn or (loss) > 109 0 0 109
% 8a Gross iIncome from fundraising
] events (not inciuding $
2 of contributions reported on Iine 1c).
5 SeePartlV,lne18 . . . . . a 2,661
g b Less:directexpenses . . . . b (922) o )
¢ Netincome or (loss) from fundraising events . » 1,739 0 1,739
9a Gross Income from gaming achivities.
See Part IV, line 19 . . . . a 0
b Less directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . a 1,850
b Less: cost of goods sold . . b (837)
¢ Netincome or (loss) from sales of inventory . . P 1,013 0 1,013
Miscellaneous Revenue Business Code 4]
11a
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. > 2,571,733 27,689 0 7,944

Form 990 (2017
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(Q) enses Pro raﬁ) ervic M (C) tand Fun ég)lsmg
8b, 9b, and 10b of Part V. i “oxpenses | _genarslexpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 206,193 117,631 74,128 14,434
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 . 1,167,579 1,027,020 31,356 109,203
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 190,140 171,026 8,890 10,224
10 Payroll taxes . i 103,078 86,203 7,536 9,339
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,025 ¢ 1,025 0 0
c Accountmg 14,537 3,200 11,337 0
d Lobbymg . 11,955 11,955 0 0
e Professional fundraising services See Part IV line 17 0 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 82,642 70,589 3,398 8,655
12  Advertising and promotion 625 400 225 0
13 Office expenses 85,768 52,928 4,992 27,848
14  Information technology 62,017 50,018 6,996 5,003
15 Royalties . 0 0 0 0
16 OCCupancy 125,712 103,996 9,478 12,238
17  Travel 44,380 43,635 13 732
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials 0 0 0 0
19  Conferences, conventions, and meetings 68,832 48,157 20,117 558
20 Interest .o 4,706 0 4,706 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 17,881 14,271 1,625 1,985
23 Insurance . .. e 7,802 3,745 3,536 521
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Volunteers 782 782 0 0
p Laboratory 2,120 2,120 0 0
¢ Jolnt projects 203,723 203,723 0 0
d Indirect costs 0 91,209 (91,209)
e All other expenses
25  Toftal functional expenses. Add lines 1 through 24e 2,401,497 2,103,633 97,124 200,740
26 Joint costs. Complete this hne only  the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . 14,357 11,495 0 2,862

Form 990 (2017



Form 990 (2017) Page 11
- s @ Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . .. [l
(A} ]
Beginning of year End of year
1 Cash—non-interest-bearing . ol 4 o
2  Savings and temporary cash nvestments . 75,163| 2 635,212
3  Pledges and grants receivable, net 791,502( 3 595,306
4  Accounts receivable, net 40,129] 4 27,076
S Loans and other recewvables from current and former offucers dlrectors }
trustees, key employees, and highest compensated employees. ) |
Complete Part Il of Schedule L e e 0ol 5 0
6 Loans and other recevables 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)(8) voluntary employees' beneficiary | N r
2 organizations (see instructions). Complete Part Il of Schedule L . .o 0| ¢ 0
§ 7  Notes and loans receivable, net e 7 o
< | 8 Inventories for sale or use 16,146| g 20,943
9  Prepaid expenses and deferred charges 50,530| o 51,689
10a Land, buildings, and equipment: cost or !
other basis. Complete Part Vi of Scheduie D 10a 111,338 |
b Less. accumulated depreciation 10b (80,806) 21,8001 10c 30,532
11 Investments—publicly traded securities . 294,092| 11 299,331
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0|13 o
14  Intangible assets . 0] 14 0
15  Other assets See Part IV, line 11 . .. 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,289,362| 16 1,660,089
17  Accounts payable and accrued expenses 294,627 17 121,504
18  Grants payable . 0| 18 0
19  Deferred revenue . 0] 19 324,186
20 Tax-exempt bond Ilabllrtres 0} 20 0
21 Escrow or custodial account liability, Complete Part v of Schedule D 229,400 21 269,070
$ (22 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 0| 22 0
= |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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . 0| 25 0
26 Total liabilities. Add lines 17 through25 . 524,027| 26 714,760
° Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34. |
5127  Unrestricted net assets (203,219} | 27 (80,667)
8|28  Temporarily restricted net assets . 968,554| 2g 1,025,996
T |29 Permanently restricted net assets . . 0 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > EI and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30 0
e 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
<132 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
-
2133 Total net assets or fund balances . . 765,335| 33 945,329
34 _ Total habilities and net assets/fund balances . 1,289,362 | 34 1,660,089

Form 990 (2017)
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IEZIEEW Reconciliation of Net Assets

Page 12

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

QW O NOOOGAWN=

—d

AR Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), ine 12) .

