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EARTH DAY NETWORK INC

1616 P ST NW STE 340

WASHINGTON DC  20036-1458

Important information about your December 31, 2017 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2017 Form 990,

Your new due date is November 15, 2018, File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to

use electronic filing—the fastest and easiest way to file.
Visit www. irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to flle electronically.

Additional information » Visit www.irs.govicp211a
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



I OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

o 990

2017

® Do not enter social security numbers on this form as it may be made public. Open to Public
Deparimeant of Ihe Treasury . . . N .
Inteme! Rovenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2017 calendar year, of tax year beginning , and endin
B Check If applicable: G Name of organization EARTH DAY NETWORK, INC. D Employer idantification number
Address change Doing business as
D Number and street (or P.O. box if mail is not defivered to street address) Room/suite 13-3798288
Name change 1616 P STREET NW 340 E Telephone number
Initial retum City or town State ZIF code
S o WASHINGTON DC 20036 (202) 518-0044
Fareign country name Foreign province/state/county Foreign posta! code
D Amended retumn G Gross receipts § 4,002 459

D Applicafion pending H{a} Is this & group retusm for subordinates? El Yes No
H(b) Are all subordinales included? [Jves[ ] no

If "No,” attach a list. (see instructions)

F Name and address of principal officer; J
Kathleen Rogers 1616 P Street, N.W, Suite 340, Washington, DC 2003

501(c)(3)[] 501(c) { ) & (insen no.) D 4947(a){1) o D 527

J Website: » www.earthdaynetwork.org.

K Form of organization: Corporation |:| Trust I:I Association D Other b

1 Tax-axempt status:

Hi¢} Group exemption number »

| L Year of formation. 1994

M State of legal domicile: DC
Summary
1  Briefly describe the organization's mission or most significant activities: The mission of Earth Day Network, Inc.is
8 1o broaden and diversify the environmental movement worldwide, and to mobilize itasthe
£ most effective vehicle for promoling a healthy, sustainable envionment.
g 2 Check this box r[:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 8
; 4  Number of independent voting members of the governing body (Part Vi, line 1b) . 4 8
@ | & Total number of individuals employed in: catendar year 2017 (Part V, ine2a). . . . . . . . . 5 21
% 6  Total number of volunteers (estimaie if necessary) . . . . . e e 6
< | 7a Total unrelated business revenue from Part VIll, column {C), l:ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . Ce 1,309,818 3,952,438
§ 9  Program service revenue (Part VIIl, line 2g) . . . . . . . . 0 0
3 |10 Investment income (Part VI, column (A), lines 3, 4, and Td) 641 1,124
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, '10¢, and e} . -13,234 -43,664
12 Tolal revenue—add lines 8 through 11 {must equal Part VIH, coiumn (A), line 12}, 1,297,225 3,909,898
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 146,550 198,450
14  Benefits paid to or for members (Part X, column (A}, line 4} . L 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,029,047 1,105,754
2 | 16a Professional fundraising fees {Part IX, column {A), line 112} . .o 20,000 18,000
£ | b Total fundraising expenses (Part IX. column D). line25) » 148,4_9{5
uf 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f——24e) 622,128 1,648,078
18  Total expenses. Add lines 13—17 (must equal Part iX, column (A), e 25) 1,817,725 2,970,282
19 Revenue less expenses. Subtract line 18 from line 12 . -520,500 939,616
-] Beginaing of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 338,399 1,394,765
,,g 21 Total liabilities (Part X, line 26) . 32,983 149,713
23|22  Netassets or fund balances. Subtract line 21 from I|ne 20 305,436 1,245,052
Part il Signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie, it is true, correcl, and compiete. Declaration oLELeparer {other than officer) is - ased on all information of which preparer has any knowlgdge.
Here Signature of officer _r? ) DaY/ I'
Type or prlm name and it utle
Print/Type preparer's name re are mlre Date PTIN
Paid Z %\ Check if
Preparer Scott AWebb, CPA, CFP 8/3/2018 | seltemployed |PO0025968
Use Only Firm's name __ » YWebb Financial Serwoes FfLLC Firm's EIN P 30-0126548
Firm's address ® 12844 Parapet Way, Oak Hill, VA 20171 Phaneno. __{703) 620-2600

" May the IRS discuss this return with the preparer shdwn above? {see nstructions) .

Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions,

HTA

Form 990 (2017)



Form 990 (2017) EARTH DAY NETWORK, INC. 13-3798288 Page 2
Part 11| Statemnent of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 11l .
1  Briefly describe the organization's mission:
The misston of Earth Day Network, Inc. is to broaden and diversify the environmental__ e
movement worldwide, and to mobmze it as the most effective vehicle for promotinga
healthy, sustainable environment. It pursues the mission through a combinationof
education, public policy, and consumer activism campaigns.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ2? . 8 |:| Yes - [ %] No
If "Yes," describe these new services on Schedule O -A-
3  Did the organization cease conductlng or make significant changes in how it conducts, any prograrr't *’\
services? . ._,..4,“ DYes No
If "Yes," describe these changes on Schedu1e O AP )
4  Describe the organization's program service accomplishments for each of its three targes m servic s measured by
expenses. Section 501(c}(3) and 501(c){4} organizations are required to report the amﬁa&?‘: ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. £ k\ y ';
b, 4
4a (Code: _  )(Expenses$® 1,664,803 including grants of $ 70, i, E,;t‘_“-q,(Revenue S L lume )
Organize events and other materials and programs to educate the general pupligand Childrgnboth = SRR
domestically and internationally about the pollution and other issues affecting’th .%éﬂ":ﬁ}? ...........................................
quality of its resources for human enjoyment and living needs_ Organize and Gotgduct thﬁ.ﬂ".‘_u_al ________________________________________
Earth Day event for environmental_awareness around the US and world:zr: __'_“_“;_, o L
S 4 S
--------- L--'*--------}:}'-g-- o o B oo
.............................................. \‘..\.\\ )_?,
"""""""""""'""""""""'""""""""""".'-'_"""""I""'lt"."'._a"'r':""""'""""""' o e b ol o o
T TIr T TY] -.’l_..__...__._._...___.._._.___..__..___..._ TP P T e B Iy ol L
_}-- -.'b\ ......................................
-------------------------------------------- o o I'\q...¢“. i w a r
4b (Code . )(Expenses$ __ 10948g includingigrantsof$  )(Revenue$ )
Develop programs and curriculum for school childre‘ﬂe; ist them in understandlng e mimms.oosmemegy @0 0
environment and their impact on it. Deliver t@_‘" o0 telachers for classroom use. Assnst
in the conversion of school structures to e rroviding materials and expemse on e
changing the physical plant. Provide ?&on to 'h ernatlonaF community on the enwronment . L
and the actions to take to curb _d_@maa 10 the‘whid's éce-systems. ...
............................. : ._.\,“H'.:.a. _,.L_._;.._...__...__..__..__...__....__..__..__..___..._...._..__...._...__..._._..__. S g
4::*",. "\;:-:‘-.f-l-f' ---------------------------------------------------------------------------------
_1..\_, ______ _,.- _____ BRI AR e
4c (Code: }’(Expen‘a&g, 5" 462,985 including grantsof$ )(Reverues ]
Earth Day Netwo& Trees | twe was developed to plant over one million trees around the o
world. The fundl Wi ____:Jmfrous communities to have the resources to improve their L
communltles By _______ ees these communities help to protect against water run-offand. )
improve the quality c;hhe-al e e
4d Other program services. {Describe in Schedule O.)
(Expenses § 213,865 including grants of $ 0 ) (Revenue $ 0)
de__ Total program service expenses > 2,450,812

Form 990 (2017



Form 930 (2017) EARTH DAY NETWORK, INC. 13-3798288 Page 3

Checklist of Required Schedules

Yeos No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,"”

complete Schedule A . .. LB EEL e 1 [ X
2 |s the organization required to complete Schedu!e B Scheo‘u!e of Conrnbutors (see mstructlons)? . . . 24X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to

candidates for public office? If “Yes," complete Schedule C, Part/{. . . . . . S 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif. . . . . . e Y X

5§ Is the organization a section 501{c)}{4}, 501(c){5), or 501(c){6) organizaticn that receives membersh hues
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes, " complete Sche !d.,C

Partiit. . . . . . ‘-..1\ 5 X
6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for wlrl'oh
have the right to provide advice on the distribution or investment of amounts in such fundseﬁr—eq%ounts‘ﬁ?’\ v

"Yes," complete Schedule D, Part! . . . . . .o . -] X
7 Did the organization receive or hold a oonservatlon easement |nclud|ng easements to ?pen space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule C e e R . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or ojhursrmi‘a'rﬁssls? If "Yes,"”
complete Schedule D, Parttii . . . . . ) o 8 X

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlﬁ ount Ilahil'tt',r serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt ement,.rcgbdlt repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . . . . s 5| ” . s 9 X
10 Did the organization, directly or through a related organization, hold af setsh tempof"arﬂ? restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Y$,"complet{ éphedu!eD Part V. o in. 3 Lo 10 X

11 If the organization's answer to any of the following questions is "Yes,* tl’te,Q compj'eta Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, apd‘aqurpment inPan X line 107 If "Yes,” complete

Schedule D, Part VI. . : 11a| X
b Did the organization report an amount for mvestments—ﬁoj,her Securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " bomplatetSchedure D PartVit.. . . . . .. . . 111b X
¢ Did the organization report an amount for mvestmel‘rts-«rgrogram felgtéd in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, * bapmiplete Schedule D, Part VIl . . . . . N i [ X
d Did the organization report an amount for othaf'a‘s‘sets |anart line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," comp &aigﬁl?ﬂ" ParfixX.. . . . . . .. [1dl X
e Did the organization report an amount fo fgtf er lia Idﬁs«m Part X, line 2567 If "Yes " complete Schedure D Part X .. | Mel X
f Did the organization's separate or consolidajed findricial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain t ﬂoqiﬁons'undpffEIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X. . . . . |11 X
12a Did the organization obtain separate, in egenden}&u&ited financial statements for the tax year? If “Yes,"” complete
ScheduleD,PartleandXH...\‘h..,‘_.s,._,'....'.‘.....'.............. 12a| X
b Was the organization included in consolidated, Hdependent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to ?an_ 'a, then compleling Schedule D, Parts Xl and Xll is optional . .. |12k X
13 s the organizaticn a sch@ﬁe@cribed ir:.éection 170(b)(1)(A)(i)? If “Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization mamtalr'rqf'omcai gmployees, or agents outside of the United States?. . . . . . . . . . . [14a] X
b Did the orgamzatron‘ﬁrpm‘aggregaLe rgvenues or expenses of more than $10,000 from grantmaking,
fundraising, busingsg, investment, arid program service activities outside the United States, or aggregate
foreign investments ¥alued at $100,000 or more? if "Yes, " complete Schedule F, Parts and IV . . . . . . |4kl X
15 Did the orgamzatloh.[eﬂm:t_o Pért IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?-1f "Yes,“ complete Schedule F, Parts ltand IV. . . . . . - o L1s | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris lit and IV . . . . . . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e7? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . . . . . . |17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes, " complete Schedule G, Partll. . . . . . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Irne Qa'?
If "Yes," complete Schedule G, Part !l . . . . . . . . . . . . ., . Wy wRE A . 19 X

Form 990 (2017)



Form 990 (2017) EARTH DAY NETWORK, INC. 13-3708288 Page 4
Part IV Checklist of Required Schedules {(continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A}, line 17 If "Yes," complete Schedule |, Partsfand il . . . . . . . . . 21 X
22 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,"” complete Schedule |, Parts land Iff . . P e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes," complete Schedule J . T 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlncrpal amount of morgj_a 1\
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” armm.mgs
24b through 24d and complete Schedule K. If "No,"go to line 25a . . . “‘* Co 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penq( . e . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at anﬂﬁnﬁ? he year
to defease any tax-exempt bonds? . . ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any I,.mrd \aﬂni‘?::er? e oL | 24d
25a Section 501(¢)(3), 501{c)(4), and 501(c)(29) organizations, Did the organrzaud’ w}\an ss benefit
25a X

b s the arganization aware that it engaged in an excess benefit transaction with rsonina
prior year, and that the transaction has not been reported on any of the fprga;:-lz ms 990 or
990-E27? If "Yes,” complete Schedule L, Part!. . . . . e 25b X

transaction with a disqualified person during the year? If "Yes, " complete Sch ﬁe\;‘p
squali

26  Did the organization report any amount on Part X, line 5, 6 or 22 for*ret:ervablea:ﬁ'&n or payables to any
current or former officers, directors, trustees, key employees, highesi-odmpensa;bd,'employees or
disqualified persons? If "Yes,"” complete Schedule L, Part i . . . b e e 26 X

