-
.
Fom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pibdiv.
» Go to www.irs.gov/Form890 for instructions and the latest information.

29493085@6308 9

| OMB No. 1545-0047

2018

Open to Public
Inspection

B Check if applicable:

D Address change

D Name change
O initiat retum

D Final retumAermunated

A For the 2018 calendar year, or tax year Einnlrl January | , 2018, and ending December 31 ,20 18
C Name of organization Weed Warriors D Employer identification number
Doing business as __ Nafure Stewards Program 80-0342794
Number and street (or P.O. box if mall is not delivered to strest address) Room/sulte E Telephone number
P.0. Box 3455 425-228-71927
City or town, state or province, country, and ZIP or foreign postal code
e 9805 G Gross receipts § 47,388

D Amended retum
D Application pending

F Name and address of principal officer

NP4

1 Tax-exempt—status:

501(c)(3) O so1(0) ¢

)« (nsert no) [ ] 4947(a)(1) or [Jsz9~?

J Website: »

Naturestewardswa.org )

Hia Is this a group retum for subordmates? ] Yes [ING'

H(b) Are al subordinates included? (] Yes' M
If “No," attach a hist. (see instructions);

H{c) Group exemption number »

K Formof organiutzon: Corporation [ JTrust [[] Association [[] Other®

l L Year of formation

2008 1M State of legal domicile:

WA

Summary

1 Briefly descnbe the organization’s mission or most significant activities: Weed Warriors, DBA Nature Stewards Program
8 provides opportunitias to connact to nature by planting native species in habitat restoration projects, controlling noxious weeds
é in public parks, trails, open spaces while educating about environmental stewardship to achieve heatthier air, water and {and
s| 2 Chack this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 8 Number of vating members of the goveming body (Part V1, line 1a) . 3 4
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
=2} g 5 Total number of individuals employsd in calendar year 2018 (Part V, line 2a) . 5 0
< 2| 6 Total number of volunteers (estimate if necessary) .. ... 6 175
Ve 2| 7a Total unrelated business revenue from Part Vil column (C), line 12 7a 0
o b Net unrelated business taxable income from Form 990-T, line 38 .. .. 7b 0
o Prior Yoar Current Year
o g| 8 Contributions and grants (Part VIl ine 1h) . .. 28,152 43,887
£ 9 Program service revenue (Part Viii, line 2g) 3,462
Q3 3 (10 Investment income (Part VIIl, column (A), lines 3, 4 and 7d) . 28 39
UZJ %111 oOtherrevenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
Z 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 28,181 47,388
<€ 13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . 11 20
% 14  Benefits paid to or for members (Part IX, column (A), fine 4) .
8 18  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0)
2 | 16a Professional fundralsing fees (Part IX, column (A), line 11e) .
8! b Total fundraising expenses (Part IX, colump-)eline25) » : §
n 17  Other expenses (Part IX, column (A), lines{i1a-1 ﬂE@gbVED I 25,828, 34,510
18 Total expenses. Add lines 13-17 (must e al X-oolumn—(A)JnL’?a . 25,840 34,530
19 Revenue less expenses. Subtract line 18 v ;o Ami. | Db . 2,341 12,858
5 g 19 UlY (& Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) &L 16,563 28,941
ég 21 Total liabilities (Part X, line 26) . r&@ﬁg N .- UT ) A 1,205 _ 821
=z} 22 Net assets or fund balances. Subtract line 21 from’ling 2'0‘—'%. . 15,268 28,126

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ao AA7 6L — { 2[17 [20/9

Sign Signature of officer 1 Date ' 4
Here Grace Stiller, President _H o . AAld.  z/12[20f 4

’ Type or print name and title v
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Prep arer self-employed
Use on|y Flrm's name  » Firm's EIN P

Firm's address P Phone no.

May the IRS discuss this retum with the preparer shown above? (see Instructions) [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2018)



Form 980 (2018) 80-0342794 Page 2
ELAIIE  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthuisPart il . . . . . . . . . . . . .

1  Briefly describe the organization’s misston:

Weed Warriors, DBA Nature Stewards Program mission is to promote environmental stewardship and inspire everyone to protect
the native habitat and achieve a healthy environment. They provide educational and hands on events that empowers people to
become environmental stewards & the tools to make environmentally friendly decisions. Educational programs include sustainable
gardening, display vegetable, fruit, pollinator, rain and native habitat gardens, habitat restoration, invasive weed removal.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . 4.+« + + 4 e« o v v o o v .. [OYes ZINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & v v v e v e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamizations 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$ - 11,731including grantsof $ ) Revenue$ )
Environmental Stewardship Outreach Program places knowledgeable people at community events to empower individuals to
become environmental stewards and inspires everyone to protect and restore the native habitat. Presentations, informational
handouts, examples of native plants and answers to environmental concemns are addressed. Protecting and improving the air, water
and land for future generations through educating the community, including sustainable gardening practice is what this program
delivers.

