
















Form 990 (2017) RESTORE NnIVE PLANTS, WILDLIFE AND 82-3559181 Page 7 

l Part Vil I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 
Check it Schedule O contains a response or note to any hne in this Part VII... . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all pers�ns required to be listed. Report compensation for the calendar year endmg w1:h or w1th1n the 
organization's tax year. 

• L,st all of the orgamzat1on·s current ott1cers, directors, l(UStees (Whether individuals or organizations). regardless of amooot of
compensation. Enter •O· m columns (0), CE). and {F) 1f no compensation was paid. 

• Lisi all or the organization's current key employees, if any. See instructions for det,n,t,on of 'key employee.
• Lisi the organ1Zation's five current highest compensated employees (other than an officer, director, trustee, or key employ&e)

who received repartable compeflSttion (Box S of Fo,m w.2 and/or Box 7 of Form 1099-MISC) of more than $100.000 fTom the 
oroantZahon and any relzned organ12at.10ns. 

• List all of the organization's tonner officers, key employees, and highest con,pensated employees who received m0<e than S 100.000
of teportable compensation from the orgamzation and any related org-amz.abons. 

• List all ot the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than Sl0,000 ot reportable compensation trom the organ1za11on ana any retatea 0<gan1zat1ons 

List persons in the following otder: individual trustees or directors; insbtubonal trustees; officers; key emptoytts: highest compensated 
employees: and former such pe,sons, 

rxJ Cheek !his bOx if neit�r the OtQanization not any related organization compensated any current officer, director, or trustee.

(A) 
Nfmt..-idT•• 

Ol BENJAMIN BURTON ------------------------ -
PRESIDENT

_ (2) JASON HAJEK _____________ •
TREASURER

_ (3) JAMES PREISENDANZ _ _ _ _ _ _ _ _ _ 
SECRETARY 

(4) --------------------------

_(S) -----------------------

(6) --------------------------

_(7) -----------------------

(8) --------------------------

_ffl -----------------------

00) --------------------------

01) ----------------------
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04) --------------------------
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Scfiedule 8 (Form 990, 990-EZ. or 990-PF) (2017) 

RESTORE NATIVE PLANTS, WILDLI,E AND 

Page l ol l ot Part I
[mplo-rr �� """"'"' 

82-3559181

I Part I I Contributors (see ,nstructJons) Use duphcate oop,es ot Par, 1 ,t addIbonal SPaee ,s nHded 

<•1,. Num r 
(b) 

Name, addnss. and ZIP + 4 

<•1,. Num r 

]__ 

(1) 
Number 

]__ 

<•1,. Hum r 

---

<•1,. Num r 

---

<•1,., Num 

---

BAA 

,! 

(b) 
Name, address, and ZIP+ 4 

----------L--------------------------

-

(b) 
Name, address, and ZIP+ 4 

-------------------

(b) 
Name, address. and ZIP+ 4 

--------------------------------------

--------------------------------------

--------------------------------------

(b) 
NaJM, address. and ZIP + 4 

--------------------------------------

--------------------------------------

--------------------------------------

(b) 
Name, address. and ZJP + 4 

--------------------------------------

--------------------------------------

--------------------------------------

(c) (d) 
Tot.I Type of contribution 

contributions 

P�raon IBI 
Payroll D 

 $_____ 189,_600. Noncash D 
(Complete Part 1110< 
nonca51> contnbubons.J 

(c) I (d) • Tot.I Type o contribution 
contributions 

Person D 
Payroll D 

$ _____ 958,00-0 .. Noncash IBI 
(Complete Part II for 
nonca51> conlnbubons.) 

(<) (d) 
Total Type ol contribution 

contributJons 

Person D 
Payroll D 

$ _____ 432,000. Nonca51> IBI
(Complete Part II 10< 
nonca,n contnbutlons.) 

(c) (d) 
Tout Type of contribution 

contributions 

Person D 
Payroll D 

$ Noncash D -----------

(C0<nplete Patt II for 
noneash contributions.) 

(C) 
Total 

contributions 

(d) 
Type ol contribution 

Person D 
Payroll 
None.ash D -----------

(Complete Part II for 
noneash contributions.) 

(c) (d) 
Tout Type of contribution 

contributions 

Pc,_ D 
Payroll D 

$ Noncash D -----------

(Complete Part II IOf 
nonca>h conlnbubons.) 

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




