2,571,733

Total expenses (must equal Part X, column (A}, line 25)

2,401,497

Revenue less expenses. Subtract line 2 from line 1

170,236

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A) .

765,335

Net unrealized gains (losses) on investments

9,758

Donated services and use of facilities

15,745

Investment expenses .

0

Prior period adjustments .

0

QNI |DW(N |-,

Other changes In net assets or fund balances (explaln in Schedule O) .

(15,745)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-
(=]

945,329

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

a

2a

3a

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[v] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, expiamn why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017
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| OMB No 1545-0047

iCHEQ'gOULigA Public Charity Status and Public Support

]

(Form or 990-£2) Complete if the organization is a section 501{c)(3) organization or a section 4547(a){1) nonexempt chantable 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

Pesticide Action Network North America 94-2949686

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For Iines 1 through 12, check only one box.)

1 [JA chureh, convention of churches, or association of churches described in section 170(b)(1)(A){i)- ( 2

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii).

4 [J 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:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I.)

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

10 [ An organization that normally recewes: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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.)

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

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

a [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.

b [ 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.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generaily must satisfy a distnbution 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 1s a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e N e e E____]

g Provide the following information about the supported orgamzatlon( ).

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

Yes No
(A)
(B)
©
D)
|
Total i DR NN R

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



Schedule A (Form 990 or 990-E2) 2017
mupport 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Page 2

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) . 2,233,757 2,962,942 2,267,438 1,714,895 2,536,101 11,715,133
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 facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4  Total. Add lines 1 through 3 2,233,757 2,962,942 2,267,438 1,714,895 2,536,101 (7] 11,715,133
The portion of total contributions by i\
each person (other than a f
governmental  unit or  publicly i
supported organization) included on I
line 1 that exceeds 2% of the amount '\\\\
shown on line 11, column (f) . 3
6 Public support. Subtract line 5 from line 4 |5
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {(d) 2016 (e) 2017 {f) Total
7 Amounits from line 4 L 2,233,757 2,962,932 2,267,438 1,714,895 2,536,101 11,715,133
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . A 3,883 2,843 8,495 5447 5,083 25,751
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnredon . . . 0 0 0 0 0 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part V1) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 11,740,884
12 Gross receipts from related actvities, etc. (see instructions) . . . . . . . . . . L. 12 | 149,400
13  First five years. If the Form 990 s 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
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f) 14 67 o
15 Public support percentage from 2016 Schedule A, Part I, ine 14 e e 15 69 o
16a 33'3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e . N &
b 33113% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a  10%-facts-and-circumstances test—2017. 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
orgamzatlon.................................>D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and If the organizatton 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 . . . . . . e e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
lnstructlons...............................b[‘_‘]

Schedule A (Form 990 or 990-EZ) 2017



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

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 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.”)

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 .

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 hnes 1, 2, and 3
received from disqualified persons . ‘

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 /
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from . A / ]
Ine6) . . . . T o
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 from line 6 . - /
10a Gross ncome from interest, dividends, /
payments received on securities loans, rents, /
royalties, and income from similar sources /
b Unrelated business taxable income (less /
section 511 taxes) from businesses ,/
acquired after June 30, 1975 . . . /
¢ Addlinest0aand10b . . . . /
11 Net income from unrelated busmess /
activities not included in ine 10b, whether /
or not the bustness is regularly carned on /
12  Other income. Do not include gain or /"
loss from the sale of capital assets b
(Explann PartVl) . . . . . J
13 Total support. (Add lines 9, 10c, 11 r
and 12.) . '
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here , . . . e e e e e AN o S !
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (Iine 8, column (f) divided by Iine 13, column{®) . . . . . |15 %
16  Public support percentage from 2016 Schedule A, Partlil,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017(I|‘ne10c column (f) divided by hne 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part il ine 17 . . . . 18 %
19a 33'3% support tests—2017. If the orgamzatlon dd not check the box on line 14, and ||ne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this bo>( and stop here. The organization qualifies as a publicly supported organization > O

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 organizatfon did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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.