27 Did the organization provide a grant or other assistance to l?rffpfr cer, drrect“o‘l'“ﬁ'ustee key employee
commitlee member, or to a 35% controlled

substantial contributor or employee thereof, a grant sel
entity or family member of any of these persons? If Yr; te Schedule L, Part Il . .. .. 2T X
28 Was the organization a party to a business transactio w&mne following parties (see Schedule L
Part IV instructions for applicable filing thresholds, cgrditions, and'eygeptions):
a Acurrent or former officer, director, trustee, or key emirquae? If “Yes," complete Schedule L, Part V. . . . . . . . |28a X
b Afamily member of a current or former officer,direttorstrustee; gr key employee? if "Yes," complete
Schedule L, Partiv. . . . . . B . A . . . . . . . . . . |28b X
¢ An entity of which a current or forrner offi p dlrect -tl'uaj_ee. or key emp!oyee (or a family member thereof)
was an officer, director, trustee, or diregf pf indiféizt ownet? If "Yes," complete Schedule L, Part V. . . . . . . . . |28c X
29 Did the organization receive more thﬁ;l'ﬁ@mﬂ' in n?&:ash contributions? If “Yes,"” complete Schedule M. . . . . 29 X
30 Did the organization receive contr]bqyd?‘h:‘kd art, hidtofical treasures, or other similar assets, or qualified
conservation contributions? if “Ye“sa"cornplefe S‘d')‘;e’dule Mo . 30 X
31 Did the organization liquidate, termmat'e ohdlssblve and cease operations? !f “Yes " complete Schedule N
Parti. . . . . ' k) X
32 Didthe organlzallon sell ﬁ;dwnge dlspm of or transfer more lhan 25% of |ts net assets'?
If "Yes," complete Schedule Mf‘art e L. L la2 X
33 Did the organrzatron‘omjloo% -an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2/and 301.2701- 3% If "Yes," complete Schedule R, Part!. . . . . am . . . 33 X
34 Wasthe orgamzaﬁorqelated qny tax-exempt or taxable entity? If "Yes,” complete Schedule R Parl‘ ll
I, or IV, and Part & ine1.. - P | X
35a Did the organization have-a: odntrolled entrty wrthrn the meanrng ofsectron 512(b)(13)‘? C e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . | 356b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. . . . . . S 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 990 filers are required to complete Schedgule O. . . . . . . . . . . . . . . . . . ... {3]|Xx

Form 990 (2017)



Form 930 {2017} EARTH DAY NETWORK, INC. 13-3798288

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

L

——

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a 49
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? . : 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . . ] 2a 21
b if at least one is reported on line 2a, did the organization file all required federal employment tax re@s? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $4,000 or more during the year Zes. .\ \ 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No” fo line 3b, provide an explanation in Sd'hedmdao.;\ i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatufe@rather authorify’
over, a financial account in a foreign country {such as a bank account, securities accoupf or oq;'re]‘ financial
account)? . D C \.‘ ‘, 7 . 4a X
b If"Yes" enter the name of the forelgn country B {
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn  Bank 'anld:ls ial Accounts
{FBARY). L Y
Sa Was the organization a party to a prohibited tax shelter transaction at any tII'I‘IB durlng the year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohi ltéq\tax shﬁ transaction? . 5b X
¢ If"Yes" toline 5a or Sb, did the organization file Form 8886-T7 . §c
6a Does the organization have annual gross receipts that are normally (EJ han ﬁtrﬁoo and drd the
organization solicit any contributions that were not tax deductible asgl; itable donlributions? ; 6a X
b If"Yes," did the organization include with every solicitation an expresg §tar‘emeq:‘tt]?at such contrlbutrons or
gifts were not tax deductible? . a0 6b
7  Organizations that may recelve deductible t:ontrlbutlor'u,s,r ﬂnder sectron 170(c)
a Did the organization receive a payment in excess of $ 5 e partly as a contribution and partly for goods
and services provided to the payor? . 7a | X
b If "Yes," did the organization notify the donor of the ;.La e of S OF Services provi ded? 7b | X
¢ Did the organization sell, exchange, or otherwise dfsghnq of tangl ersonal property for which it was
required to file Form 82827 . =S 7c X
d If"Yes," indicate the number of Forms 8282 ﬁfed duﬂ’n@ th& ye# A A l 7d 1
e Did the organizaticn receive any funds, dlgectly“og'!li‘ldl.rectl‘y. 'td'pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pr‘emuum‘e}xd tly or indirectly, on a personal benefit contract? . . . 7f X
g Ifthe organization received a contributiog’ofqualified intellettoal property, did the organization file Form 8899 as required? . | 79
h  Ifthe organization received a contributmmm%at;; planes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations malgfhlpln'gdﬁemh sed funds. Did a donor advised fund maintained by the
sponsoring organization have excess bu pl’ dings at any time during the year? . e 8
9  Sponsoring organizations maintain]hq.%oqor r advised funds.
a Did the sponsoring organgaatlon make anytgXable distributions under section 49667 . 9a
b Did the sponsoring orgariization make aﬂstrrbutron to a doner, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizatlons>Enter
a Initiation fees and ;h}pite‘r contrrbﬂtqnaf included on Part VIIl, line 12. . . . . .. . . |10a
b Gross receipts, inclijded on ﬁoﬁ’n 990, Part VL, line 12, for public use of club facrlltles Co 10b
11 Section 501(c)(12) brganizatiops. Enter:
a  Gross income from'merbers or shareholders . . . . e 11a
b Gross income from othersdlrces {Do not net amounts due or pald to other sources
against amounts due or received from them.}. . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatmn f Ilng Form 990 in Ileu of Form 10417 . 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonbhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? . 14a X
b__If"Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0. 14b

Form 990 (2017)



Form 990 (2017) EARTH DAY NETWORK, INC. 13-3798288  Page 6
Governance, Management, and Disclosure For each "Yes' fresponse fo lines 2 through 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . | 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing 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 .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With
any other officer, director, trustee, or key employee? . . . . . o == . . 2

3 Did the organization delegate control over management duties customanly performed by or uride:ﬂ'g dlr
supervision of officers, directors, or trustees, or key employees to a management company.e iher pergbq:?v)

4  Did the organization make any significant changes to its governing documents since the prior Famp980 Was filed? .

5 Did the organization become aware during the year of a significant diversion of the orgln at

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had themjg ch;("e[ appomt
one or more members of the governing body? . . . . N I ]

b Are any governance decisions of the organization reserved to ior subject to approval by)hehbers
stockholders, or persons other than the governing body? . . . . . . . s e gy 7b X
8  Did the organization contemporaneously document the meetings held o ?:e@e?onsﬁpdertaken during

the year by the following:
§ ©BE . TEEE - .oy E EEE . 8a | X
{\\ A Bb | X

a The governing body? . . .
b Each committee with authority to act onh behalf of lhe govermng bod T .
9 Is there any officer, director, trustee, or key employee listed in Part VI .$e‘mren4 -ﬁvho cannot be reached
at the organization's mailing address? If "Yes, " provide the naimes and addresses in Schedule O . . 9 X

>

b o ol

>

Section B. Policies {This Section B requests mformatl ’_Eout policies not required by the Internal Revenue Code.

Yas No
10a Did the organizaticn have local chapters, branches, oﬁ‘\afﬁlia 3“ R i 10a X
b If"Yes," did the organization have written policies aﬁxgrocequxopwning the activities of such chapters,
affiliates, and branches to ensure their operations arwm'rstent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy ofthis-Form,290 f.all members of its goveming body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, ubed by the: organization to review this Form 990.
12a Did the organization have a written COnfi1d of |ntera§t‘pqllcy‘? if "No,"go to line 13. . . 12a]| X
b Were officers, directors, or trustees, a[r;izéy.émp}oyees rbq@ed to disclose annually interests that could guve tise to conflicts?  [12b] X
¢ Did the organization regularly and sﬁ\teml'y l'honljor and enforce compliance with the policy? If "Yes,”
descrrbernScheduleOhowthrsmgsM .. R 12¢| X
13 Did the organization have a writtég wn@tléblﬁb‘ef pc§I|cy‘7 o C . SEE E ODEE - e e e e e 13 | X
14 Did the organization haveawnttenhoquhentﬁéntmn and destructron pollcy‘i’ . E e 114 X

15 Did the process for determining compens &J of the following persons include a review and approval by
independent persons, co%:mty data,.a d contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ ive Diréctor, or top management official. . . . . . . . . . . . . ... ... |15a X
b Other officers or key*!mgloyeehq{m organization. . . . S I S 15b X
If "Yes" to line 153 or 15b, describetHe process in Schedule 0 (see mstructlons)
16a Did the organlzatloﬂ invest in} cﬁntnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . L 16a X
b If"Yes," did the orgahlzghonjd ow a written po!ucy or procedure requrrlng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrang_ements? e TSN S ——— 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Kathieen Rogers 202-518-0044

1616 P St. NW,_Washington, DC 20036

Form 990 2017



Form 990 (2017} EARTH DAY NETWORK, INC.

13-3708288

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key emplpyee.”

¢ List the organization’s five current highest compensated employees (cther than an officer, director,
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more thar, $100,000 from the

organizaticn and any related organizations.

|‘:
o

o List all of the organization's former officers, key employees, and highest compensated emplo?eés-wh
$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
organization, more than $10,000 of reportable compensation from the organization and any

List persons in the following order: individual trustees or directors; institutional trustees; officer
ATE

D Check this box if neither the organization nor any related organlzatlon compensi‘ﬂ’any

compensated employees; and former such persons.

T
-

£

tee, or key employee)

'ved more than

r dtrector or trustee of the
izations.

mployees; highest

3 -
hum?t%ﬁéer, director, or trustee.

)
Position, 2 y. /-
(A I=}] ido nolcpaclr re than olie L ¥ (D) (E) {F)
Name and Titie Average ﬁn is both-an- Reportable Reportable Estimated
hours per oﬁa a directorfinystee) compensation compensation amount of
week (list any o3 i 3 from from fela.lad other ‘
hours for a % \ii i 3 u?e ) organizations compensation
related a|l gl & organization (W-2/1099-MISC) from the
organizations g i [ B r% 8 (W-2/1099-MISC) organization
below dotted & | ™ g =3 N 3 and related
ling) f a5 % organizations
47 < g
1) _GeradTores . _____._.] . & 1.00[5Ch
Chairman o000 X T 0 ] 0
(2) PresidentTarjatalonen ... L. 104
Board Member JE 2 0loolr x ") 0 0
(3) NathanHurst 4y | N, 1.00
Board Member 5 s N 00] X 0 0 0
__(4)__Louie Schwartzberg & AV, 1.0
Board Member Moo Ll A 0.00] X 0] 0 t]
(8} DenisHayes L SOh4S 200
Beoard Member . [\J_?" 0.00] X 0 0 4]
_(6) NoraPoullon Sl 100
Board Member . . 0.00] x 0 0 0
_{7)__Molly O. Ross . Ay | . ......100
Board Member . \:\:\ & 0.00] x 0 0 0
(8) Lise Van Susterers,’lqﬂ?‘_ e . AT | 100
Board Member i v 0.00] X 0 0 0
_{8)__Kathleen Rogers ' L RN A SO 40.00
President i 0.00 X 199,634 0 5,925
(10) Susan Bass iy 40.00
Sr. Vice President 0.00 X 141,481 0 9,848
(1) _ScottWebb . |..........800
CFC 0.00 X 38,973 0 0
a2 e el
(13) T o
)i e g e

Form 990 (2017)



Form 990 {2017} EARTH DAY NETWORK, INC. 13-3798288 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
Position
(A} (8) {do not check more than one {0} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustea) compensation compensation amount of
week (list any oeslslo ® Il ™ from from related other
hours for o 2|B|3 ? ER- § the organizations compensation
related 3a ',E_, § g § I & organization (W-2/1099-MISC) from the
organizations g & ] =R g {W-2/1093-MISC) organization
below dotted |~ | 2 2| 3 and related
line} @& g & B organizations
3 3 §
g
L) T |
L] ) B USSRl [
an_ Cipsiamm e v s eaenad
E " |l
V. -
T s
Sl a
@) e Jgmp |
F..d k
e r. o ol
L [ { )
‘LH -
22 7] T -
[ V", M % Sl
@), —— B
y . %
AErrs
1b  Sub-total . N = . > 380,088 0 15,773
¢ Total from contlnuation sheets to Pargﬁl]; Sectl \_ﬁ . N 0 0 0
d Total {add lines 1b and 1¢). i »> 380,088 0 15,773
2 Total number of individuals (mcludln ut-qg:'zﬁlti?/?hose Ilsted above) who recelved more than $100,000 of
reportable compensation from th 2 _
Yesi No
3 Did the organization list any former o r“d or or trustee, key employee, or highest compensated
employee on line 1a? if “Ygs ' complete ule J for such individual 3 X
4  For any individual listed onilpa L“| is trJ\pf ailm of reportable compensation and other compensation from
the organization and elat d o z@tfo 5 greater than $150,0007 /f "Yes, " complefe Schedule J for such
individual . ! . 4 | X
5  Did any person listed on line 1a heceive or accrue compensation from any unrelated organization or individual
for services rendergditg the orfahization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Bantfactors
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. L
(A} {B) ]
Name and business address Description of services Compensation
o 0
0
b 0
_____ 0
e 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 4]