4 (Code: )(Expenses$  11,663includinggrantsof$ )(Revenue$  3,463)

New Start Community Garden is over an acre of leased land with a community pea patch, fruit orchard, berry patch, pollinator garden
and space for local high school students to get hands on experience growing food crops, building garden beds, and composting.
Aiming to provide local produce, reducing the carbon footprint of transporting food, growing community cohesiveness while
promoting sustainable practices. The excess food grown is donated to the community. This program was supported by a grant
from the Airport Community Ecology Fund, inkind materials, cash donations and community garden plot rental fees.

This is a direct comprehensive fiscally sponsored project of Weed Warriors.

4c (Code: ) (Expenses$ | 9,454 including grantsof $ )Revenue$ )
Making Burien Awesome project delivered programs and events to address climate change and enable residents to make
decisions and take steps to mitigate the local impacts of climate change. This was accomplished through knowledge obtained at
workshop learning events & through experience with hands-on restoration projects in Burien, Washington parks. This program was
supported with a grant from the Airport Community Ecology Fund. The “overall value” of the trees planted in this program, If they live
to maturity, included in the restoration projects and tree giveaways totaled over $1,033,000 determined by the National Tree Calculator
includes carbon and other pollutant sequestration, stormwater mitigation, and increased value and aesthetics. These plants & trees,
over their life-span will reduce 63,815 tons of carbon at a total monetary value of over $2.5 million based on $41.00 per ton.

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

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

4e Total program service expenses P 32,848

Form 990 (2018)



Form 980 (2016) - 80-03427 ag0
EERIM_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,”

compiete Schedule A . . K4
2 s the organlzation required to oomplete Schedule B, Schedule of Contﬂbutors (see instmctlons)? A 2 v
3 Did the organtzation engage in direct or indirect political campaign activities on behalf of or In oppositlon 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 aettvmes. ot have a sectlon 501 ((4)]

election in effect during the tax year? /f “Yes,” complete Schedule C, Parttf . . . . 4 v
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that reoelves merrbershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complsta Schedule C, Partlll | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I

“Yes,” complete Schedule D, Part! . . . . 6 v
7 Did the organtzation recelve or hold a conservaﬂon easement Includlng easements to preserve gpen space,

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

complete Schedule D, Partili . . . . . . .. . . 8 v

9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account Inabllny, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repa!r or
debt negotiation services? if "Yes,” complete Schedule D, PartlvV . . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ® complete Schedule D, Part V .
11 If the arganization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
Vil, Vll, IX, or X as applicable.
a Did the organization report an amount for land, bulldlngs, and equlpment in Part X, line 107 If “Yes,”

complete Schedule D, Partvi . . . 11a v
b Did the organization repost an amount for inveetments—other secumles ln Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, PartVili . . . . . 11c v
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yas,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for ather Babilities in Part X, line 257 If "Yes, complele Schedule D Part X jite v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complste Schedule D, Part X 11t v
12a [id the organization obtain separate, mdependem audited financial statements for the tax yea'? i “Yes,” oomplete
Schedule D, Parts Xland Xl . . 128 v
b Was the organization Included in oonsolldated lndependem audlted ﬂnanclal statemerrts for the tax yeaﬂ L]
“Yes,” and if the organization answered “No" to line 12a, then completing Schedufe D, Parts X1 and Xl is optional {12b v
13 s the organization a school described in section 170)(1}AY)? if “Yes,” complate Schedule € . . . . 13 4
14a 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 af more than $10,000 from grantmaldng,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yas,” compiate Schedule F, Parts land IV. . . 14b v
15  DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther mlstance toor
for any foreign organization? if “Yes, * complete Schedule F, Parts itand iV . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggfegate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . 16 Y
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundralslng servloes on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes, " compiete Schedule G, Partll . . . . . 18 v
18  Did the organization report more than $15,000 of gross incoms from gamlng actMtles on Part Vlll Ilne 937
If “Yes,” complete Schedule G, Partili . . . . .. 19 v
20 a Did the organization operate one or more hospltal faclmles? rf 'Yes, complete Schedula H e e 20a v
b It “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grams or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1? If “Yes, " complste Schedule |, Parts landll . . . . 21 v
Form 990 (2016)
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Form 890 (2018) _ _
I Checkiist of Required Schedules (continued)

22

23

24a

Q

a

28

27

28

30

31
32

as

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” compiate Schadule |, Parts | and Il

Did the organization answer “Yas™ to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organtzation’s cumernt and former officers, directors, trustees, key employees, and highest compensated
employees? }f “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? f “Yes,” answer fines 24b
through 24d and complete Schedule K. if “No,” go to ine 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer lor bonds outstandlng a any time durlng the year?
Sectlon 501(c)(3), 501(c){4), and 501(c}{29) organizations. D!id 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 orgamzatron s prior Forms 990 or 990-E27?
If “Yas,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, lins 5, 6. or 22 for reoelvables from or payables to any
cument or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬂcer dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? /f “Yes, ” complete Schedule L, Part ill .

