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Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form980EZ for instructions and the latest information.

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

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicabte C Name of organization D Employer identfication number
[ Address change [PlagtAmnesty 91-1393557

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

D Intial return

D Final return/terminated PO Box 15377 (206) 783-9813

[ Amended retum City or town, state or province, country, and ZIP or foreign postal code 63 F Group Exemption

(L] Application pending Seattle WA 98115-0377 \ Number »

G Accounting Method
I Website:
J Tax-exempt status (check only one} —

Cash [ ] Accrual

PlantAmnesty.org

Other (specify) »

501(c)(3) [ 501(c) ¢ ) « (insert no ) [ ] 4947(a)(1) or [ 1527

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

K Form of organization.

Corporation O Trust (] Association [ Other

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 153,569
IEZXYH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received . 1 94,778
2 Program service revenue including government fees and contracts 2 35,122
3 Membership dues and assessments . 3 23,833
4 Investment income . .o . | 4 49
Sa Gross amount from sale of assets other than mventory Co 5a .
b Less: cost or other basis and sales expenses . . . 5b ‘
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events.
a Gross income from gaming (attach Schedule G If greater than
% $15,000) . e e e | 6a | 5,666
o b Gross income from fundraising events (not including $ 16,715 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gro, ons exceeds $15,000) . . 6b 2,751
¢ Less: direct expgnses RE@Elh\{E‘!@fundr sing events . . . 6¢c 9,825
d Net income or §ps d_u ising events (add lines 6a and 6b and subtract
lne6c) . . 3 6d -1,408
7a Gross sales of | 9% Iio ances . . . . . 7a 2,955 .
b Less:costofg 7b 2,616
¢ Gross profit ortss) meeEN murTory ( ubtract I|ne 7b from hne 7a) 339
8  Other revenue (describe in Schedule O) . e e 856
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 2 153,569
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
$ (12 Salanes, other compensation, and employee beneflts . 74,474
2113 Professional fees and other payments to independent contractors . 15,503
:-’. 14  Occudpancy, rent, utilities, and maintenance 13,896
w (15 Prntig, publications, postage, and shipping . 10,626
16 Othérexpenses (describe in Schedule Q) e e e e e e e 33,696
17 Tot::l-l-‘expenses Add lines 10 through16 . . . . . 148,195
) 18 Exce\ss or (deficit) for the year (Subtract ine 17 from Ime 9) 5,374
@19  Net: 9ssets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
< end-of-year figure reported on prior year's return) .o 56,148
® [ 20 Other changes in net assets or fund balances {explain in Schedule O) . 58,924
Z |21 Net;assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 115,072

For Paperworkgéduction Act Notice, see the separate instructions.

Cat No 10642I

Form 990-EZ (2018)
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Form 9980-EZ (2018)

R Page 2

XX Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il .

{A) Beginning of year {B) End of year
22  Cash, savings, and investments 103,915|22 120,298
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 103,915(25 120,298
26 Total liabilities (descnbe n Schedule O) . -4,881|26 -5,226
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 99,034|27 115,072
m Statement of Program Service Accomplishments (see the instructions for Part lll)
Check iIf the organization used Schedule O to respond to any question in this Part lll . . Expenses
(Required for section

What is the organization’s primary exempt purpose?  Please See Schedule O

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

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

28 Raise Awareness of the Problem: Please see Sched O R

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 50,786
29 Provide solutions and ensure they are accessible to the public and green professionals. Please see Sched O

(Grants $ ) If this amount includes foreign grants, check here > D 29a 72,460
30 Engender respect for plants and trees. Please see Sched O

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 24,949
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » | 32 148,195

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the in
Check if the organization used Schedule O to respond to any question in this Part |V

structions for Part IV)

8

(c} Reportable {d) Health benefits,

p—— ek |, STEROD,  Crters o ampiee o Comatd amourt o
(f not paiq. enter -0-) | deferred compensation

Jack Bautsch, President

20 0 0 0
Ken Tuomi, Secretary

10 0 0 0
Mike Ewanciw, Treasurer .