Form 990 (2017



Form 990 {2017} EARTH DAY NETWORK, INC. 13-3798288 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . : ; : |:|
(A} 8) ) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
232 1a Federated campaigns . 1a 1,060
g 5| b Membership dues. b _0]
5l E; ¢ Fundraising events . 1c 106.050
g 5| ¢ Related organizations . 1d 0 r'y
g % e Government grants (contnbutlons) 1e 0 L "_1
§ i T Allother contributions, gifts, grants, and ‘\_.L?
£8 similar amounts not included above . 1f 3,845,338 LT,
5 2l 9 Noncash contributions included in lines 1a-1f. ¢ 0 il 4'-:_;:}
h_Total. Add lines 1a—1f . » 3952438/ 4 % y
g cBusiness Code .| pi
§ 2a i R R SR SN o - S o Y 0 *-..z'e}'}
gl b 0l G
8| o T _ y _ o I
S| od Y o[\
£l e ] B o
gh f All other program service revenue . I \"m_g, ,’
S | g Total Add lines 2a-2f . . e g
3 Investment income (including divi dends |nterest and Fy <
other similar amounts) . = 141124 1,124
4  Income from investment of tax-exempt bond proceeds B _f : ,-*’ 0
5 Royalties L o [ 247 247
{i} Real }i) P’ersonal
6a Gross rents 24,200 __f'- ruh
b Less: rental expenses . 35663 L
¢ Rental income or {loss) . -11 4&‘1 ¢ .
d Met rental income or {loss) . . L -11,463
7a  Gross amount from sales of K Sehu"hes : “N.?lh'-‘f
assets other than inventory 0
b Less: cost or other basis &»
and sales expenses . . . A  , QL;. 0
Pl IR~ (e m—
wiifa .a - . F O e
;. .- Y
g | 8a Grossincome from fundraising By,
§ events (not including $ \"1 650
K. of contributions repgfte‘c_l\ on line i¢}, ™
s See Part IV, line 18 ., . ' a 24,450
£ b Less direct expenses . . b 56,898
= ¢ Netincome gr (16s8) from, fut'rdu!' smg events . » -32.448
9a Gross incomielfrom ga n§act|v1t|es
See Part |\:qur‘1'b19 mj g .. a 0
b Less: direct eﬂp@m . b 0
¢ Netincome or (IossT”r'Enm gammg actlvutles > 0
10a Gross sales of inventory, less
returns and allowances . . . . . . .. a 0
b Less costofgoodssold. . . . . b 0
¢__Net income or {loss] from sales of mvento",' » ¢
Miscellaneous Revenue Business Code
"a 0
C porers sume - 0
d Al other revenue . . | 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . > 3,909 898 0 1,371

Form 990 (2017



Form 990 (2017) EARTH DAY NETWORK, INC.

13-3796288

Page 10

Statement of Functional Expenses

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

Check if Schedule 0 contams a response or note to any ling in this Part 1X

Ll

DO ﬂOt H’lC-'UdB amounts rep orted on lines 6b, 7b, Total a(:;ensas ngra:l?lservice Manag:(r:n)enl and Funcg?a) sing
8b, 9b, and 10b of Part VIil. expenses eneral expenses expanses
1 Grants and other assistance 1o domestic organizations
domestic governments. See Part IV, line 21 . 141,450 141,450
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 i
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign B
individuals. See Part IV, lines 15 and 16 . 57,000 57, m:r = R
4  Benefits paid to or for members . 0] T
5  Compensation of current officers, directors, . 4
trustees, and key employees . . 395,861 71,092 35,689
6 Compensation not included above, to dlsquahfed :
persons (as defined under section 4958(f)(1)} and {l
persons described in section 4958(c)(3)(B} . 0| . % "L
7  Other salaries and wages . 6037534 . <.504 156 54,339 45 264
8 Pension plan accruals and contnbutlons (lnclude i ( ‘]- 2]
section 401(k) and 403(b) employer contributions) . 47950 & 'dﬂ7_95 0] 0
9  Other employee benefits | /g.w.a el 07 707 2,242 1,369
10  Payroll taxes . T 82 582 3,600 3,755
11 Fees for services (non- employees) ““.1
a Management . L l‘x 0 ‘1 |
b Legal. AT E 1,500 5,652
¢ Accounting . P 13046 13,046
d Lobbying . C g i 0
e Professional fundralsmg services. See Part IV Ilne 17 . /;" i 18.000 18,000
f Invesiment management fees . . . . & "HL‘:&_ 0
g Other. (If line 11g amount exceeds 10% of hne 25 coluqfik. \;>
{A) amount, list line 11g expenses on Schedule 0.) , 125,521 15,664 109,857
12 Advertising and promotion . . N 22,598 16,251 6,347
13  Office expenses . o h : .&__ﬂ e 17,839 6,922 10,917
14 Information technology . . . . . . . & . S 14,399 35611 10,788
15 Royalties . . Y . e \ 0
16 Occupancy. . . . . . .. . . A 4&F 118,618 87,054 13,206 18,358
17  Travel. . . . j ‘.-. \. . . A 145,511 123,192 20,597 1,722
18 Payments of travel or entertaln xp
for any federal, state, or local publiepfitcials ™ 0
19 Conferences, conventions, and meeti gg ‘\) 3,793 135 3,658
20  Interest. e 2088 2,088
21 Paymentsto aﬂlllates . . . 0
22  Depreciation, deplethg n&“a@d’lﬁ;.a,t‘l'oﬁ 3,194 0 3,194 0
23  Insurance . p 10,312 10,312
24  Other expenses. ltefﬁlze ex es ri’ot covered
above (List mis Ia'qgous ;Qe ses in line 24e. If
line 2de amount eiqgm f line 25, column
(A) amount, list line Z4e.expefses on Schedule O.)
a Programexpenses .. 889,306 889,256 51
b Web hosting and marketing 38,890 20,000 1275 18,525
¢ Contractlabor 76,086 76,986
d Equipmentrental . 66,374 62,767 3,607
e All other expenses T 91,451 60,531 25,107 5.813
25 _ Total functional expenses. Add lines 1 through 24e . 2,970,282 2,450,812 370,975 148.495
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaigh and
fundraising solicitation. Check here [ if

following SOP 98-2 (ASC 958-720] .

Form 990 (2017



Form 990 {2017)

EARTH DAY NETWORK, INC.

13-3798288 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X .

[

(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 303,374] 1 182,718
2 Savings and temporary cash |nvestments 0] 2
3  Pledges and grants receivable, net. 0l 3 900,000
4  Accounts receivable, net . . 0 4 0
5§ Loans and other receivables from current and former officers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Scheduie L. ¢
6  Loans and other receivables from other disqualified persons qas def ned under section
4958(f){1}), persons described in section 4958(c){3)(B). and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizalions (see instructions). Complele Part il of Schedule L. .
2,‘ 7 Notes and loans receivable, net . 0]
8 Inventories for sale or use . : ; ; . L
9  Prepaid expenses and deferred charges | 27,006
10a Land, buildings, and equipment. cost or i g
other basis, Complete Part VI of Schedule D 10a 147%
b Less: accumulated depreciation . . 10b 142 37 y / 7,885| 10¢ 4,691
11 Investments—publicly traded securities . . e oenye ool g T 13,323 11 5,508
12 Investments—other securities. See Part IV, line 11 A 558| 12 14,336
13  Investments—program-related. See Part IV, line 11, . . . |, : . o 13 0
14  Intangible assets . OO e 0| 14 0
16  Other assets. See Part IV, ine . . . . . . 10,506| 15 260,506
116 Total assets. Add lines 1 through 15 {must egual Ilne lg‘ﬂr 338,38¢| 16 1,394,765
17 Accounts payable and accrued expenses . . , . & 31,264 17 147 858
18 Grantspayable. . . . . . . . . . . . ,,‘ W 0| 18
1¢  Deferredrevenue. . . . . . . . . . . a0 L 0] 19 |
20 Tax-exempt bond liabilities . . . . S . A 0l 20
21 Escrow or custodial account liability. Com v bf Schedule D . 0] 21
£ 122 Loans and other payables to current andg s, directors,
2 trustees, key employees, highest co ployees, and
= disqualified persons. Complete Pag:ﬁ_? . 0| 22
9123 Secured morigages and notes p;irable td l,lr‘{relaj;g ird parties 0] 23 Y
24 Unsecured notes and loans payal:(e to‘urirelated third parties . 0| 24 0]
25  Other liabilities (including fedel‘a inc yables to related third
parties, and other liabilities not' m es 17-24). Complete
Part X of Schedule D . 1,699| 25 1,855
26  Total liabilities. Add Jines 17 throu{)ﬂ’ . 32963 26 149,713
m Organizations that fo qu}?s ﬁf(Asc 9568), check here P . and
o complete |mes€ﬂﬁ'roug ;Ri lines 33 and 24,
& |27 Unrestricted fiefassets . 276,727| 27 95,052
3 28  Temporarily Hps icted nel agsets | 28,7089| 28 1,150,000
T |29 Permanently f&§t\ﬁcted gét,ﬁssets . e 0| 29
e Organizations that ﬂmﬁﬁﬂow SFAS 117 (ASC958), chack here > D and
S complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . 0] 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 .
Z |33 Total net assets or fund balances . - 305,436| 33 1,245,052
34  Total liabilities and net assets/fund balances . 338.3009| 34 1,394 765

Form 990 (2017}



SCHEDULE A . . . |  omewno 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2017

Complete If the organization is a section 501{c}3) organizaticn or a ion 4347{a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of tha Treasury .
Internal Revenue Service J »>_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EARTH DAY NETWORK, INC. 13-3798288

Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170{(b}{1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) y

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). x

4 D A medical research organization operated in conjunction with a hospital described in sectiomtTO{BY R{AN(iii). Enter the
hospital's name, city, and state: - “ R

5 [:I An organization operated for the benefit of a college or university owned or operated uf’g;,qaﬁqrnmentai hit described in
section 170(b}{1){A)(iv). (Complete Part 1l } A i

6 D A federal, state, or local government or governmental unit described in section 1TGQ)MM.

7 An organization that normally receives a substantial part of its support from a !gpuamr_n‘éma!i'uqit or from the general public
described in section 170(b){(1}{A}vi). (Complete Part 11} . % >

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part It -

9

| L
I:' An agricultural research organization described in section 170(b}{1){A)}{ix) p‘qr‘ated in Q;!junction with a land-grant college
or university or a non-land-grant college of agriculture (see instructiong}, En city, and state of the college or

university: ey R

10 D An organization that normally receives: (1) more than 33 1/3% of gggport contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject ta certain excepfions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509[a){2):{Copiplete Part HI.)

1" |:| An organization organized and operated exclusively to tgéljifor public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively f?; \e benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations de; [fh.gection 509(a)(1) or section 509(a){2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the ¥ e‘h{\supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supérvjsed, or chatrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regu'fal:y"-\a oint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S8ections A and B.

b D Type li. A supporting organization supervised.orcontrolied in connection with its supported organization(s), by having
control or management of the supﬁ&g org ha%i;n vested in the same persons that control or manage the supported
organization(s). You must complétg Part.|V, tions A and C.

c [:| Type il functionally integrated. A suppgrting grganization operated in connection with, and functionally integrated with,
its supported organization(s) ( iong). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally lﬁbggg - rting organization operated in connection with its supported organization(s)
that is not functionally integratedsT he srgapfzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Ygu musttomplete Part IV, Sections A and D, and Part V.

e D Check this box if the, organization recgied a written determination from the IRS that it is a Type |, Type |1, Type It

functionally integra d:qg Type Il mop-functionally integrated supporting organization.

f  Enter the number of sup rg tons. . . . . . . . . ., m
Provide the followitiglinformation &bplt the supported organization(s).
{iy Name of supponted mgzﬁon 7 i EIN (iii) Type of arganization | (iv) Is the organization | {v} Amount of monetary (v} Amount of
| : ) {described on lines 1=10 | listed in your governing support (see other support {see
._ | above (see instructions)) document? instructions) instructions)
L 3 3 4
- | Yes No
(A)
{8
- L
T
©) :,
{0)
{E)
Total i 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 990-EZ) 2017

EARTH DAY NETWORK_INC.

13-3798288

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”) . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. . ... ..

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

F -3

§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column{f}. . . . . .

6  Public support. Subtract line 5 from line 4

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e} 2017

{f) Total

1,273 562

1,493 807

1,986,623

1,309,818

3,109,941

9,173,751

I
|

]

:}\7

0

Total. Add lines 1 through3 . . . . . .

1.273,562

1,493,807

1,986,623

3,109,941

9,173,751

£

._\L ?