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, diractor, 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? i “Yas,” complete
Schedule L, Part IV .

An entity of which a cumrent or former otﬂoer, dlrector, trustes, or key employee (or a famlly member thereot)
was an officar, 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? #f “Yes,” complete Schedule M
Did the organization receive comntributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? ¥ “Yas,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N Partl
Did the organization sell, exohange. dispose of, or transfer more than 25% of its net assets? ¥ “Yes,”
complete Schedule N, Part ll

Did the organization own 100% of an entlty dlsregarded as separate lrom the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? i °Yas,* complete Schule R Pan /A III
orlv, and Part V, line 1 . e e e e e
Did the organization have a controlled entity wrthln the meanmg of sectron 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wtth a
controlled entty within the meaning of section 512(b)(13)? /f “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,” complate Schedule R, Part V, line 2 . .

Did the arganization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, fines 11b and
197 Note. All Form 990 filers are requrred to comptete Schedule 0.

Yes | No

g [BF

¥

g

§

[
N
N IS IS NS IS IS NS KIS IS IS

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gamlng_gambllng wlnnlngs to prize winners? .

Form 990 2018)



Form 880 (2018)

80-0342794

Page 5

X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

oo

T -0 o

12a

13

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemertts, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business grass income of $1,000 or more during theyear? . . .

if “Yes,” has it filed a Form 890-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, ar a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibte as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbut!ons or
gifts were not tax deductible? .

Organizations that may receive deductlbb conh‘lbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods k
and services provided to the payor? . . .

if “Yes,” did the organization notify the donor of the value of the goods or services provlded? . .
Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Fom 82827 . . . . e e e e e e e e e 4 e e
If “Yes,” indicate the number of Forms 8282 fi led during the year .

Did the organization recelve any funds, directly or indirectty, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations mainlaining dorior advised funds. Oid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organzation make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlrtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . .. . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in |reu of Fom 10417
If “Yes,” enter the amount of tax-exempt interest racetved or accrued during the year . 12

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualifiad health plans in more than one state? .

Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . e e e e e s
Enter the amount of reserves on hand

Did the organization recelve any payments for Indoor tannlng seMces durlng the tax year? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - oL -

if “Yes,” see instructions and file Form 4720, Schedule N. .
Is the organization an educational institution subject to the section 4968 excise tax an net investment income? m- v

If "Yes," complete Form 4720, Schedule O.

13b
13¢

15 /

Form 990 po18)



" 80-0342794
Form 880 (2018) Page 6
Governance, Management, and Disclosure For each “Yes® rasponss fo lines 2 fhrough 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthus PartVI . . . . e e e e .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustes, or key employee have a farnlly relatlonshrp or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under lhe drmct
supervision of officers, directors, or trustees, or key employees to a management company or cther psrson? 3
Did the organization make any significant changss to its govemning decuments since the prior Form 980 was filed? 4
Did the organization become aware during the year of a signlﬂcant diversion of the organlzatlon's assets? . 5
Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . . .
8 Did the organization contemporaneously document the mestings held or written actrons undertaken during
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govemlng body" .
9 Is there any officer, director, trustee, or key emplayee listed in Part V11, Section A, who cannot be reached at

[- I

SIS NSNS S

the organization's mailing address? ¥ “Yes, " provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B reguests inforrnation about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures gcwemlng the actrvrties of sum chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a} v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts” v
¢ Did the organization regularly and consistently monitor-and enforce compllanoe with the pollcy? if "Yes. "
describe in Schedule O how thiswasdone . . . . . . . t2¢c| v
13  Did the organization have a written whistieblower pollcy? .. e e e e e e e e 18lv
14  Did the organization have a written document retention and destructron polrcy? . e e 14|V

15 Did the process for detormining compensation of the following persons include a review and approvnl by
independent persons, comparability data, and contemporanaous substantiation of the defiberation and dacision?
a The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . .
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons).
16a Did the organization invest in, contribute assets to, or parﬂclpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ... PR ]
b [If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzation to evaluate its
participation in joint veriture amrangements under applicable federal tax law, and tako stop“ to ..afoguard the
organization’s exemnpt status with respect to such arrangements? . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website Upon request  [J Other (explamn in Schedufe O)
19  Describe in Schadule O whether (and if so, how) the organtzation made its goveming documents, conflict of intorost policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization’s books and records »
Grace Stifler, PO Box 3455, Renton WA 98056 Ph. # 425-228-7921

Form 990 g018)




80-0342794

Form 880 (2018) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or noteto any lineinthisPat Vit . . . . . . . . . . . . . O

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.

e 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 pald.