5 0 0 0
Tracey Bernal, Board Member

3 0 0 0
Marianna Clark, Board Member

5 0 0 0
Ira Ford, Board Member

3 0 0 0
Gail Fullerton, Board Member

3 0 0 0
Christina Master, Board Member

2 0 0 0
George Ortiz, Board Member

1 0 0 0
Laura Watson, Board Member

3 0 0 0
Dominic Barrera, Executive Director

25 30,300 0 0

! '\

Form 990=-EZ—otsy———



Form 990-EZ (\2018)

’ﬁj!@ Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzation’s name. Otherwise, explain the
change on Schedule O. See instructions . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a v
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O {35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ V4
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | |
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club faciities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4811 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ27? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. e 40e v
41  List the states with which a copy of this return 1s filed P Washlntgton
42a The organization’s books are in care of » PlantAmnesty Telephone no. » 206 783-9813
Located at P 6310 NE 74th St Bldg 30 Seattle WA ZIP +4 » 98115
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . e e e 44a v
b Did the organization operate one or more hospltal faC|I|t|es dunng the year'7 If “Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e . 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an {
explanation in Schedule O e e e .. .. 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . o 45b ¥4

Form 990-EZ (2018)



Form 990-EZ (2018)

Page 4

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

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

IYes No

Cimea

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. 0
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,"” complete Schedule C, Part Il e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

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

(b) Average
hours per week
devoted to posttion

{a) Name and title of each employee

(c} Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

None

f Total number of other employees paid over $100,000

. »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{c} Compensation

None

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

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
.. . »[1Yes []No

completed Schedule A

>

Under penalties of perjury, | declage that | have ¢
true, correct, and complete Dyfetlor}of pre

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
‘er (other than officer) 1s based on all information of which preparer has any knowledge

_ ) Stde [ o Vol [ /0 -Z23 -20[9
Slgn Signature ff officer Date
Here Jack Baustch Board President
Type or print name and title
Paid Prnt/Type preparer’s name Preparer's signature Date check [ if PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

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

» []Yes [JNo

Form 990-EZ (2015)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

Complete if the organization 1s a section 501{c)(3) organization or a section 4347(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PlantAmnesty 91-1393557

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

The organization is not a private foundation because i1t 1s: (For ines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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 II.)

9 [Oan agnicultural 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 receives: (1) more than 33%3% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 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 12¢, 12f, and 12g.

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

b [ Type Il. A supporting 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.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . e e e e e |:|

g Provide the following information about the supported organlzatlon(s)

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

Yes No
(A)
(8)
(€
(D)
(E)
Total A R B A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 980-EZ) 2018 . Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.) F
Section A. Public Support V4
Calenda?‘year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 ﬁTotal

1 Gifts,\_grants, contributions, and . / )
member Qp fees received. (Do not
include any\‘unusual grants.”) . /

2 Tax revenues levied for the
organization’s \beneﬁt and either paid
to or expended or\nts behalf

3 The value of services or facilities /

furnished by a governr#ental unit to the
organization without charge . . . . A

4 Total. Add Imes1through3\.\. .. . /

5 The portion of total contributions by
N\

each person (other than\1 a

governmental unit or publicly

supported organization) included Og

line 1 that exceeds 2% of the amounﬁ

shown on line 11, column (). . . . \ /]
6 Public support. Subtract line 5 from line 4 [\ /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) » (a) 2834 {b) 2015 (c) ,2’01 6 {d) 2017 {e) 2018 (f) Total
7 Amountsfromlned4 . . . . . . \ /
8 Gross income from interest, dividends, \ /

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or L/ \|
loss from the sale of capital assets / \
(ExplaininPartVL). . . . . . .
11 Total support. Add lines 7 through 10 | / \
12  Gross receipts from related activities, etc. {segfinstructions) . . . . . \. . . . . . 12 |
13  First five years. If the Form 990 is for the o/reganizatlon's first, second, third, fayrth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . .. \ e e e e > O
Section C. Computation of Public Suppbrt Percentage N\
14  Public support percentage for 2018({ine 6, column (f) divided by line 11, column (f)) e 14 %
16  Public support percentage from 47 Schedule A, Partll, hine14 . . . . . . . N\ . - 15 %
16a 33'/3% support test—2018. I}Afe organization did not check the box on line 13, and line N4 1s 3313% or more, check this
box and stop here. The orgahization qualifies as a publicly supported organization . . .\, . . . . . . . . » [
b 3313% support test—20%7. If the organization did not check a box on line 13 or 16a, and line 45 1s 333% or more, check
this box and stop here, The organization qualffies as a publicly supported organization . . . \ . . . . . . . » [
17a 10%-facts-and-circr‘stances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more,ea/nd/lf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the/Grganization meets the “facts-and-circumstances” test. The organization qualifies as a Rublicly supported

organizat(iO)/ > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or7a, and line
15 15°10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
,E{plain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a‘\gublicly