A 430,818
AeF B

v

2,069,939

7,103,812

Section B. Total Support

Calendar year {or fiscal year beginning in)

7 Amounts fromlined4 . . . . . . . .

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

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

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

11 Total support. Add lines 7 through 10 .

(a) 2013

(b) 2014

(d) 2016

(e} 2017

{f) Total

1,273,562

1,493,80%

1,300,818

3,109,941

9.173,751

54,743

81,469

50,021

477,376

A< B0.689
T S

0

9,651,127

12  Gross receipts from related activities, etc. (Wns) A& . ...

13  First five years. If the Form 990 is for lne“oqarﬁaqhdna fm&.econd third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Lo

'-."l. .

12 |

Section C. Computation of Public Supﬁatt‘Ptrcentage

14 Public support percentage for 2
15 Public support percentage from

{line 6, colump_leded by line 11, column ()
6'Schedule, Part l, line 14

16a 33 1/3% support test—2017.ifithe o?ganhﬁgﬁ did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organigafion qualifies ag.a publicly supported organization

b 33 1/3% support test-=2416. If the Qrgnization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The"qrgm_ization*qy‘aliﬁes as a publicly supported organization

17a 10%-facts-and-circumstances tast—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . ...

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

14 73.61%
15 ~ 66.90%

Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E7) 2017 EARTH DAY NETWORK, INC. 13-3708288 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 compleie Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions. and membership fees
received {Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose , J‘a‘{ 0
3 Gross receipts from activities that are not an \
unrelated trade or business under section 513 . G2 0
4  Tax revenues levied for the organization's LESERGRE]A
benefit and either paid to or expended on A "‘-.L:_‘.*
its behalf . Y 0
5 The value of services or fac:|lllles ‘__‘: g\/}ﬁ
furnished by a governmental unit to the e
organization without charge . iz i 0
6 Total. Add lines 1 through 5 . s o 0 rij i+ .'.,Er\_ ' 0 0
7a Amounts included on lines 1, 2, and 3 If { ) "';
received from disqualified persons . % L 71 0
b Amounts included on lines 2 and 3 i : :N ey
received fram other than disqualified ;
persons that exceed the greater of $5,000 { i)
or 1% of the amount on line 13 for the year . \_ 3 5 0
¢ Add lines 7a and 7b . 0 0l © 0 0
8 Public support (Subtract line 7c from £ T
______ line 6.) . . 0
Section B. Total Support ., -
Calendar year (or fiscal year beginning in) > {a) 2013 ’C"{b]‘ztuh {c] 2015 (d) 2016 {e) 2017 {f) Total
9  Amounts from line § , 4 - 0] 0 0
10a Gross income from interest, dividends "\:\\ )
payments received on securities loans, rents, <\ 3 [ - \',“r
royalties, and income from similar sources . . . e e - 0
b Unrelated business taxable income (less F
section 511 taxes) from businesses
acquired after June 30, 1975 . -~ 0
¢ Addlines10aand 10b. . . . . . . & 0 0 0 0
11 Net income from unrelated business |
activities not included in line 10b, whether
or not the business is regularly ::-g{ried on. i 0
12  Other income. Do not include geﬁ o, y
loss from the sale of capital au;e?rl \ & {
(Explain in Part VL) . . o A 0
13 Total support. (Add linds 1{ 10, 11{ ™
and 12.). 0 0 0 0 0
14  First five years [f the f-}Ban'&QO_ ;fnr,llr're organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box }lndstop here . - » l:l
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2017 (line 8, column (f} divided by line 13, column (f) . . 15 0.00%
16 Public support percentage from 2016 Schedule A Part Il line 15. . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f)) . 17 0.00%
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 0.00%

33 1/3% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33 113%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .
33 113% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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) 2017



Schedule A (Form 990 or 890-E2) 2017 EARTH DAY NETWORK, INC. 13-3798288 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination o %:.IS

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that pported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (e;:m “raﬁ"\hnﬁwer

(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section Eﬂ‘l(c){xt)a (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI -.;_rhen xﬂ;ﬁ how the

organization made the determination. oy 3b
¢ Did the organization ensure that all support to such organizations was used exglusive 'rh 5&!4@ 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organization put y'fg;%-rq uréglich use. 3c
4a Was any supported organization not organized in the United States (“foreign s:upportederamzatlon“)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. | 4a

b Did the organization have ultimate control and discretion in deciding '.yheu}er ta m‘ake'grphts to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had suthrcontrol and discretion
despite being conlrofled or supervised by or in connection with its Bupported izations. 4b

¢ Did the organization support any foreign supported organization trﬁ es not heve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in P&r{ Leontrols the organization used
to ensure that all support to the foreign supported organr;d‘ttpn was used EfFTusrvely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any slf;) organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, pmvnhéetar ‘rqfaq VI, including (i} the names and EIN
numbers of the supported organizations added, tuted, or Paq_}ﬁved (i} the reasons for each such action;
(iii) the authority under the organization's organizin ent authorizing such action; and (iv) how the action
was accomplished (such as by amendmen fgﬂhizinygocument). 5a

b Typelor Type Il only. Was any added of s%porfed organization part of a class already
designated in the organization's organ; q-g docu?nanﬁ 5b

¢ Substitutions only. Was the substi |ph t suit of-aﬁ event beyond the organization's control? 5c

6  Did the organization provide supp in thi&form of grants or the provision of services or facilities) to
anyone other than (i) its supporjed o m Q/(Kﬁ individuals that are part of the charitable class benefited
by one or more of its support Hai‘uza'ﬂ't:u (iii) other supporting organizations that also support or
benefit one or more of the filing org!njzahp'l%'supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization proyide a grant, loan pbmpensatlon or other similar payment to a substantial contributor
(defined in section 495&0’}(@1{0)) a farhjly member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contnbhq‘r'?,.if “Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organizalj ke a Iohq fod disqualified person (as defined in section 4958) not described in line 77
If "Yes, " completerPart | of Sthedille L (Form 990 or 990-EZ). 8

9a Was the organitaﬁqn contrc'!llep directly or indirectly at any time during the tax year by one or more
disqualified persbns as.defingt in section 4946 (other than foundation managers and organizations described

in section 500(a){1) br(2)7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 8a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 8a) 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 VI, 9c

10a Was the organization subject to the excess business haldings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? ({/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schadule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017 EARTH I_JAY NETWORK, INC. 13-3798288 Page 5
Part IV Supporting Qrganizations (continued)

Yes| No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b  Afamily member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If *Yes" o a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power J
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dufing the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, sypervise
controlfed the organization's activities. If the organization had more than one supported orgadgﬁaﬂl
describe how the powers to appoint and/or remove directors or trustees were allocated an;ang.({ie sup, r
organizations and what conditions or restrictions, if any, applied to such powers during (lfe ,fa*fﬂ?f- 1

2 Did the organization operate for the benefit of any supported organization other than qiaé;gy d
organization(s) that operated, supervised, or controlled the supporting organization? /f es; Q;z'afn in Part
VI how providing such benefit carried out the purposes of the supported organization(s).th f»qp}rq{ed,
supervised, or controlled the supporting organization. y = W . 2

Section C. Type |l Supporting Organizations f=f h )
| ) Yes | No

1 Were a majority of the organization's directors or trustees during the tax.year a'sg amajorty of the directors
or trustees of each of the organization's supported organization(s}? ;i-’ﬂa:‘*descrfbé“in ‘Part VI how control
or management of the supporting organization was vested in the sat:rd' personsﬁt controlled or managed

_____the supported organization(s). __ N
Section D. All Type lll Supporting Organizations -
y prec.ca) Yes | No

1 Did the organization provide to each of its supported org;hig:htions, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing thé Jypéand amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recenflyfiled 28, 0fge date of notification, and (jii) copies of the
organization's governing documents in effect on thg date of nosl}ﬁba@v. to the extent not previously provided? 1

2 Were any of the organization's officers, directors, orfh.igt_éa& either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 'Eﬁdy'of-a-iupih;ted organization? Iif "No," explain in Part VI how
the organization maintained a close and continugus. warking rélationship with the supported organization(s). 2

3 By reason of the relationship described i [2'}. did the drganizalion's supported organizations have a
significant voice in the organization's ifvestmefit policieg nd in directing the use of the organization's
income or assets at all times during Wr? If¥¥es," describe in Part VI the role the organization’s
supported organizations played ignthis Yegard, 4 / o

Section E. Type lll Functionally IMWortinManizations
1 Check the box next to the method thatthe arganization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Tgét. Complete line 2 below.

b D The organization is tﬁhﬂai‘emg of each f its supported organizations. Complete line 3 below.
¢ []The organizatiopasﬁbrortéaljwh;ﬂmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Apswer (a) and.(b) below. Yes | No
a Did substantially Il'iqf the organjzation's activities during the tax year directly further the exempt purposes of
the supported org 'i\z&ﬂonﬁ which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a
b  Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

ey

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

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 930 or $90-EZ) 2017 EARTH DAY NETWORK, INC. 13-3798288 Page B
Type lll Non-Functionally integrated 509{a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional}

Section A - Adjusted Net Income (A) Prior Year

1_Net short-term capital gain

2 Recoveries of prior-year distributions
3 _Other gross income (see instructions}
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or X’\
collection of gross income or for management, conservation, or o
maintenance of property held for production of income (see instructions) /‘“ s m}‘k‘
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines § 8 and 7 from line 4). 8 ,-fr .3"{ ) 0

| T
Section B - Minimum Asset Amount ' {\pﬁ rior Year ® C”’.’e“‘ xear
{optional}

r
&

o[ G [N | =

-2

-~

1 Aggregate fair market value of all non-exempt-use assets (see o s
instructions for short tax year or assets held for part of year): ,f'
a_Average monthly value of securities { _{
b_Average monthly cash balances E:\ 1b
S
.

¢ _Fair market value of other non-exempt-use assets -
d Total {add lines 1a, 1b, and 1c) V.
e Discount claimed for blockage or other [
factors (explain in detail in Part VI: ik,
2 Acquisition indebtedness applicable to non-exempt-use assets \ﬁ"v-’“} 2
3 _Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line f;‘ﬁg’r greater amount,

ﬁ.‘.!\
b
=1

L
]
L=
o

see instructions). o 4 e 0 0
5 Net value of non-exempt-use assets (subtract line 4 ffom ||n3'31 ™ 5 0 0
6 Multiply line 5 by .035. [N . 6 0 0
7 Recoveries of prior-year distributions h 7 0 0
: E 8 0 0
Section C - Distributable Amount /f’x_,, :\\ : Current Year
1 Adjusted net income for prior year {fro;h S'éct;d’n“A ||né“8ftoil'.'|}nfn- A} e T 1 0
2 Enter 85% of line 1 &5 H 2 0
3 Minimum asset amount for prior i ,line 8_Column A} 3 0
4 Enter greater of line 2 or line 3. b =i 4 0
5_Income tax imposed in prior year . B ¥ 5

6 Distributable Amount. Sybtract line & fl:B‘miﬁ':e 4, unless subject to
emergency temporary redufti ee instruttions). 6 0

7 [ Check here ifthe ;ﬁ_rr‘én{&r |g.-‘ﬂ;gé organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions). &

I "“-l"
£ f H \‘I Schedule A (Form 990 or 990-EZ) 2017
[ =% Y
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Schedule A (Form 990 or 890-E2) 2017 EARTH DAY NETWORK, INC. 13-3798288 Page 7
Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions o Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
i organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6. A 0
8 Distributions to attentive supported organizations to which the organization is responsive "‘-k "-\
{provide details in Part V1}. See instructions. . ~
9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. {iin
Section E - Distribution Allocations {see instructions) EXCEES D:;)tributl onsl '_ ] Distributable
Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 0
Underdistributions, if any, for years prior to 2017 ;
2  (reasonable cause required—explain in Part VI). See E;'-‘
instructions. LN
3 Excess distributions carryover if any, to 2017 e S |28
a AR i
b_From 2013 o i
¢ From 2014. 0 R, iz
d_From 2015. L 0 NE ey
e From2016. . . . . . . B Dy
f Total of lines 3a through e Vo4 0
__ @ Applied to underdistributions of prior years o 0
h__Applied to 2017 distributable amount hE . 0
i Carrg.rover from 2012 not applied (see mstructlona} 3 &
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f. . 0
4 Distributions for 2017 from AT ) y
Section D, line 7: T E——
____a Applied to underdistributions of prior v&% . N 0
b_Applied to 2017 distributable amoupf .~ &% " 0
¢__Remainder. Sublract lines 4a and;4b‘fmnf a7 0
§ Remaining underdistributions for, ear pﬁr tgéq?f if
any. Subtract lines 3g and 4a fro weik? orresult
greater than zero, explain in Pargl\?l . See in tl‘uctlons 0
6  Remaining underdistribyticns for 201 ?"'&j,btract lines 3h
and 4b from line 1. Fot’..rné‘su[t greaterﬂ‘l}n zero, explain in
Part V. See mstructlgns\ 0
7  Excess distribplfona“&arwo‘irqrMO1 8. Add lines 3;
and 4¢. i 0
8  Breakdown of 'llﬂg,? } 1
a Excess from 20%8 . 4 0
b Excess from 2014“."- _— 0
___ & Excess from 2015 . 0
d Excess from 2016 . o 0
e Excess from 2017 . 0

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 8§90 or 890-E2) 2017 EARTH DAY NETWORK, INC. 13-3798288 Pﬂ
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1¢e; 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.)