« Ligt all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the foflowing order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If nelther the organtzation nor any retated organization compensated any cuivent officer, director, or trustee.

©

Position
A ® {do not check mora than one © B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hwgs?: officer and a directar/trustes) mpﬁz:ahon oorrm:;gznffm amoc%hum of
[week 1 -1 = or
hours for ia 3|8 E g the organizations compensation
related | §5 § §ls 3? 31 organization | W-2/1000-MISC) from the
orgarﬂrdaﬂonu §i g 1 85| jw-21008-MiS0) arganization
botowdotted| 22| 8| [&]°8 and rolated
ting) E E 2 g organizations
2 3 H
g
{1) Grace Stiller
President 80 v v/
(2)__coteen Militich
Secretary 10 v v
(8)_Monica Rosman Lafever
Vice President 5 v v
(4) Tammy Cobum
Treasurer 20 4 4
{5)
(6)
M
(8
©) r
(19)
)
{12
(13)
{14)

Form 990 po15)
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Form 980 (2018) Page 8
CEHRAYIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posltion
A ® (do ot chack more than one @ ® ®
Name and title Average | pox, unless person is bath an Reportable Reportable Estimated
mw;n officer and a directorftrustes) compﬁznsaﬂon cm'mnm am::‘:tr ot
hours for QE F] .9, ,? QE g the organizations compensation
related | 55 E g Eg g organization | (W-2/1089-MISC) from tha
forgam:zationay gg_ 3 %_ ‘gn Jw-2r1083-MISC) organization
belovfrdoﬂed gle ] < and related
line) 813 ? '3 crganizations
il -
3 £
{15
(16)
an
{18)
{19)
(20)
(1)
22) ‘#—_
(23)
(24)
(25)
1b Sub-total. . . T
c TotaltomcomtnuatlonsheetstoPanVll SchonA N
d Total{addlinesibandtc). . . . »

2 Total number of individuals (induding bu‘t not Ilmtted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes, " compiete Schedule J for such indmdual .

4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other oompcmaﬁon from tho
organization and related organlzatlons greater than $150,0007 If "Yes, complete Schedule J for such
individual . .

§ Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatuon or indmdual 7z
tor services rendered to the organization? If “Yes, " complate Schedule J for such person - .

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.

(0] @ ©
Name and business addresa Description of services Compersaton

2 Totd number of imdependent contractuis (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 890 2018)




— ~| ¢ Netincome or {loss) from sales of invertory . . W

' 80-0342794

" Form 880 2016) Page ©
Statement of Revenue .
Check if Schedule O contains ar se ornotetoany fineinthisPartVIll. . . . . . . .. - .. 00
Rev‘?ﬁua
excluded from tax
under sectlons

&
Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingeverts . . . . | 16
Related organizations . . . | 1d
Government grants {contributions) | 1e
Al other contributions, gifts, grants, -
and similar amounts nat included above | ¢
Noncash contributmns incuded m Ines 12-1f: §
Total. Add lines 1a~1f . . . . .

-0 adUo

T

Contributions, Gifts, Grants
and Other Similar Amounts

Garden Plot Rentals Fees 4 3462

All other program service revenue .
Total,Addfines2a-2f . . . . . . . . . P 3462 '
Investment income (including dividends, interast,
and other similaramourts) . . . . . . . P 39 .3
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . .. P
(@) Parsonal

Program Service Revenue

"'n-onoc&’

[

0 fea

Grossrents . .
Less: rental expenses
Rental income or oss)
Netrentalincomeor@oss) . . . . . . . W
Gross amount from sales of | @ Securities ) Other

assets ather than inventory
b Less: cost or other basis

and sales expenses .
¢ Ganor(oss) . .
d Netgainorfloss) . . . . . . . . . . P

;‘o.ocrg'

8a Gross Income trom fundraising
events {not including $
of contributions reported on Iine 1¢).
SeePartiV,linet8 . . . . . a
Less:dircctexpenses . . . . b
¢ Net income or (foss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,lnetd . . . . . ga
b Less:directexpenses . . . . D]
¢ Netincome or (l0ss) from gaming activities . . »
10a Gross sales of inventory, less
relumsand allowances . . . g

Less:costofgoodssold . . . b|

Other Revenue
o

Miscellaneous Revenue Business Code

11a

Allotherrevenue . . . . .
Total. Addlines11a-11d. . . . . . . .
12 Totalrevenue. Seeinstructons . . . . .

aao




80-0342794

" Form 980 (2018) _ _ Pags 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All othsr organizations must compiate column (A).

