2017 Exempt Org. Return
prepared for:

RESTORE NATIVE PLANTS, WILDLIFE AND
LANDMARK STRUCTURES, INC.
P.O. BOX 420
OAKLAND, NJ 07436

Cullari Carrico, LLC
55 Lane Road Ste. 300
Fairfield, NJ 07004



rorn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

et oo B = Go to www.irs.gov/Form@90ior instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 10/02 2017, and ending  12/31 2
B Check if applicable: D Emplayer identification number
|aagresscharge  |RESTORE NATIVE PLANTS, WILDLIFE AND |  82-3559181
:-nrm.m <M. " NJ 07436 973-6359-7511
il TR I
Emenges retum G Gossmcsps § 1,579, 600.
WMT Name and sddress of prncpal ofcer RPN TAMTN BURTON mum.mmhm*!:‘m ﬁh
SAME AS C ABOVE [** #'P:mdumtmrn:.mm
I Taemmpistats X003 | | 5000 ( )= (msertne) | [e%aXN)or | |57
J  Website: = RESTORENATIVEPLANTS.ORG [Mic) Group ssemption numoer B
K Foom of orparazanon i]tﬂurn-:n I'ln-l l_:l g pcantan ]_I Ot ™ ILVﬂullurm. 2017 !. Stase of legal domcie N.J
[Part] | Summary

1 Bnefly describe the organization’s mission or most significant activites: THE ORGANIZATION WAS FORMED TO

CONSERVE, PROTECT, MAINTAIN AND PRESERVE_ LAND, NATIVE PLANTS_AND_

B 000 R N e T e e e e R N o N N e B E L = o O o s o . e - ———————————
ECOLOGY, !‘ ILDLIFE, EPLTLIEH_L_ RESOURCES,_ AND HISTORIC PLACES AND LANDMARKS. _______ "~

2 Check this box = | | if the organization discontinued its operalions or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, ine 1a) ... ... ... ... ... ... .| 3 3

: 4 Number of independent voling members of the governing body (Part VI, Inm‘lh} ............. |4 3
é § Total number of individuals employed in calendar year 2017 (PartV, line 2a). ... ... .. ... ... 5 0
6 Total number of volunteers (estimate if necessary) .. ... e 3 10

3 7a Total unrelated business revenue from Part Viil, column {C} NOE 12  7a 0.

b MNet unrelaled business taxable income from Form 990-T, line 34 . e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) .. e 1,579,600,

9 Program service revenue (Part VIIL ling 20). ... ..o i
10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) ... ... . ...
11 Other revenue (Part VIIl, column (&), lines §, &d, Bc, 9¢, 10c, and 11e) . o _
12 Total revenue — add lines B through 11 (must equal Part VIll, column (A), line 12). ... 1,578, 600,
13 Grants and similar amounts paid (Part X, column (A), lines 1.3)....... e
14 Benefits paid to or for members (Part IX, column (&), line d)....__...............
15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10).. ...
s 16a Professional fundraising fees (Part 1X, column (A), line 17e). ..., F
é. b Total fundraising expenses (Part 1X, column (D), line 25) » i N e R e e

17 Other expenses (Part X, column (&), lines 11a-11d, 110:24e). . ... ................. 5,419,

Revenue

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 5,419,
19 Revenue less expenses. Subtract line 18 from line 12 .. ... R 1,574,181.
) Beginning of Current Year End of Year
]! 20 Total assets (Part X, line 16) R L R 0. 1,589,135,
21 Total liabilities (Part X, line 26) . 0. 14,954.
38 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... 0. 1,574,181,

[Partil_ Signature Biock

Uindier peruaies, of pesfpuy . Imubm-mum.mmmmm..ﬂnhﬂﬂwm-ﬂhﬂ:ﬂdﬂm. Coime. nd
. Dectarstion of prepares (ofher than oMices) o based on all ioermateon of wheh prepanes has any knowledge.