Part |l Section ALine 1 2015 Unusual Grants Excluded - $1,533,985

Bl = = rm e ———

IR e e e s e L e e ol DO s e o A S A R R DR
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ﬁfﬂ%ﬂ;‘;ﬁoiz Schedule of Contributors MBI nEta 00n]

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 7
Depenimant of Ihe Treasury

Infemal Revenue Service > Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
EARTH DAY NETWORK, iNC. 13-3798288

Organization type {check ocne):
Filers of: Section:
. . "
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization i
|:| 4847 (a){1) nonexempt charitable trust not treated as a private ;qu_ndah 1

-,
-

[] 527 political organization b 4
Form 990-PF |:| 501(c){3) exempt private foundation H /: ) ))
[] 4947(a)(1) nonexempt charitable trust treated agaﬂ' pﬁvéta{c?hna_éﬁgn

D 501(c){3) taxable private foundation \ }

Check if your organization is covered by the General Rule or a Special qu’e.,r

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes er hoth the éeﬂeral Rule and a Special Rule. See
instructions. 1 25

General Rule y

L] For an organization filing Form 990, 990-EZ, or 990
or more {in money or property) from any one contpi
contributor's total contributions, '

eived, during the year, contributions totaling $5,000
Parts | and Il. See instructions for determining a

Special Rules TR 4

. For an organization described in sect}m,ﬂh é%(S) ) Tiligg:Eorm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{(a){1)and 1 ), that checked Schedule A (Form 990 or 990-E2), Part I, line
13. 163, or 16b, and that received dx:n dne 1butor during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amouq%Mi)mQQQ 9‘Elrt VIl line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and Il

.

|:| For an organization described in sex ’51(61(7) {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribitigrs of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational ﬁ‘l[phqes, or fogdhe prevention of cruelty to children or animals. Complete Parts I, I, and Il1.

D For an organizatigh described ingection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, ghptribltions exclusively for religious, charitable, etc., purposes, but no such
contributions totaléd more than $1,000. If this box is checked, enter here the total contributions that were received
during the year fi mq“‘cé;gply religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appligs.tg organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . ... ... ... .. 8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2017)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) [2017)

Page 2

Name of organization
EARTH DAY NETWORK, INC.

Employer identification number
13-3798288

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | Davidand Lucille Packard Foundation . Person
3432ndSteeet Payroft [ ]
LosAllos ... CA.. . .94022 . S— 1" | L
Foreign State or Province: . | {Complete Part Il for
Foreign Country: = _\__‘_5_ i‘khr:oncash contributions.)
@) (b) © &> (d)
No. Name, address, and ZIP + 4 Total contrll)érng '\ Type of contribution
.2, | SwiftwingsFoundation | <\""rj Person
924 W. WolfensbergerRoad e, Payroll [ ]
CasteRock - co sote s A5 Wi | Noncasn [
Foreign State or Provinee: \ y {Complete Part Il for
Foreign Country: . b ) o noncash contributions. )
M,
__,.-.-."_ eyt ’f 3 o
{a) (b) - (d)
No. Name, address, and ZIP + 4 U Tota@ntrlbutlons Type of contribution
5
o Toyota Foundaton. Person
19001 South Westem Avenue ' | Payon [ ]
Torrance oA sosor A7 |'S__ . 22500 | Noncash []
Foreign State or Province AT | ({Complete Part Il for
Foreign Country: R <./ ______ Bl | noncash contributions.)
il.rs:h_h ‘\’,
(a) (b) [ | © (d)
No. Name, address, and ZLP‘H-'4 i Total contributions Type of contribution
N = \ e y
4 UPS Foundation & . = h Person
55 Glenlake Parkway NE / E F - Payroll D
Atlanta _f;z% $ 285,000 Noncash [ |
iorelgn ‘cS:tate or Province: *_\‘ h*:""f . AR (Complzte Panbll for
oreign Country: %, noncash contributions.)
---------- e
. S
(a} {b) (c} {d)
No. Name:qddress qnq IP +4 Total contributions Type of contribution
5 Taitan Ch Matlon Person
_6?_5__$§!;1ln_ql_qﬁv9ﬁh} Nott2 Payroll [ |
Atlanta | ¥ GA ___1_3_0_31{1?‘___ P 250,000 Noncash
Foreign S ehrﬂmﬁ (Complete Part Il for
Foreign Countrys o noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | MacnForScience . Person
6OEast42nd St SuteS65 Payroll [ ]
NewYork NY 10185 $ 842,497 Noncash [ |
Foreign State or Province: (Complete Parl Il for
Foreign Countey: noncash contributions. )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



Schedule 8 (Form 990, 980-EZ, or §90-PF) {2017)

Page 3

Name of organization

EARTH DAY NETWORK, INC.

Employer identification number
13-3798288

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c} ()
from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No.
fzom {b) (d)
Part | Description of noncash property given Date received
(a) No. b) o (E) )
from FMV {or estimate) ;
Part | Description of noncash property given (8 Mlnstructions.) Date received
7
--------------------------- c,;,?,:--*rg\>
(a) No. (b) )iy ”\v}:\\ () (d}
from {“ i FMV (or estimate)
Part | Description of nonca;%gr . (See instructions.) Date received
<< {_ '_'.-
------------------------ {;?"H_;--:Hi:;}\4: s
.\“\ 8
& b
(a) No. F Y d {c)
b . (d)
from 9L "sm\ :F;"E FMV (or estimate)
Part | Deggi_ lon‘g‘__\_c.m /’ property given (Ses instructions.) Date received
1=F ' TeERE
e e o e
............ 1..‘._......._.......,&._._...._.
(a) No. c
L) Description of norsz)ash property given E L (or(e)stlmate) Date r(:t.):eived
Partl ; (See instructions.)
B A A o
]

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
EARTH DAY NETWORK, INC.

Employer identification number
13-3798288

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(cX7), (8}, or

(10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |l if additional space is needed.

s 0

(a) No.
:‘,romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art A
{e) Transfer of gift \ t\; r
" %
Transferee's name, address, and ZIP + 4 Relatib ,dsl,l‘ansferor to transferee
For. Prov Country
{a) No.
from (b) Purpose of gift
Part |
_f"-]h) Transfer o??;ift
Transferee's name, address, and ZIP4A4 % Relationship of transferor to transferee
For Prov Count{- L 1
(?) No. ) |
rom b) Purpose of gift ¢) Use of gift {d) Description of how gift is held
P (b) Purp g f L. 9 P 9
y -
. A R
— b _‘_.:Zh..'f;._ —
. (e) Transfer of gift
Transfereeinhne ad;l'ﬁds andZIP+4 Relationship of transferor to transferee
For. Pro-fg a._ ﬁ Couniry T T T
{a) No. 4
Ff,ro‘rrtrl| (b) Purpoie of gift {c) Use of gift {d) Description of how gift is held
a
SolLEREE g s ey i | oamesit i R A A
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Country e

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



SCHEDULE D | OMB No. 1545-0047

{Form 990) Supplemental Financial Statements 2©1 7

» Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Depariment of the Treasury » Attach to Form 990. Inl; pection
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

EARTH DAY NETWORK, INC. 13-3798288

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

(a) Donor advised funds {b) Funds and other accounts

4 Total number atend ofyear . . . . ._'_’5,.
2 Aggregale value of contributions to {during year)
3 Aggregate value of grants from (during year} . . . | o u
4 Aggregate value atendof year. . . . l g
§ Did the organization inform all donors and donor advisors in writing that the assets held in- deu‘gr adwseﬂ >

funds are the organization's property, subject to the organization’s exclusive legal contpdl?-. 5oL l:l Yes D No
6  Did the organization inform all grantees. donors, and donor advisors in writing that qranf fun ;ian be

used only for charitable purposes and not for the benefit of the donor or donor adwsarh any other

purpose conferring impermigsible private beneft?. . . . . . . . . . . e \ .. [ves[] no

Conservation Easements. g

Complete if the organization answered "Yes" on Form 990, Paﬁ ﬁ.’ Ime ‘h

1 Purpose(s) of conservation easements held by the organization (check ali th,at\g)ly). ; ::
Preservation of land for public use (e.g., recreation or education) : i ervatlar of a historically important land area

E] Protection of natural habitat D Prese‘r';ratron of a certified historic structure
[] Preservation of open space Lk T ‘
2 Complete lines 2a through 2d if the organization held a qualified cdt@hwation ﬁ?’rtrlbutlon in the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . AL .. 0L L0 2a
b Total acreage restricted by conservationeasements . 4. . . . . . . . . . . .. . . [ 26
¢ Number of conservation easements on a certified hi ﬂ&gﬁ'uqture includedin(ay. . . . . 2c
d Number of conservation easements included in (cl urre&ﬂ@&{lZSlOG and noton a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, trans \Gdg released extrngurshed or termrnated by the organization during

the tax year P

4  Number of states where property subject to ﬁaqnsewatlon-easémenl is located >
5  Does the organization have a written poligy regardifig the periodic monitoring, inspection, handiing of
violations, and enforcement of the corisgrvation eaeeqlgms itholds?. . . . . Coe e |:| Yes |:] No
6 Staff and volunteer hours devoted to qﬁn(\ W ]‘Tsper;]r;? handling of violations, and enforcmg oonservatron easements during the year
>
7 Amount of expenses incurred in m‘bnhoqng ‘ingﬁidi‘? handling of violations, and enforcing conservation easements during the year
L T N,
8 Does each conservation easement rebqrted,on line 2(d) above satisfy the requirements of section 170(h)(4}(BXi)
and section 170(h4)(BYGi)? . . . oo [ ves[] No

9  InPart Xlll, describe howktheqrgamz;a‘hp‘h reports conservatlon easements in |ts revenue and expense statement, ang
balance sheet, and.include, rt.aﬁplurh e, the text of the footnote to the organization's financial statements that describes
the organizationg aecountrnE fo servation easements.

[ Organizafigns Maiqtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete'jf the orgahization answered "Yes" on Form 990, Part 1V, line 8.
1a  If the organization-gletted; ag permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical fredsures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIl linet. . . . . . . . . . . . . ... .. ...r §
(il) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hrstorrcal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . .. ... ....®»$§
3

b  Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 EARTH DAY NETWORK, INC. 13-3798288 Page 2
GCUEl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d ]
b I:] Scholarly research e |:|
¢ l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection. |
XY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or rﬁpnﬂad‘a
990, Part X, line 21.

Loan or exchange programs
Other

I:l Yes D No

mount on Form

Pl -‘-"

-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or‘c'ghw%ets not

included on Form 990, Part X? . N & [Jves[ ] no
b If"Yes," explain the arrangement in Part XIII and complete the followmg table o

. U Amount

¢ Beginningbalance. . . . . . . . . . . . . ... / a “\ e 0
d  Additions during the year . S . i.( | 1d
e Distributions during the year . : : N ' 1e
f Endingbalance. . . . . . . . . . . . . . ... ... . }- b .T-.__,.’ 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21/ for escrow g5 custodial account liability?

|:| Yes No
Ll

b If"Yes," explain the arrangement in Part XIll. Check here if the expl#_nallon hasbo%n provided on Part XIll .

18" Endowment Funds. G
Complete if the organization answered "Yes" on korm 990, 'F’aFt-IV line 10.
{a) Current year | (bl Prior year {¢) Two years back {d) Three years back {@) Four years back
1a  Beginning of year balance . ] 0 0 0 0
b Contributions . AN TN -

¢ Netinvestment earnings, galns P D)
and losses . \\R“ o v
d Grantsor scholarshups . pre—. 9 i
e Other expenditures for facilities R
and programs . S,
f  Administrative expenses A S 3 ,_','J'

g Endofyearbalance. . . . 0 0 0 0
2 Provide the estimated percentagp@f t'h cu nt 7’end balance {line 1g, column (a)) held as:
%

a Board designated or qua3|-end iy
b Permanent endowment — »
¢ Temporarily restricted endowment ™ »

The percentages on lineg 28,.2b, and szpould equal 100%

Are there endowment fun&ﬁuqo?wgthe poﬁsessnon of the organization that are held and administered for the

organization by. & Yes | No
(i)  unrelated %j,ﬁnmatlonfsﬂ.,~ 3a(i)
(ii) related organizations . 3afii)

b If "Yes" online 3a ted organlzatlons Ilsted as requnred on Schedule R‘? 3b

), Brg thefe
4  Describe in Part X} the.intentied uses of the organization's endowment funds,
18l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other (&) Accurmnulated {d) Book value
{investmant) basis {other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold tmprovements 0 0 0 0
d Equipment. 0 111,831 107,140 4,691
e Other. . 0 35,236 35,236 0
Total. Add lines 1alhrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . , > 4.691

Schedule D {Form $90} 2017



Schedule D {Form 990} 2017 EARTH DAY NETWORK, INC.