L Check if Schedule O contains a response or noteto any linewnthisPartiX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, A ) )
8b, 9b, and 10b of Part VIll T | Mo | genomenes | F .

1  Grants and other assistance to domestic organizations :
and domestic govemments. See Part iV, fine21 . . 20 2

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . . . .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)®B)

7  Other salaries and wages . .

8 Pension plan accruals and contnbutlons (nclude
section 401(k) and 403(b) employer contributions)

® Other employee benefits .
10 Payrolitaxes . .
11 Fees for services (non- employees)

a Management . . . . . . . . . .

b Legal . . . . . . . . . . . ..

¢ Accounting . . . . . . . . . . ,

d Lobbying . . . . . “ .

e Professional fundraising services. See Part IV, line 17

t Investment management fees

9 Other(tfmngammmtemedsw%ofﬂna%,oohmn

{A) amourt, list fine 11g expanses on Schedule 0) . . 5,108} 5,108

12 Advertilsing and promotion . . . . . . 1,9&6[ 1,95(;1
183 Officeexpenses . . . . . . . . . 1J§57L 1,193] 164
14 Information technology . . . . . . . 340| 205| 135
15 Royalttes . . . . . . .
16 Occupancy . . . .

17 Travel . . . . .
18 Payments of travel or entenainment expenses
for any federal, state, or focal public officials

18  GConferences, conventions, and meetings . 724] 91 633
20 Interest . . .
21 Paymentsto afﬁliates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . . . . . . . . . . 938, 939
24  Other expenses. Remize expenses not covered
above (List miscellaneous expenses in fine 24e. if
line 24e amaunt exceeds 10% of line 25, column
{A) amount, list line 248 expenses on Scheduls O.)
a Equipmemnt, Conf: Rooms & Storage Rentals 2,887 2,837 50
b Supplies 18,261 18,248] 13
¢ Entertainers, Speakers & Acts 200] . 200
d Volunteer support-snacks, lunches, beverages 1812 1,812
@ All other expenses Dues, Licenses, Fees 916, 229] 687
25  Total functional expenses. Add iines 1 through 2de 34,530 32,848 1,682

26 Joint cests. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b it
foltowing SOP 98-2 (ASC 958-720) . .

Form 880 (2018)
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" Form 880 (2018) Page 11
Balance Sheet
Check if Schedule O containg a response or note to any [me inthis Part X . . . . . . ]
A) )
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 16,175 1 21,783
2 Savings and temporary cash lnvestments e e e e e e e e 2
3 Pledgesand grantsreceivable,net . . . . . . . . . . . . 3
4 Accounmtsreceivable,net . . . ., . . . . . . . ' 4
§ Loans and other recelvables frorm currem and former ofﬂcers dlrectors. &
trustees, key employees, and highest compensated employees.
CompletePartllof ScheduleL .« e e . C e e . .
8 0ans and other recalvables lrom other gisqualified persons (as defined under section
4958(1')(1 ), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organkzations of section 501(c)9) voluftary empicyess' bmeﬁdagy
a organizations (see instructions). Complete Part ll of Schedule L . 8
3 7 Notes and loans receivable, net . . 7
8 Inventoriesforsaleoruse . . . e e e e 8 4,025
9 Prepald expenses and deferred charges 388 9 3,138
10a Land, buildings, and equipment: cost or
other basls. Complete Part V1 of Schedute D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securtttes . . . . . . . . . 11
12 Investments—other securities. See Part IV, line11 . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . 13
14 Intangible assets . . . e e e e e e e e 14
16  Other assets. See Part IV, llne 11 . e . . . 15
18 Total assets. Add lines 1 through 15 (must equal line 34) . 16,563] 16 28,947
17  Accounts payable and accrued expenses . . . . . 1,295 17 821
18Gramspayable.............
19 Deferredrevenue . . . . . . . .« .+« ¢ . . o« o« o
20 Tax-exempt bond liabllittes . . . . e e e .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees and
‘§ disqualified persons. Complete Part Il of ScheduleL. . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, pdyables to related third
parties, and other liabllities not included on lines 17-24). Complste Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 . .
® Organizations that follow SFAS 117 {ASC 958). oheok here b [] and ;
complete lines 27 through 29, and lines 33 and 34.
_g 27 Unrestrictednetassets . . . . . . . . . . . . ..
@ |28 Temporarily restricted netassets . . . . . . . . . . .
B (20 Permanently restricted netassets. . . .
2 Organtzations that do not follow SFAS 117ﬂscosal,cheokheneb [Z] and 3
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or cumrent funds . . . 12,927 80 15,268
2131 Pad-nor capltal surplus, or land, bullding, or equipment lund 3
g 32 Retained eamings, endowment, accumulated income, or other funds . 2,341| 32 12,858
£33 Totalnetassetsorfundbalances. . . . . . . . . . . . 15,268) 33 28,128
— 134 Totalliabillties and net assets/fundbalances . . . . . . . . 1@ 34 _28,84]

v

Form 990 2018)