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.

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.

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.

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 exciusively for section 170(c)2)(B)
purposes.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(n) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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.

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 contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

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.

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9b

9c

]

10a

10b

Schedule A (Form 990 or 890-EZ) 2017
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M Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnibution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) l
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed 1n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

-3

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

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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 6

mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QB W=

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

[~

7 Other expenses (see Instructions)

~3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Viy

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

(4]

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QIR

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

QinlIN] -

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

6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type Ili supporting organizatton (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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) Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

XN (O |h|W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 W

AL Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6
2  Underdsstributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2017
a_|
b From 2013
¢ From 2014
d From 2015
e From 2016 r
f Total of lines 3a through e f
g Applied to underdistributions of prior years |
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) 1
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distnbutions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.
6  Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3 |
and 4c.
8 Breakdown of line 7:
a Excess from 2013
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 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.)

Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULE C Political Campaign and Lobbying Activities | oM o 1545-0047

(Form 990 or 990-E2) 2017

Department of the Treasury | ™ Complete if the organization is described below. % Attach to Form 990 or Form 990-Ez. JROJel= R R lllel[[e
internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizations Complete Parts |-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 |-B

¢ Sechion 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on 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 [I-A Do not complete Part Ii-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Pesticide Action Network North America ’ 94-2949686

EAFY 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 ndirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . e e N
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:] Yes [:I No
4a Was acorrection made? . . . . . . e e e ... TdYes [No

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 organmization for section 527 exempt function

activities . . . N
2 Enter the amount of the f|l|ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities .o N )
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . .
4 D the filing organlzatlon flle Form 1120 POL for thls year'7 .o .. D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of pofitical contributions 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 I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poitical
filling organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polstical organization
If none, enter -0-
(1)
{2)
(&)
(4)
{6)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ the filing organization belongs to an affiiated group (and list in Part {V each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [T]if the filng 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) 34,494

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 5,279
¢ Total lobbying expenditures (add lines 1a and 1b) 39,773
d Other exempt purpose expenditures . 2,361,724
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,401,497
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 270,075

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 ine 1f) 67,519
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract ine 1f from line 1c. If zero or less, enter -0- .o 0
j If there 1s an amount other than zero on either line 1h or ||ne 1| d|d the orgamza’uon file Form 4720

reporting section 4911 tax for this year? . e Yes D No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning 1n)
2a  Lobbying nontaxable amount 287,382 277,208 251,839 270,075 1,086,504

b Lobbying celing amount

(150% of line 2a, column (e)) 1,629,756
¢ Total lobbying expenditures 42,102 52,859 30,592 39,773 165,326
d Grassroots nontaxable amount 71,845 69,302 62,960 67,519 271,626
e Grassroots celling amount

(150% of ine 2d, column () 407,439
f Grassroots lobbying expenditures 33,769 46,400 22,829 34,494 137,492

Schedule C (Form 990 or 990-EZ) 2017
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:ldiH:] 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 on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 Durng the year, did the filng organization attempt to mnfluence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: I P
a Volunteers?
b Paid staff or management (mclude compensanon n expenses reported on Imes 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 legisiators, therr staffs, government officials, or a leglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 11 . e
2a Did the activities in line 1 cause the organlzat|on to be not descrlbed n sectlon 501(c)(3)'? . _J
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

GGy  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 (30% or more) dues received nondeductible by members? e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’> 3

cUllE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . .. . . . . 1

2 Section 162(e) nondeductibie lobbying and poltical expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . e e e e . e e e e . .o 2a
b Carryoverfromlastyear . . . . . .o e e e e e e e e . 2b
¢ Total . . . e e e e e e e s 2c
3  Aggregate amount reported in sectron 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢c 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 e e Coe 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) O 5

I Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4, Part I-C, line 5; Part 1I-A (affiliated group hst), Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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m Supplemental Information (continued)
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SCHEDULE D - .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

| omBno 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pesticide Action Network North America 94-2949686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s excluswve legalcontrol? . . . . . . 3 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . .. .. .. [] Yes ] No
Conservation Easements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e g., recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G H WN =

easement on the last day of the tax year. m Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .o 2c

d Number of conservation easements included in (¢) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year

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

S Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i1t holds? .o .. Lo e O Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)@)B)(n)? . e Co e e e e e e . O Yes [0 No

9 In Part Xlil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on 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 in furtherance of
public service, provide, in Part Xlll, 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) Revenue included on Form 990, Part VIll, Ine1 . . . T
(i) Assets included in Form 990, Part X . - . > 3

2 If the orgamization received or held works of art hlstorlcal treasures or other srmllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VIIl, ine1 . . . . . A

b Assets included in Form 990, Part X . . . . . L. T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990} 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations
4  Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [] Yes [] No
I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . DO Yes [l No

b If “Yes,” explain the arrangement in Part XIli and complete the foIIowmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . . . ... 1c

d Addtionsdurngtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . . . . . . . e e e e e 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? Yes [] No

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XllI - ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
fosses . . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 o e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . e e e 3a(ii)

b If “Yes” on line 3au), are the related organlzatlons I|sted as reqwred on Schedule R'? e e e e 3b

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

I  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

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

ia lLand 0 0 ] IR 0

b Buildings . . 0 0 0 0

¢ Leasehold lmprovements 0 15,625 6,164 9,361

d Equipment 0 74,180 57,028 17,152

e Other 0 21,633 17,614 4,019
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), ine 10c.) . . . . . W 30,532

Schedule D (Form 990} 2017
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ETAQYIR  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

©

(©)

(E)

A

G)

(H)

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

I}  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1

2

(]

(4

{5)

(6)

n_

@

©

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

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a_
2
3
@ _
(5) _
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of lability (b) Book value

1) Federal income taxes

)
)

(
@
3

=

@

8

®

@

®

@

Total. (Column (b) must equal Form 990, Part X, col. (B) ing 25.) P

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,597,236
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gans (losses) on investments 2a 9,758

b Donated services and use of facilities 2b 15,745

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL) . 2d o |

e Add lines 2a through 2d . 2e 25,503
3  Subtract line 2e from line 1 . 3 2,571,733
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 0

b Other (Describe in Part XIIL) . 4b 0

¢ Addlinesdaanddb . . . e 0
5 Total revenue. Add Iines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . . 5 2,571,733

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . L1 2,417,242
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . |2a 15,745

b Prior year adjustments . ) 0

¢ Otherlosses . . . e T 0

d Other (Describe In PartXIII) e -2 0

e Addlnes2athrough2d . . . . . . . . . . e e e ... | 2e 15,745
3 Subtractlne 2e fromlnet . . . . L ... .| 3 2,401,497
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1.

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other{DescnbemnPartXll). . . . . . . . . . . . . . . |4b 0

¢ Addlnesd4aand4b . . N T 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 1 8 ) . e 5 2,401,497

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XlI, 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 ot

the Organization and for whom we serve as fiscal sponsor. In cases when the Organlzation employs staff for a coalition and the

coalition is considered a project of the Organization, it typically creates one or more temporarily 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 project staft 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 Actlivitles.

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 Organlzation believes that there are no material uncertaln tax positions that require adjustment to the financial statements or additional

footnote disclosure.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 99°'EZ: Open to Pubtic

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

Name of the orgaruzation Employer identification number

Pesticide Action Network North America 94-2949686

Form 990: Part VI, Section B, Line 11b. Process of Form 990 Review.

Form 990 Is 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¢. 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 is 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 15b. Determining Compensation.

Each year, the organization's Management Oversight Committee reviews comparable data on compensation of executive officers

in northern California, 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, Sectlon é, Line 17. List of States.

AL, AK, AR, CA, CO, CT, FL, GA, Hl, IL, KS, KY, ME, MD, MA, MI, MN, MS, 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 confiict of interest policy are available to the public upon request.

Financial statements are avallable on the website or by request.

Part XI: Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements, Line 9:

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 financlal statements Is the same as what Is reported on the IRS Form 990, Part I, Line 19.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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