13-3798288 Page 3

Part Vil Investments—Other Securities.

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

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

(b) Book value

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

(=3

(1) Financial derivatives . . LA E SRS
(2) Closely-held equity interests . . . . . . . . 0
(3) Other

L Er e B
(H) AP
Total. (Column {b) must equal Form 990, Part X, col_ (B) ne 12.) P 0 A g

GEURI Investments—Program Related. A v 4
Complete if the organization answered "Yes" on Form 990, PartdM-line~]1€.5ee Form 990, Part X, line 13.

iy,

5 g {o] Method of valuation
. i 5'l;m’.t or end-of-yaar market value

(a) Description of invesiment {b) Book value

(1) LN )
(2) e el
(3) P _—
(4) [ @
(5} E )]
(6} Ny
I S s el
(8) y A
(9) A
Total, (Colum (b) must equal Form 990, Part X, col, (8) fine 13) ® | <7 W o 0
Part IX Other Assets. Qﬁ\} 2
Complete if the organization answerettfYes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
) AipDesoription™ . % (b) Baok value
{1} Rent deposit .G e 10,508
_{2) Contributions receivable - net of curren}ﬁﬂﬁon . 250,000
(3) & & W
4) &8y o
(5) o o y 4
(6) h . " 4
(M - v
(8) . N
(9) & o
Total. iCqumn (b) must equal Form@aD:Lart ol (Bl fine 15.) . . . . . . . . . . . . . . . . . . . . > 260,506

Other L ili'ties.\;;f

Compleie if the %rgzani ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25, . i

1. (a) ity {b} Book value
(1) Federal income taxes - _ 0
(2) Pension contribution payable 1,855
3
(4}
(5}
(B}
{7}
{8)
{9)

Total. (Column (b} must equal Form 990, Part X, col. (8) tine 25) » 1,855

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schadule D (Form 990) 2017



Schedule D {Form 990) 2017 EARTH DAY NETWORK, INC.

13-3798288

Pago 4

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

1 Total revenue, gains, and other support per audited financial statements . . .. 1 4,002,450
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments . | 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d  Other (Describe in Part XlIl.} . 2d 92,561

e Add lines 2a through 2d . S A 2e 92,561
3 Subtract line 2e from line 1. : f " 3 3,809,889
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 L

a Investment expenses not included on Form 890, Part VIII, line 7b . 4a = __\ \

b Other {Describe in Part XIII.} . I < S 4b L2y T

¢ Addlines4aandd4b. . . . . Ce . - 4c 9
5 Total revenue. Add lines 3 and 4c {Thts must equal Fonn 990 Parll hne 12 )i ‘g j‘\ i 3,909,898

Reconciliation of Expenses per Audited Financial Statements#l_{lg‘gﬂ—nses per Return.
______Complete if the organization answered "Yes" on Form 990, Part |V, iin aye
1 Total expenses and losses per audited financial statements . . ity 1 3,062 834
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -'. - v
. - | --‘~_

a Donated services and use of facilities . ( 2a [V

b Prior year adjustments . C \t’* 2b [J

¢ Other losses . . iy . YR2CEY

d Other (Describe in Part XiII ) A a 2 92,561

€ Add lines 2a through 2d . M. .. 0 2e 92,561
3 Subtract line 2e from line 1 . N - - A i 3 2970273
4 Amounts included on Form 980, Part IX Ilne 25 but not on I|ne1 \ o

a Investment expenses not included on Form 990, Part \?ﬂye 7b. . = 4a

b Other (Describe in Part XIIL.} . . r. . ... 4b 9

¢ Add lines 4a and 4b . . £ 1\\ 4c 9
5 Total expenses. Add lines 3 and 4c. :Thrs must equal Form Qﬁp‘qu hne 18 j 5 2,970,282

LS Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, andﬁ{‘ér{lll lines 1a ‘and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d qld 4@_Also oomg'»ete this part to provide any additional information.

Part Xt Line 2d Reduction in revenue due to gglﬁ‘patloh@hmal costs ($35,663) and Gala _

_expenditures ($56,898) as cost of reven‘i_a‘s @r WQQO fart VIl lines 6b and 8b, for a

lotal of $92,561.

Ny - - - =g == — ¥ rmammmasammam

for a total 9_f_$9?_-§_€:!;____ -

[Part Xll Line 4b Reclassification of currency exchange losses from revenue to expenses for

$9.

Schedule D (Form 890} 2017
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LA Supplemental Information {continued)
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SCHEDULE F | omg No. 1545.0047

(Form 990) Statement of Activities Outside the United States 2@,' 7
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Deparment of (he Treasury » Attach to Form 990. Open to Public
Intemal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification number

EARTH DAY NETWORK, INC. 13-3798288

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 980, Part IV, line 14b.

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants a other
the grants or assistance? . D Yes D No

f

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its graﬁE}'ﬁd\i
assistance outside the United States. /

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional sﬁa@ed )

(a) Region {b)} Number of {c) Number of {d) Activities conducied in the T If activity listed in (d} is {f} Total
offices in the amployees, region (by type} {such as, " r"'n, service, expenditures for
region agenls and fundraising, program servj cific type of and investments
dependent invest ts, grants to r ights |ce(s in the region in the region
contractors located in the regi '|, 1
s : ) in the region ‘\ j jl !
East Asia and the Program serv‘i?a-- a@lﬁay India
wlfReoe o coliseue 10 6 o > § S 182,026
| 1:_ '!j‘
2) " 5
- __g.;
{3} s
/F.l'_;(.' :
(4) [k \'\.
_(* ;r o G
o | -
{5} £ -
T -
by,
Is] *,-_.- e | 1"'_-3
Yty § y
e "‘u:\-.
(7 y h
i =
o F ﬂ} o
ta} -:f b, i J"' ..-*'-.1
o
{9) . ey .
T -\wﬁ'
(10) o
f’th““q r -
(11} h W 4
= i e J;
r - =l \ #
{12} [ 4 ooy
l"u L il
{13) , - |
<|e”
(14}
|
(15) |
{16) —
{17}
3a Sub-total . . . . . 0 6 . 182,026
b Total from continuation
sheets to Partl. . . 0 0 0
C _Totals {add lines 3a and 3b] 0 6 182 026
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2017
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Schedule F (Form 990} 2017 EARTH DAY NETWORK, INC. 13-3798288 Page 4
Ui’ Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? if "ves,”
the organization may be required to file Form 926, Returrt by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . .. o000 D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transacfions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Wth
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . . . . . . {‘ . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “¥gs,” ’\,
the organization may be required to file Form 5471, information Return of U.S. Persons With %speﬂf Jo._
Certain Foreign Corporations. (see Instructions for Form 5471}. . . . . . . . . . . % . @ Yes
4 Was the organization a direct or indirect shareholder of a passive foreign investment ¢ ;ﬁny ' ;r
qualified electing fund during the tax year? If "Yes,"” the organization may be requiredt i
information Return by a Shareholder of a Passive Foreign Investment Company 1
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . .. f" H""“ .- [:] Yes No

, ‘a
5§ Did the organization have an ownership interest in a foreign partnership during the.tax yeaﬁ'{f "Yes,"”
the organizafion may be required to file Form 8865, Return of U.S. Persms I.Mth Rgs ‘to'Certain
Foreign Parinerships. (see Instructions for Form 8865}, . . . . . 4~ . . . , . . Ce |:| Yes No
& <
6 Did the organization have any operations in or related to any boycotti bqy_nlriefggring the tax year? If
"Yes," the organization may be required to separately file Form 5713, intematithalBoycott Report (see

Instructions for Form 5713; don't fle with Form990) . . . A% . . . . .. . .. .. ... [Jves [X]no

Schedule F (Form 990) 2017
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Schedule F {Form 990} 2017 EARTH DAY NETWORK, INC. 13-3798288 Page 5

Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part |1, line 1 (accounting method); Part Il (accounting method);
and Part lIl, column (c) (estimated number of recipients), as applicable. Alsc complete this part to provide any
additional information. See instructions.

. S e ———

Schedule F (Form 990) 2017



i i OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0.

(Form 990 or 990-EZ) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $16,000 on Form 990-EZ, line 6a.

Depadmant of the Treasury ®  Attach to Form 990 or Form 990-EZ. Open to Public

Inlemal Revenue Service P Go to www.irs.gov/Form390 for the latest instructions. inspection

Name of the organization Employer idantification number

EARTH DAY NETWORK, INC. 13-3798288

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a . Mail solicitations Solicitation of non-government grants
b . [ X ] Internet and email solicitations f . Solicitation of government grants

¢ |:| Phone solicitations El Special fundraising events

d In-person solicitations £

Listees,
key employees listed in Form 990, Part VII) or entity in connection with professional fi services Yes EI No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agre n:) r which the fundraiser is
to be compensated at least $5,000 by the organization. . J

2a Did the organization have a written or oral agreement with any individual (including of;:‘gu. directors

'\

. . f:r} Amount pad to 9
. {lii) Did fundraiser have (/ {v1) Amount paid to
(i) Name and address of individual i Gross (or retained by} :
or entity {(fundraiser) (W) Activity cuségﬁz;:zg;:gl ol 1,.lrom ammm\ I’undraisclartlli)sted n (o;r;eau:ig:fio?)
(e B
Yes Now .
1 Link Strategy Provide contact & )
3435 Ocean Park Bivd. Ste 107-426 Santa strategy for [ x @ 0 12,000 0
2 Stephen Whisnant High net worth '\;:\ ) ‘;
4511 47th Street, NW Washington DC 2001 individual e 0 6,000 0
3 T & e
; 0 0 0
4 ) |
4); A 0 0 0
5 {; ™ I " ;\_-’r‘
|| 0 0 0
6 ——_—h N
¢ i
bk sl 0! 0 0
7 D Ol
: 5 0 0 0
8 4 8
: a . 0 0 0
9 L Y Y ‘i
O 0 0 0
10 A \
A :\"' 0 0 0
G b
Total . e, v A > 0 18,000 0

3 Llst all states wq,ﬁtnch the orga‘h@ﬁon is regustered or I|censed to sollct contributions or has been notified it is exempt from
registration or ﬁc&nsmg &

"h--’- __J'L:_# = A A A S A A e e e
Mg mmmn .,.r'.._ ansma ssssmsasm sssssaaa P e o e Pt o B R L et ap g U R R T T el G R
For Paperwork Reduction Act Notlce, sea the Instructions for Form 990 or 990-E2Z, Schedule G (Form 990 or 990-EZ) 2017
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Schadule G (Form 990 or 990-EZ) 2017
Part Il

EARTH DAY NETWORK, INC.

13-3798288 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
imate Leadership Ga NONE {add col. {a) through
{avent type) {avent type) {total number) cal. (ch)
«
=}
§| 1 Gross receipts 130,500 0 130,500
(]
('
2 Less: Contributions . 106,050 A 0 106,050
3  Gross income (line 1 g
minus line 2) . 24,450 T o 24,450
L5 \&
4 Cash prizes . TG 0
V o WY
5 Noncash prizes . 7 B 0 0
faE
2 \\“;\/ y
21 6 Rent/facility costs . 46,398 4 0 46,398
[ o __'-\ T
O e B -
G| 7 Foodand beverages . /?’ . \\\\‘) 0 0
8 ﬂ\ ) ]
5| 8 Entertainment. h y. i 0 0
._ - et I,"
9  Other direct expenses . 10,500 0 10,500
10 Direct expense summary. Add lines 4 through 9 in column (d) \&_} / > | 56,898)
Net income summary. Subtract line 10 from line 3, column (d) > -32 448

Gaming. Complete if the organization ans
than $15,000 on Form 990-EZ, line 6a.

o

d "Yes" on Form 990 Part IV Ime 19 or reported more

F T S, 2
@ i 4 Y % (b} Pull tabsfinstant i (d) Total gaming {add
2 (a}Bingo 4@ Dbifigolprogressive bingo (¢} Other gaming col. (a) through col (e))
% o e
v
@] 1 Grossrevenue . N 0
A :?:3 \\7

8| 2 Cashprizes. N \Q S 0
g ’
2| 3 Noncash prizes L& & h‘\;’ 0
| & & »
8| 4 Renviaciity costs J Y & 0
a L Y 4

5 Other direct expenses h O 0

D ﬁi{ﬁ I | L |

'clunteer labor . ..\N x ’!jo || No || No
7 Direct expen;( q:.lmﬁ'tary\i'dd T'nés 2 through 5 in column (d} . » | 0)
8 Net gamin me summary. Subtract line 7 from line 1, column (d) . s 3 i 0
i, Y
9 Enter the stale(s) i?wd:[iph'.tﬁe organization conducts gaming activities: A A R A A S
a s the organization licensed to conduct gaming activities in each of these states? . |:| Yes l:, No
b If"No"explain.