Form 890 (2018)

80-0342794

Page § 2
I Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . . O
1  Total revenue (must equal Part VIil, column (A),lme12) . . . . . . . . . . . . . . 1 47,388
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,530
8 Reverue less expenses. Subtract line 2 from line 1 3 12,858
4 Net assets or fund balances at beginning of year (must equa! Part X Ilne 33 column (A)) 4 15,268
5 Net unrealized gains (lasses) on investments C e e e e e e e 5
6 Donated services and use of facilties 6
7  Investment expanses . 7
8 Prior period adjustments . 8
9® Other changes in net assets or fund balances (axplaln in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through ] (must equal Part X Ilne
33 coumn(B) . . . . 10 28,126
Financial Statements and Ropomng
Chack if Schedule O contains a response or noteto any fineinthisPartXil . . . . . . . .

2a

da

Accounting method used to prepare the Form 880: ] Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Ware the organization's financlal statements complled or reviewed by an independent accountant? .

If “Yes,” check 3 box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basls, or both:

(O separate basis [JConsolidated basis [] Both consolidated and separate basls

Ware 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 audtted ona
separate basis, consolidated basis, or both:

[ Separate basls [ 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, revisw, 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act ang OMB Circular A-133?.

i “Yes," did the organization undergo the required audit or audlts? Iif tha organlzatlon dld not undergo the
required audht or audits, explain why In Schedule O and describs any steps taken to undergo such audits.

Form 980 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 880-E2) | - ¢ et the crganization s  saction S01(cf) organtzation or  saction 4347{alr) nonaxemge charitabs tust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury
Internal Revenue Seivice » Qo to www.irs.gov/Form880 for instructions and the latest Information, Inspection
Name of the arganization Employer identification number

Weed Warriors 80-0342794
Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{){1)(A)()- q
2 [J A schoot described in section 170[b)(1)(A){il). (Attach Schedule E (Form 890 or 990-E2).) 0
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A){ll).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the
hospital's name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){v). (Complete Part II.)
[0 A federal, state, or local govemment or governmental unit described in saction 170(b){1{A)(v).
(] An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A){vi). (Complate Part IL.}

8 [0 A community trust described In section 170{b)(1)(A){vi). (Complete Part Il.)

8 Oan agricuttural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or iunir\:i;tynsrty or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10  [Z) An organizaflon That normally recelves: (1) more than 33's% of ts suppaort from contributions, membership fees, and gross
receipts from activities related to its exempt functions-~-subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income qess section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)

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 mure publicly supported organizations described in section 509%(2){1) or section 509(a}(2). See section 509{(a){3).
Check the box in lines 12a through 12d that descnbas the type of supporting organization and compilete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(g), 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.

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

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

e [J Check this box if the organization receved a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Hl non-funcilonally integrated supporting organization.

(1]

~oe

-y

Enter the number of supported organtzations . C e e e e e
g Provide the following information about the supported organization(s).

() Name of supported organization @ an (a0 Type of organization | §v) ks the organzaton | [v) Amount of manatary (v) Amount of
{described onliines 1-10 |listed in your governing support (see cther support (see
above {see instructions)) docurment? Instructiarss) metructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paparwork Reduction Act Notice, see the Instructions far Form 880 or 880-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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80-0342794 o, 2

XY Support Schedule for Organizations Described in Sections 170(b)(1{AXv) and 170{b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2014 (o) 2015 {c) 2016 {d) 2017 {e) 2018 (0 Fotal
Gifts, grants, contributions, and /
membership feas recsived. (Do not /

include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalt
The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total Add lines 1 through3. . .

The portion of total contributions by
each persomn  (nthear  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hna 11, column (f) .

Public support. Subtract fine 5 from line 4 &=

Section B. Total Support

Calendar year (or fiscal year baeginning in) »

7
8

10

11
12
13

{a) 2014 {b) 2015 £c) 2016 {d} 2017 {e) 2018 {f) Total

Amounts fromline4 . . . . .
Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business /

activities, whether or not the business
is regularly camiedon . . . .

Other income. Do not indude galn or /

loss from the sale of capital assets
(Explainin Part 1.) . .

Total support. Add Ines 7 through 10
Gross receipts from related activities, etc. (see mstru ons) . . . . .