I
Sign > Sgrature of cifce: =
Here p BENJAMIN BURTON PRESIDENT
Tibe or prt name and e
ErntT ppe preparer § nae 3 sagrature [ Check m‘ PTIN

Paid MARC C WUENSCH %‘4 %mm/ é’/d’/.f stemgoes | P00009072
Preparer |femsrame *~ CULLARI CARRICO, LLC
Use Only |remssssess * 55 LANE ROAD STE. 300 FemsEn > 27-0623664

FAIRFIELD, NJ 07004 Procere. 973-406-3955

mulﬁmmummnmmam?{mmumtmﬂ ........... .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIA DRO&N7 Form 990 (2017)




o 3868 Application for Automatic Extension of Time To File an
Exempt Organization Return OME No. 18451709
™ File a separate application for each return.
* Information about Form BB68 and its instructions is at www.irs.gowform8868.
Electronic filing fe-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit ﬁuﬂhﬁ for

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of form,
www.irs.goviefile, click on Charities & Non-Profits, and click on e-file for Charilies and Non-Profits.

(Fev. January 2017)
Departmant of ihe Treadury
Iriermal Fevenue Serace

Irsted
an

it3

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax refums.
Enter filer's identifying number, see instructions

Tlarme ol Beampl CIg@NITANCN O CINEr TIeT, 588 NATLCToNS Ermancyer saenmcanon number (B ar
pimt " |RESTORE NATIVE PLANTS, WILDLIFE AND
LANDMARE STRUCTURES, INC. B2-3559181
Filn by the Nurrbar, strest, and rocem or suste number. If 8 PO, Boa, see instruchans. Socual secunty rumber
e |P.O. BOX 420
retun. Sew | City. hown of oSt Offce, SIBtE, Bnd DF code. For @ foregn B0Gness. see smiruchons
tnchons
OAKLAND, NJ 07436

Enter the Return Code for the return that this application is for (file a separate application for each return). ... ... : :
Aprli:!ﬂon Return ApFIutlon Return
Is For Code |iIsFor Code
Form 990 or Form 990-E2 0 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 1.2]
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 13 Form 6069 n
Form 990-T (trust other than abowve) 06 Form BS70 12
#® The books are in the care of * BENJAMIN BURTON _ _ o ____
Telephone No. * 973-639-7911_ _ _ _ __ _. FaxNo. ™ (973) 624-7070 __ ___
® If the organization does not have an office or place of business in the United States, check this box ............. R =[]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ... ™ D . If it i for part of the group, check this box .. ™= Dund attach a lisl with the names and EINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until 11 /15 .20 18 _. to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» []] calendar year 20 or
> [Xtaxyearvegoning 10/02___ .20 17 .endendmg 12/31 .20 17

2 If the tax year entered in line 1 is for less than 12 months, check reason: E]Imtml return DFinaI return
[ ]cnange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits, See instructions ... .. ... . - B, 3al5 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as a credit .. . o 3bj§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... .. ......................... 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with thes Form B868, see Form 8453-EO and Form 8879-EO for
payment instruchions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0IL minan7?



Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthis Part 0. ... ... ... ..., e . D
1 Brnefly describe the organization’s mission:

THE ORGANIZATION WAS FORMED TO CONSERVE, PROTECT, MAINTAIN AND PRESERVE LAND, NATIVE

2 Did the organization undertake any significant program services duning fhe year which were not listed on the prior

Farm 990 or 990-EZ7 - . e e e D Yes Ho
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program senices? .. D Yes Mo
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b['f BXpEnsSes,

Section 501({ci(2) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 954, including grants of § ) (Revenue  $ )
TO CONSERVE, PROTECT, MAINTAIN, REHAREBILITATE AND PRESERVE LAND, NATIVE PLANTS AND

S S S S S ———————— e e

4d Other program services ([Describe in Schedule O.)
{Expenses 5 including grants of  § ) (Revenue § }
A e Total program service expenses ™ 954,
BAA TEEAQIGZL 12/5017 Form 990 (2017)