10a Were any of the orgamzatnon s gaming licenses revoked, suspended or termrnated during the tax year? . |:| Yes |:| No

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 EARTH DAY NETWORK, INC.

13-3798288  Page 3

11 Does the organization conduct gaming activities with nonmembers? . o D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlnglspec:zal events books
and records:
Name®»
Address .o mwmsne e
15a Does the organization have a contract with a third party from whom the organization re
revenue? .
b If "Yes," enter the amount of gamlng revenue recewed by the orgamzahon P $

amount of gaming revenue retained by the third party ®» §
c If "Yes," enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

|:| Director/officer D Independent contractor

el g T

17  Mandatory distributions:

retain the state gaming license? . . %

Enter the amount of distributio

t aetivifies during the taxyear

o < \
Is the organization required under sj,étéiaw/(::hakqﬁah ritable distributions from the gaming proceeds to
7 .
Lo

Ui li'q_,mr’;bdte law to be dlstnbuted to other exempt organ-zatlons

|:| Yes D No

or spent in the organization's owrt
mj Supplemental Informatio

vide the explanations required by Part |, line 2b, columns (jii} and {v); and

Part Hl, lines 9, 8k, 10b, 15b, 18€, 16, and 17b, as applicable. Also provide any additional information,
See instruction§:_ A
s~y
LR -------__1!‘--.---;!-----“-"\----“:Tf----------------—-- meermeeaes -
“-ar .I‘Z\f._ smamE———n MU, MCPEL e Ko LY ekl DA i & u

Schedule G (Form 990 or 990-EZ)} 2017
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SCHEDULE J Compensation Information |_ove v re4s-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7
Compensated Employees

» Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P_Ublic
Internat Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
EARTH DAY NETWORK, INC. 13-3798288
Questions Regarding Compensation
Yas No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
290, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding thesl'? ms.
D First-class or charter travel |:] Housing allowance or residence for pers use
D Travel for companions D Payments for business use of per&onalmmdinge
D Tax indemnification and gross-up payments |:| Health or social club dues or mmam,[: fees :\'
[ piscretionary spending account [] Personal services (such asﬁm‘l’d ‘ququffeur chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy re aymeni
or reimbursement or provision of all of the expenses described above? If "No," complete.Pa tliF e,
explain.....,.....................,.-,,...J.:..k...... 1b
Y
2 Did the organization require substantiation prior to reimbursing or allowing expglihﬁs incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, rggamingﬁitem‘i checked on line
..(:': .;"'J\'.
3 Indicate which, if any, of the following the filing organization used to &sfablish th cdmpensation of the
organization's CEQ/Executive Director. Check all that apply. Do not checkany s for methods used by a
related organization to establish compensation of the CEO/Exgcutive Direetor, bt explain in Part Il
l:l Compensation committee Wiritten employment contract
|:] independent compensation consultant o |4 Cﬁm:l__pensalion survey or study
[] Form 990 of other organizations < ] A{.‘:pl:i:ir’-?aLby the board or compensation committee
. 7
4 During the year, did any person listed on Form 990, ﬁau.vu SectlonA line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of- cbn;ro'ﬁ.paymenﬂ; - e 4a
b Participate in, or receive payment from, mplemephmonquahfed retlrement plan?. S 4b
¢ Participate in, or receive payment from &n‘equity-baseq @ompensation arrangement? . . . . Co 4c
If “Yes" to any of lines 4a—c, list the Qp‘rsdns a’rqrprom%eYhe applicable amounts for each item in Part |l|
Only section 501{c}3), 501((:){4),311;1 501 3)(2?}‘ prganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Sectign A, line 1a, did the organization pay or accrue any
compensation contingent on the revenies &f.
aTheorganlzation'?..,'....y........................... 5a X
b Any related organization®, . 5 5b X
If "Yes" on line 5a or 5b desbdQﬂ‘trLP;l't,.lfl
6 For persons listed;‘on’ Form o9, Pah’ﬁ’ll. Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a  The organization?', ., 6a X
bAnyreIaledorgamzatlon’F 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1lI 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
HTA
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SCHEDULE O
{Form %90 or 990-EZ)

Depariment of the Treasury
Inlemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
>  Go to www.irs.gov/Form990 for the latest information.

| OMB No, 1545-0047

2017

Cpen to Public

Inspection

Name of the grganization

EARTH DAY NETWORK, INC.

Employer identification number

13-3798288

Form 990, Part I, Line 4d: Program Service Expenses; 125,411, Grants and allocations: 0,

ot o
do to help. The program also provides Instruction and disseminates information on the .“."]9?_‘;5,[:--:.\_ s \-;;

of climate change on the communities, Including the goal of raising Mqt_er__av_\f?_rsa_@@?ip_f_tg@_,\'__ /r’
- ¥

USBMCS. o spn s Yeaaieon e

-n.--——.ﬂ,-l'

£
_submission of the return it is circulated to all members,

Efmgﬁgrﬂq of Directors
- PN

_Form 990, Part VI, Section B, Line 12¢: The ggéhi;gﬁ@tfiﬁ'leasfgnnualw, will poll the
& -

board, its officers and the key staff membérs on Jffe-existénge of any conflicting interests.

L3 i 5 -’f
Form 990, Part VI, Section C. Line 18 TheQrgdpizatio

website and makes other documents é?alag;up_
. s

. \_./

............................. y JSEE i s e P

P SRR R o
£ €\

-- —meme EEEE - e ---1--;»--- R T T TP mamn
b - Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule O (Form 990 or 990-EZ) {2017) Page 2

Name of the organization

Employer identification number

EARTH DAY NETWORK, INC. 13-3798288

Schedule O (Form 990 or 990-E2} (2017)



EARTH DAY NETWORK, INC. 13-3798288

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

| |Armed Forces the Americas | |Louisiana Palau
| |Armed Forces Europe | X |Massachusetts X _|Rhode Island
| |Alaska | X_[Maryland X_|South Carolina
| X _|Alabama | |Maine South Dakota
| |Armed Forces Pacific | [Marshall Islands X | Tennessee
| X_|Arkansas | X |Michigan Texas
|___|American Samoa | X [Minnesota X _|Wah
| __|Arizona | [Missouri X | Virginia
| X |California | |Commonwealth of the Northern Mariana Islands U.8. Virgin Islands
| __|Colorado | X_|Mississippi y Vermont
| X_|Connecticut |___|Montana 5 3 X _|Washington
| |District of Columbia | X _|North Carolina U | X_|Wisconsin
[ |Delaware | |North Dakota AT o | X |West Virginia
| X_|Florida | |Nebraska . - b_Iwyoming
| __|Federated States of Micronesia | X | New Hampshire F o h’\ -
| X |Georgia | X |New Jersey A
[ |Guam New Mexico W 4
| X |Hawaii | |Nevada 4
[ |lowa [ X _[New York o N
| __|ldaho | X {Ohio = g b W
| X_|lllinois | X_|Oklahoma B ) 4
| |Indiana | X_|Oregon }" N 4 _;
| X |Kansas | X _{Pennsylvania i h
| X_|Kentucky | [Puerto Rico &8
j A
- _ by
_ i
&7
A
&
e 3
r b
. “"q r'\\. 3
F. -
r f e b V'.
T\H‘ b, v 7
b i'H“ : '_.."
~m . 4

© 2018 Universal Tax Systems Inc. and/or its affiiates and licensors. Al rights reserved.
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EARTH DAY NETWORK, INC

Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

13-3798288

Cash Noncash
1 Federated Campaigns . o1 1,050
2 Membershipdues. . . . . . . . . . . . . . ., .. .2
3 Fundraisingevents. . . . . . . . . . . . . . .. 3 106,050
4 Related organizations . . . . . . . . . . . . . . o000 4
5 Government grants (contnbutlons) ............ 5
6 Al other contributions, gifts, grants, and smlar amounts not included above:
Henorarium el 5,000
Corporate, Individual, Trust and Foundation contributions i 3,840,219
Expense reimbursements e 4 119
Other contributionstotal . . . . . . . . . . . . . . . ... 6 : 38 0
7 Total . . . . . ... L . 7 4 3,962 0
) o ’
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortizafl‘b‘lg} ~
(A) (Bl @R (C) )
Total Program % h?laniagement Fundraising
sq‘.l"u'i_ es "1 41 and general
1 Depreciation . . 1 3,194 : 3,194
2 Depletion . . 2 0 - \, N J f
3 Amortization . 3
4 Total _ . 4 3194 <‘T jﬁ _o 3,194 0
Part X, Line 3 (990) - Pledges and Grants eivable
Plédges.and grants receivable Aliowance for doubtful accounts
nti End Beginning End
1 Temporarily restricted pledges 1 L 900,000 0
2 2 |, 0 0
3 3| g 0 0
4 LY '.) 0 1]
5 . *“s., 0 0
6 — A 6 . 0 0
7 .r"{ Y & Y 0 0
8 _"J - -"r-ﬁ y. . 0 0
9 . 4N 4 0 0
L N 0 0
11_Total pledges and grants receivable®.. . . ¥ 0 900,000] 0 0
\.,_\ i
& {\:«.‘r
\ 7
\ N
F ' -._:\. r
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EARTH DAY NETWORK, INC

13-2798288
Part X, Line 15 (990) - Other Assets
Total: 10,506 260,506
Description Beginning End
1 |Rent deposit 10,508 10,506
2 | Contributions receivable - net of current portion 250,000
Part X, Line 25 (990) - Other Liabilities
Total: 1,699 1,855
Description eqginning End
1 _|Federalincometaxes e 0 0
2 |Pension contribution payable = 1,698 1.855




California 199
Tax Return

EARTH DAY NETWORK, INC,

2017

Webb Financial Services, PLLC
12844 Parapet Way
Oak Hill, VA 20171
Phone: {703) 620-2600
Fax: (703) 648-0969
scoti@webbfinancialservices.com



maeverr  California Exempt Organization

2017 Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) . and ending (mm/dd/yyyy)

‘-Corporali.c.n:dOrganization name California corporation number

EARTH DAY NETWORK, INC. 1954972

Additional information See mstructions. FEIN '“
13-3798288 -

Street address (stite or room) PMB no

1616 P STREET NW 340

City State | Zip code R

WASHINGTON D@4 20036

Foreign country name Foreign province/state/county \ Foreign postal code

|:| Yes El No

A First Return

B Amended Return . .|:| Yes [X] No
C IRC Section 4947(a)(1) trust

|:| Yes No
D Final Information Return?

.D Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized
Enter date: {mm/ddlyyyy) @

(W [] cash 2) [X] Accruat (3) [] Other
(@[] 9907 (2@[] s90rF  (3)@[] sch H (990

K

Is the erganization ex

If “Yes,” enter the gro.
L

meets the f li
E Check accounting method:
F Federal return filed?

M Is the orgianhatlon a

5 receipts
If organization is exeﬁq’w

J If exempt under R&TC Sed{un-zazmq‘EI
engaged in politicat activities? See inst cgg

ynder &&1}" Section

nonmember sources

the organization

s..... @[] Yes [x] No
®[] ves [X] No

2370197 ... ..

t under R&TC Section 23701d and

Li

,*¢a'reck box.