First five years. If the Form 890 is for the orgamzatlon s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . / . . . . - . . .. .0

Section C. Computation of Public Support Pereentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, c9iumn (f) divided by line 11, columm ()) . . . . 14 %
Public support percentage from 2017 Schedule A Partll,line14 . . . 15 %
33'a% support test—2018. If the organlzahon did not check the box on line 13 and lina 14 is 33'3% or more, check this
box and stop here. The organization qu fles as a publicly supported organtzation . . . . . A
33'a% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A aE

10%-facts-and-circumstances test—2018. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organlzatl'on meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzatlon meé'ts the “facts-and-circumnstances” test. The organlzatlon qualmes asa pubncry supponed
organization . . . . . > O

10%-facts~and-clrwmstances test=2017, If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if/the organization mests 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 publioly
supported organization /. . . . . . . . . e . ‘> 0O
Private foundation. If the organlzatlon did not check a box on Ilne 13 16a, 16b 17a. or 17b, oheck thls box and see
instructions . . . /. . R T e

Schedule A (Form 930 or 990-E2) 2018
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8‘)'“34 2294 Pags 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) »

[

Section B. Total Suppon

{(a) 2014 (b) 2015

10,223‘

{c]) 2016 (d) 2017 (e) 2018 {f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activitles that are nat an
unrelated trade or business under section 513

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

The value of services or facities
fumished by a govemmental unit to the
organization without charge .

Total. Add Imes 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from '
line 6.) . .

10,807 24,629} 28,152 40,038 113,849

3,462 3,462

10,807 24,629 28,152 43,500] 117,411

10,223!

Calendar year (or fiscal year beginning in) » | (a) 2014 2015 | (c)2016 | ({(d)2017 {e) 2018 | {f) Total
9 Amounts from line 6 10,801 10,223 24,629 28,152 43,500 117,411
10a Gross Income from interest, dlvldenUS.
payments received on securities loans, rents,
royaltiss, and income from simifar sources . gl 24 32 29 39 133
b Unrelated business taxable income (less
saction 511 taxes) from businasses
acquired after June 30, 1975 .
i ¢ Add lines 10a and 10b .
i 11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . R 1,554 1.z7g| 2,833
13 Total support. {Add lines 9, 10c, 11
and 12,) 12,470} 11,528 24,661 28,181 43,539/ 120,377
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheokthisboxandstophere e e 4 s e e . . s e e s e e . A
Section C. Computation of Public Support Peroe;ge
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column (f)) .« « . 118 %
168 Public support percentage from 2017 Schedule A, Part ll, line15 . . . . . R i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column(f)) . . . | 17 %
18 Investment Income percentage from 2017 Schedule A, Part lil, ine 17 . . . 18 %
19a 33'a% support tests—2018. If the organization did not check the box on Ine 14 and Hne 15 ls more than 33'3%, and iine
17 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization » 0
‘ b 33's% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
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" Schedule A (Form 880 or 980-E2) 2018 ﬁQ-03_42794 Page 4
XX Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Alt Supporting Organizations

1 Are all of the organizalion’s supported organizations listad by name in the organization's governing
documents? If “No,” dsscribe in Part VI how the supported organizations are dssignated. If designated by |
class or purposs, daescnbe the dasignation. if historic and continuing relationship, expiain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509()(1) or (2).

8a Did the organization have a supported organization described In section 501(c)(4), (5), or (8)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 500(a)(2)? ¥ “Yes,” dascribe in Part VI when and how the }
organization mada the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) E
purposes? }f “Yes,” expilain in Part VI what controls the organization put m place to ensure such use.

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

b Did the organization have ultimate control and discrotion in dociding whothor to mako grants to the foreign §
supported organization? If “Yes,” dascribe in Part VI how the organization had such control and discretion [
despite being controllad 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 sactions 501(c)(3) and 509(a)(1) or (2)? If “Yes,” exphain in Part V1 what controls tho organizaton usod
to ensuie that all support to the foreign supported organization was usod exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” B
answer (b) and (c) below (if appiicable). 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; |
(i) the authority under the organization’s organizing document autharizing such action; and (iv) how the action }
was accomplished (such as by amendment to the organizing document). '

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

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

6 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 F

by one or more of its supported organizations, or (ilf) other supporting organizations that also support or i

benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor E
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity §
with regard to a substantial contributor? #f “Yes, ° complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 72 E
If “Yes,” complete Part | of Schedule L (Form 990 or 330-E2).

9a Was the organization controlled directly or indirectly at anmy time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described |
In section 509(a)(1) or (2))? If °Yes,° provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which §
the supporting organization had an interest? if “Yes, ° provide detall in Part V1.