Jsupported organization . . . . . . . ..o s,
‘ré Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions e e e e e e
Schedule A (Form 990 or 990-E2) 201\




Schedule A (Rorm 990 or 990-E7) 2018

Page 3

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

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”) 92381 107318 105374 125044 129900 560017
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . . . 28851 28304 27621 33651 23833 142260
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 121232 135622 132995 158695 153733 702277
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 10821 12561 15180 20127 23330
¢ Addlnes7aand7b . . . 10821 12561 15180, 20127 23330, 82019
8 Public support. (Subtract line 7c from
line 6.} . .. e 620258
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromline6 . . . . . . 121232 135622 132995 158695 153733 702277
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 48 48 744 49 49
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlnes10aand10b . . . . 48 48 744 49 49 938
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . . . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c 11
and12) . . . . . 121280 135670 133739 158744 153782 703215
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 88 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . 17 .0013 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0013 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > V]

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 N ' I’\(
Supporting Organizations i
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

-

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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

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, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) 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 |

(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed 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 line 3a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “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 certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “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

5a

5b

5c

9a

9b

gc

10a

10b
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 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 IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pages 5-7 N/A - Not Printed

Corrections to 2017:

PART lil Line 6 Corrected from 135619 to 135622; no significant change to Section B Totals.
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(For'm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1

Form 990 or 990-EZ or to provide any additional information. @ 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
PlantAmnesty 91-1393557

PART | Line 4: Investment Income .

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

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

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

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

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

regular bank savings account.

PART | Line 8: Other Revenue:

$856 handling fees for credit card processing in-house

PART | Line 16: Other Expenses:

Advertising: $869; Merchant Bank Fees: $6447; Sales Tax: $394; Travel & Transportation: $1932; Licenses & Permits: $417

Program Expenses - Hall & equipment rentals, program supplies, vol appreciation: 23572; Misc: $65

Grand Total Other Expenses: $33696

Part 1, Line 20: Changes in Net Assets or Fund Balances:

‘

$7040 temporarily restricted program funds, $51884 revenue from additional fundraising events. Total: $58924

Part |, Line 26: Total Liabilities: $1814 payroll taxes paid Jan '19, Deferred Revenue rec'd in 2018 for 2019: $3412. Total: $5226

Part lli: Organization’s Exempt Purpose: PlantAmnesty Mission Statement: To end the senseless torture and mutilation of trees and shrubs

caused by mal-pruning (and other forms ofr mismanagement). We affirm that: Our organization is inclusive, tolerant and based on grass-

roots collective action; Our educational materials are clear, current and technically accurate; We will maintain a sense of humor and good-

will while being outspoken on the issues.

PART lll Line 28: Raise Awareness of the Problem:

PA staffed five booths at area community events, presented the 10th Annual Urban Forest Symposium co-hosted with UW's Botanical Garden

with the theme 'Collective Action: Building Partnerships for a Healthy Forest', reached wider audiences through articles and interviews with

local/regional print and electonic media, re-developed the speakers bureau adding four new speakers to its roster for presentations to local/

regional groups and organizations, continued to expand founder Cass Turnbull's vision and message through free hand-outs, our website &

additional events such as quided walks with noted horticulture specialist through the area's diverse public and private gardens; expanding
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South Seattle; PA also taught eight hands-on pruning workshops including one in Spanish; Provided two free-pruning workshops - one to

Highline Botanical Gardens and the WA Federation of Garden Clubs; PA Referral Service Arborists provided a donated work day to pruning

the London Plane trees at the Georgetown Play Field; PA website and YouTube videos attracted 611267 hits and viewers and rPA e-launched

the organization's Instagram account; PA Adopt-a-Plant and Good Gardener/Referral Service fielded more than 1535 requests and made 1269

matches. Audience Directly Served: 1147; Indirectly Served: 616503

PART lll, Line 30: Engender Respect for Plants

cultivated more that 800 organization members and 300 volunteers giving over 3400 hours to the organization. Audience Served: 15000 est.
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