No filing fﬂrﬁ requ'?rqg ..................... .|Z|
Liability Company? ... .@ |:| Yes No

(4) @Other 990 series N Did the o a’l’ll.:_\atlon f F.hrm 100 or Form 109 to
G s this a group filing? See instructions . . . .. ; ..D Yes {X] No rePoﬂﬂx Iqin ....................... .[:l Yes {X] No
H Is this organization in a group exemption . . ... ... ... D Yes No e Erga nization under audit by the IRS or has the
If "Yes,” what is the parent's name? S audite prioryear?........... ... ...... .D Yes IZI No
eral F 1023!1 024 pending? ............. D Yes . No
| Did the organization have any changes to its guidelines e Ied IRS

not reported to the FTB? See instructions

..D Yes E*Ho

Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, Fror -'ﬁ,idqz P@rt ILilne B fmc . B . L @1 50,021|00
2 Gross dues and assessments from members and/affi IlaM ............................ ® 2 0|00
3 Gross contributions, gifts, grants, and similaf} punts receivdd, . ... ...l L, . @ 3 3,952,438{00
Re:::ip"" 4 Total gross receipts for filing requirement test. ﬁ.‘h\d\h1 through line 3.
Revenues This line must be completed. If the ;esu'll'lﬁ'lfass-ﬁ"lan 1‘5,0 000, see General Information B .. @ | 4 | 4,002,459/ 00
5 Costofgoodssold ................ »..\.. S eRoeoiEo000 @ 5 000
& Cost or other basis, and sales e:gie[lﬁes of a“uphﬁold ...... ® 6 000
7 Total costs. Add line 5 and ling6 ... . ... e LT 0loo
oeig 8 Total gross income. Subtramimeb ............................ ... ®|8 4,002,459/ 00
e 9 Total expenses and disbgmﬁne‘h‘q{ qm $I‘c'l;"§ Partll line18 ......................... ® 9 3.062,843]|00
10 _Excess of receipts over ekpen d.disbufsements. Sublract line 9 from line 8 .. ... .. . @10 939,616|00
11 Total payments ... ......... R TEE T U SN @11 0Jco
12 Use tax. See Ge:}eral Informat:on'l{‘ - .. @12 000
13 Payments bala 'lf-hpe 11 is mdtp than line 12, subtract line 12 from line 11.... ... .. .. .. @13 (8] [o]0]
Filing Fee | 14 Use tax balance. If ling. 1‘243 niiore than line 11, sublract line 11 fromline 12, ...... ... . .. .. ®|14 0]00
15 Filing fegém .or $25. Se‘b{; rallnformation F .. ... ... ... .. ... ... ... ..., 15 0joo
16 Penaltigs sind Interegt"See General Information J ............ ... ... ... .ol 16 0]co
17 Balancé % e. Add lirfe 12, line 15, and line 16. Then subtract line 11 fromthe result . . . ..., .| ®[17 0]00
Under penaliles olperju ﬁclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and
Sigl‘l belief, it is true, ‘complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
| otofticer ® ok (202) 518-0044
Preparer's Date Check if self- ® PTIN
Paid signature 08/05/2018 | employed b 20&?35963
Ereparer's B ¢ »WEBB FINANCIAL SERVICES, PLLC 30-0126548
se Only
and address ® Telephone
12844 PARAPET WAY, OAK HILL, VA 20171 (703) 620-2600
2 May the FTB discuss this return with the preparer shown above? Seeinstructions . .. ............... L IZ] Yes |:] No

188 |

3651174 |

Form 199 2017 Side 1



EARTH DAY NETWORK, INC. B 13-3798288
Part |l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute Information.
1 Gross sales or receipts from all business activities. See instructions . .......... ... ... .. ... ....... ® 1 24.450({00
T - . 1,124|00
Recelpts | 3 DWidends ... ... . ... @ 3 ¢[00
from 4 GIOSS TNNS . ..ottt ettt e e e e ® 4 24 200(00
Other L T L Y — 24700
Sources 6 Gross amount received from sale of assets (See Instructions) . ............ ... .. ... .. ... ........ 6 Q{00
7 Other income. Allach schedule . .. .. . e e T 0|00
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Partl, line 1. . .. { 8 50,02100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............ .. 9 0|00
10 Disbursementstoorformembers. .. ... ... ... ... v i 10 0100
11 Compensation of officers, direclors, and trustees. Attach schedule ............. 11 395,861|00
12 Othersalaries andWAQgES ... ... ..ottt i, 2 603,753|00
Expenses 13 Interest . ... .. GEE. L LL L WEGEL MR L AL R D EE oL 13 2,088|00
and T TBES .. e 14 69,937|00
DISBUISE- | 15 ReNtS ... ... ...t et @15 154,281|00
ments 16 Depreciation and depletion (See instructions) .. .................... . =000 .. 16 3.194|00
17 Other Expenses and Disbursements. Attach schedule ... ... . ... ... ;L2 % . N\‘ 17 1,833,729(00
18 Total expenses and disbursements. Add line 9 through line 17, Enter hegi; and on Slde"{I artl, line9....|18 3,062,843|00
Schedule L Balance Sheet Beginning of taxable% Jo End of taxable year
Assets {a} P (<) {d)
1 Cash .. st o oo oo e B e e @S 503374 ® 182,718
2 Net accountsreceivable .................... ] 31; [ ‘\ 0 @ /900,000
3 Netnotesreceivable .................... ... EN i 0 ® 0
4 Inventories .. ............................ B ;.,; 0 @ 0.
5 Federal and state government obligations . ... .. o el 0 ® 0
6 Investments in otherbonds . ........... ... : i 13,323 @ 19.844
7 Investmentsinstock ....................... I o 0.
BMordgage loans . . ............ el < 0. @ 0
9 Other investments. Attach schedule .......... . i 558. e . . 0.
10 a Depreciable assets . ... .. R . 147 067. 147,067,
b Less accumulated depreciation ... ... .. ... ¥ T-' """ \313}*&82 } 7.885.|¢ 142.376. ) 4,691
1Y LN Giairiots oo d5a e e oo oHE i - -1 0. ® 0.
12 Other assets. Attach schedule . . .y 4 5 13,258, ® 287,512
13 Totalassets .. .................... A p 338, 399. 1,394,765
Liabilities and net worth & H0
14 Accounts payable ............ .. g - VA 31,264. L) 147,858
15 Contributions, gifts, or grants payable“x.‘. e : 0. @ 0.
16 Bonds and notes payable ........... I i - 0. ® 0.
17 Mortgages payable ... ..., FTT. 0. ® 0.
18 Cther liabilities. Attach scher.{QIe ......... i . 1,699. 1,855
19 Capital stock or principal fund . ,.,\ By . AN s 0. ° 0.
20 Paid-in or capital surplﬁs,&hgch rechnplllqll‘on o 0. ® 0
21 Retained eamings quql"come funds b e i o 305,436. o 1.245,052.
_22 Total liabilities and nat worth *1 ........... 338,399. 1,394,765.
Schedule M-1  Reconclliation. f_}f,lncome per books with income per return
Do not complete-this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ 939,616.| 7 Income recorded on books this year
2 Federalincometax ........................ L) 0. not included in this return. Attach schedule | @ [
3 Excess of capital losses over capital gains . . .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... ® 0. Altach schedule . .................... ® 0.
5 Expenses recorded on books this year not 9 Total. Add line 7and lined ........... 0.
deducted in this return. Attach schedule ... ... L 0.[ 10 Net income per return.
6 Total. Add line {1 throughline5........ .. ... .. 939 616. Subtractline 9 fromline6............, 939,616.
B side2 Form199 2017 188 | 3652174 [ B



ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 803447 Section 12586 and 12587, California Government Code

Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312

{916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
} end of the organization's accounting period may result in the loss of tax exemption and
WEB SITE ADDRESS.‘ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
www.ag.ca.govicharities/ as defined in Government Code section 12586.1 IRS extensions will be honored.
State Charity Registration Number 101261 Check if:

[] cnange of addre i

EARTH DAY NETWORK, INC.

Name of Organizalion [] Amended report K
1616 P STREET NW, Room 340 r R, b
Address {(Number and Street) Corporate or O‘r'ﬂ'ar!rzation-ﬂg.b._ C1954972
WASHINGTON, DC 20036 &l(’ » i
City or Town, State and ZIP Code Federal Mh? No. 13-3798288
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. waﬁ =307, 311, and 312)
Make Check Payable to Attorney General's Registry of Cha ia 't[ysts
Less than $25,000 0 Between $100,001 and $250,000 Jg\ Betwden $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million n $10,000,001 and $50 million $225
er than $50 million $300
PART A - ACTIVITIES e
For your most recent full accounting period (beginning M -?20"1.? .br_udmg 12/31/2017 ) list:
Gross annual revenue $ 4002, 459 Totahah&ts'ﬁ . 1,394,765

PART B - STATEMENTS REGARDING ORGANIZATION DURING Tu{EéRIOD OF THIS REPORT

Note: [If you answer "yes" to any of the questions below, youféhstw separate page providing an explanation and details for each

"yes” response. Please review RRF-1 |nstruct|onsf&lgformatioh{ugplred Yes | No
1. During this reporting period, were there any contracts, loans, lea other financial transactions between the organization and any
officer, director or trustee lhereof enher directly or with jln-anm '&n y such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, g;nbpﬁbrq\ dwer_élon or misuse of the organization's charitable property or funds?
F T
3. During this reporting period, did non-programg;cpbnduw'h exggg&"&ﬂ% of gross revenue? X
4. During this reporting period, were any orgamzaﬁiqn furlds u;éq.-t’o pay any penally, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy: 3 ™ - L d X
5. During this reporting period, were the servuces\:{_a hwnm‘lerclal fundraiser or fundraising counsel for charitable purposes used? If "yes."
provide an attachment listing the pame, address, inqp'ephone number of the service provider. X
|6. During this reporting period, did The{hq‘nlzahomqéelve any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address cl'pgrsbn, ahd'telephone number. X
7. During this reporting perp‘cl dthe organi n hold a raffle for charitable purposes? If "yes,” provide an attachment indicating the
number of raffles and thp ate(s) thqﬂ‘&qcurred X
8. Does the organization ct a vehitleidonation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whether &org j Ij,l!n contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have ptepared an audited financial stalement in accordance with generally accepted accounting principles for this
reporting period? X

Organization's area code and telephone number {202) 518-0044
Organization's e-mail address www.earthday.net

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content Is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 {08/2017)
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EARTH DAY NETWGRK, INC.

13-3798288

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits ; 1 36,203
2 Legalfees. : 2 7,152
3 Accounting fees . 3 13,046
4 Other professional fees . 4 143,521
5 Travel, conferences, and meetangs 5 149,304
6 Printing and publications . 6 0
7 Special events direct expenses . 7 56,898
8 Office expenses . 8 17,839
9 Other expenses . : 9 466,171
16 Webhosting and Informatlon technology e - 10 54,289
11 Program expenses ‘\K " 889,306
12 Total . . ¥ 12 1,833,729
Line 9, Sch L (CA 199) - Other Investments - )

4 \lfﬁégmnmg End

1 Other Investments . il o e T gy \\; 0]
2 Cash and Money Market Funds ) - b \ 559
L R,

4 4]

5 L 2 i

6 = i Cadid : S it .fir

: o

8 :'r" .'f_. E — . 2 &

s — s

10 Total N, . AW . 10 559 0

T —
<
Line 12, Sch L (CA 199) - Other Assets ’:/ h N _
T o, Beginning End

1 Prepaid Expenses . 4 1 2752 27,006
2 Rent Deposii T = 5 2 10,508 10,506
3 Contribution Receivable - net of current OI'tIQﬁ =l 3 250,000
4 e N, ey

5 F 2. N 5

6 - Y » O 6

& e

7 &4 a 7

8 SOk 8

9 .'k.. _ __';. 9

10 Total 5 W - .10 13,268 287,512

. 4
F.. - -
'il.._ T, k;:
Line 18, Sch L {CA-’ISQ\fkbthé'ﬂ.iabilities
g 4 Beginning End of
% of Year Year

1 Pension Withholditg Fayable | 1 1,699 1,855
2 Refundable Rent Deposit 2

3 = ~ 3

4 4

5 - 5

6 = _ 6

7 7

8 - 8

9 ]

10 Total 10 1,699 1,855

© 2018 Universal Tax Systems Inc. andfor its affiliates and licensors. All rights reserved,



_____EARTH DAY NETWORK, INC. 13-3798288
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? - ===~ «vcvn-- 1. X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, A

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR IR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? - - - - -« oo e oo e e e e e e e e e e e e e cceeeaee e 2, X
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF

ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST: OR WAS IT APARTY TO ANY TRANSACTION IN

WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREBT; OR DID ANY 5

OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMP NEATION? - --- - - 3. X
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFlpéi-"_e',“ﬁTR JROR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - - - - -« - - -« .r'; H_-_'_“l ------ i S 4. X
5. 1SANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR comwNGLEm;.u‘rH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - == -« =« e s ccema e e oo S TS 5. X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNE}@EE‘R"«E}?AMFORM IFC)------- 6. X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MQ.;ELNG ADM,’F.I#TISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRA!,SING E&EENSEQ? ---------------------- 7. X
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT ?&TS 3. . (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  § E AM UM ALLOCATED TO MANAGEMENT

AND GENERAL $ : AND (iv) THE AMOUNTA FUNDRAISING §
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED Fumﬁé FOR PURPOSES OTHER THAN RESTRICTED .

PURPOSES’?--—--—-------------------------;}--m -------------------------------------------- 8. X
9. HAS THE ORGANIZATION EVER BEEN REFUSED Ré/G{STﬁit(h OR HAD ITS REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY‘-G:D\(ERNMEHT EAGENCY 2 - - - oo 9. X
10. WAS THERE OR DO YQU HAVE ANY KNOWLEDGE-OF. AN‘P"KiCKBACK BRIBE, OR ANY THEFT, DEFALCATION '

MISAPPROPRIATION, COMMINGLING OR _MEMSEIF-*‘ORGANIZATIONAL FUNDS?-----veercmnumaannann. 10. X

11. LIST THE NAME AND ADDRESS OF TH,E' FINANCIAL iNﬁIITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS: 4
ﬂ"l.. i "! ."’ >
& N5 &

Scott A. Webb 703-620-2600

12. NAME AND TELEPHONE NUMBER OF RONTACT PERSON:

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF P _RjURY, I{ THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTA D DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND 1 EAND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLIN®IS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

Kathleen Rogers, President

PRESIDENT or TRUS SIGNATURE DATE
1.} REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END Scott A. Webb, CF . 8/4/2018
2.} FOR FEES DUE SEE INSTRUCTIONS. TREASURER ¢ DATE
3.} REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A Scott AWebb, C 8/6/2018
$100.00 PENALTY. SIGNATURE DATE