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type Ili non-functionally integrated
supporting organtzations)? /f “Yss,” answer 10b below.

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

Schedule A (Form 890 or 890-E2) 2018
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XX Supporting Organizations (continued)

11

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described In (a) above?

A 35% controlied entrty of a person described in (a) or (b) above? /f “Yes” to 8, b, or ¢, provide detail in Part VI.

11b

11¢

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularty 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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitfes. If the organization had more than one supported organization,

describs how the powers to appoint and/ar remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? ¥ “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnibe 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).

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of suppaort 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) coples of the
organtzation’s governing documents in effect on the date of notffication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organszation(s) or (i) serving on the governing body of a supparted organization? /f “No, ° explain in Part VI how
the organlzation maintairred a close and continuous working relationship with the supported organlzationys).

8y reason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoms or assets at all times during the tax year? If “Yes,” dascribe in Part V1 tha role the organization’s
supported organizations played i this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete Iine 2 balow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exernpt purposes of
the supported organization(s) to which the organization was responsive? i “Yes,” then in Part VI identify
those supported organixzations and explain how thesa activitlss diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of Its activities.

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? i “Yes,® explain in Part Vi the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organtzations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if “Yes, ® describe in Part VI the role played by the organization in this regard.

Scheduls A (Form 980 or 890-E2) 2018
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EZX] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [JCheck hers if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (oxplain in Part Vi), See
Instructions. All ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

- . (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

6 Portlon 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)

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

Saction B~Minimum Asset Amount (A) Prior Year

DI [N |-

~jn

(B) Cumrent Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or ather

factors (explain In detail In Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Emter 1-1/2%% of line 3 (for greater amount,
see instructions).
§ 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)

Section C=Distributable Amount Current Year

Wi~ | ]d

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

2 Enter 85% ofline 1.

3 Minimum asset amount for prior year (from Section B, line 8, Calumn A)

4 Enter greater of line 2 or line 3.

6 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [C] Check here if the cument year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see
Instructions).

LA IE

Schedule A (Form 990 or 990-EZ) 2018
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Section D—Distributions

80-0342794  Page?

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Quallfied set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

AR R AR N

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1

Distributable amount for 2018 from Section C, line 8

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
Instructions.

! 3

Excess distributions canryover, if any, to 2018

From2013 . . . . .

From2014 . . . . .

|
| b
‘ c

From2015 . . . . .

d

From2016 . . . . . '

From 2017

1

_Total of lines 3a through e

-1

Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover trom 2013 not applied (see instructions)

n an
Underdistributions Distributable

M
Excess Distributions Pre-2018 Amount for 2018

I

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4

Distributions for 2018 from
Seaction D, line 7: $

Applied to underdistributions of prior years

| b

Applied to 2018 dlistributable amount_

c

Remainder. Subtract ines 4a and 4b fmm 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from {ine 2. For result

greater than zero, explain In Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain i

Part V1. Ses Instructions.

Excess distributions carryover to 2018. Add lines 3]

and 4c.

Breakdown of line 7:

Excass from 2014 . ., .

b

Excess from2015 . . .

C

Excess from 2016 . . .

d

Excess from 2017 . . .

Excess from2018 . . .

Schedule A (Form 680 or 980-EZ) 2018
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Supplemental information. Provide the explanations required by Part Il, line 10; Part il line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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.)

Scheduls A (Form 880 or 880-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 980-E2) Complste to provide information for responsas to specific questions on 2@ 1
Form 980 or 990-EZ or to provide any additional information. 8
~-Open-to-Public—

» Attach to Form 890 or 880-EZ.

Department of the Treasury .

Internal Revenue Servica » Qo to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
Weed Warriors 80-0342784

Pant lll Question 4 Program Service Accomplishments - Weed Warriors, DDA Nature Stewarda 'rogram accomplishes goals in a multi facoted

manner. Programs under Weed Warriors, Nature Stewards Pragram includes Earth Day activities, nature stewardship presentations,

Sustainable gardening practices are premoted by participating in community events displaying a vast array of live native plants and pictures _

of native plant shawing how they can improve the environment. This organization is 100% volunteer run with no pald employees os staff.

to 2018.
/

Part V1, Section B, Line 12¢c - The conflict of interest policy is reviewed, approved and signed by the Board annually. Monitoring and

enforcament of the policy is performed by the board of directors at its reqular meetings during the year.

Part V], Section C, Line 19 - Weed Warriors, DBA Nature Stewards Program has govermning documents, conflict of interest policy and

financial statements available to the public upon request

invasive Holly trees from a program site and $361 of misceflanecus.

For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 890-EZ. Gat. No. 51058K Schedule O (Form 890 or 880-E2) (20186)
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Name of the argaruzation

Employer identification number
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