Form 890 (2017) RESTORE NATIVE PLANTS, HILDLIFE AND B2-3559181 Page 3
[Part IV [Checklist of Required Schedules.
Yes| No
1 Is the organization described in section 501 {c}{!} or 4347 (a1} {alhlr than a pn-.rm i'nl.rld-u'llnn}? H 'Yes,' complete
BB B e e e 1 X
Is the grganization required to complete Schedule B, Schedule of Contribulors (see instructions)?. .. ... ............. 3 X
3 Did the organization Engage in direct or indirect polilical clmplbnn activities on behalf of or in upp-nsmnn to candidates
for public office? If "Yes, complefe Scheduwle C, Part 1. ... ... . 3 X
4 Section 507(cX3) organizations. Did the arganization & in lobuylnq actlwhas or have a sechion 501(h) election
in effect duning the tax year? If Yes,' te Schedule C, PRATIL | . i iaa e 4 X
5 s the organization a section S01(c)(4). 501 CHS} or 501 c)(E) urnumzaimn that receives membership dues
assessments, of similar amounts as defi ure 98-197 If “Yes,’ m&mc Bartihi ... .. 5 X
& Dnd the organization mmmmmmmwﬂrgmmnmmmmmmmm lhenwl
tnprmﬂendvmmﬂwdﬁmmmmmmmumlat in such funds or accounts? Iif Yes mmuﬁdm . "
Part 1.
7 Did the nization receive or hold a conservation easement, inCluding sasements 10 preserve open space, the
mmﬂhstﬂrrlarﬂmﬂ!. of histonc structures? If “ves," tﬂ#ﬂMDPM ........................... 7 X
8 Did the mmmmmmmw:mmwmum or other similar assets? If "Yes,’
compleie D, Parf I 8 X
9 Dud the organization report an amount in Part X, ling 21, for escrow of cusiodial account liability, serve as a custodian
for amounts not Isted in Part X; o pronde crédit oomulmq debl management, Mtfmr omu:-tnegmm
serices? If ‘Yas,' complete Schedule D, Part IV ciiieea | 9 X
10 [nd the orgarzation, direclly or a related o_r\9mw.alm hﬂdamuunmuurymmmm.
permanent sndowments, of quAasi- T Scheduie D, P, ... |10 X
11 If the organizabion's answer 1o any of the following questions is "Yes', then complete Schedule D, Parts VI, ViI, Vil Ix, | 4
or X as apphcable. v 0
-D-dlhe rewtmmtﬂforland buildi and equipment in Part X, l.ntm?rf"ru. :wml-us:mm
m ..................... “'F ...................... 1Ma| X
b Did the organization report an amount for m-mmmhﬁmplﬂ! lirve lEmthﬁmmcﬂﬂsml
assets reported in Part X, hine 167 If "Yes,’ complete Schedule D, Part VIl ... .. ... . ... 11b X
¢ Did the organization report an amounl for invesiments — pr am related in Part X, line l!hh:ﬂ-wmaumsml
assetsr:pnrudlnFartI hine 167 If 'Yes,' complate D, Part VIl i 1Me¢ p 4
d Dd the mmntlurn&mmmmmxlmismnﬁimmeuhumalmehmd
in Part X, lﬁ’i‘f‘r‘ﬂ complete Schedule D, Part 1X. . e 11d X
e Did the nrgamzatm report an amount for other habilities in Part X, line 257 If "Yes,’ compilete Schedule D, Part X 1Me X
I Did the organization's separate or consolidated financial statements for the Lax nclude a foolnote thal addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 4 H " complete Schedule D, Part X 11§ X
12a Du:l the organization obtain separate, mdupamnnl :udl'ml fmunclnl statements for the lax year’!f Yes,' cwnnfm
?)a Paris XT BND KN . . ... ovnenssnssssssssnpnssssssssssnesssnnsssssssssssssssssssssssdobsssssbbbsssshsssssss 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If "Yes," and
if the arganization answered No" to line 12a, then completing Schedule D, Farts XI and XIf is optional_................. 12b X
13 s the organization a school described in section 170(B)(1)(A)I07 If 'Yes,  complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraisi
business, invesiment, and program service aclivities outside the United Slates, or Iggrtqﬂl foreign investmen s valued
al $100,000 or more? If 'Yes, complete Schedule F, Parts [and IV. ... . 0o 14b X
15 Did the organization report on Part I1X, column n‘u‘lﬁ} Iine 3, rn-uu lnan $5,000 of grantu or other assistance to or for any
foreign organization? Jf 'vYas ' complele Sche FoParts 11 and IV. .. . e 115 X
16 Did the organization report on Part 1X, ealumn (A), line 3, more than $5,000 of aqqraglte qrants of other assistance fo
or for foreign indmiduals? If "Yes,' complele e F, Parts I and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? lines 6 and 11&7 If 'Yes,’' complele Schedule G, Part | (see instruclions) ... 000 17 X
18 Did the organization report more than $15,000 total of 'I'undrmmq evenl nrus.i income and cantributions on Part Wi,
lines 1c and 8a7 If 'Yes, complele Schedule G, Part I .- ... o i i e 18 X
19 Did the organization reporl more than $15,000 of urnn income from qarrunq activities on Part VIll, ine Sa¥? If 'Yes,'
complele Schedule G. P L. .. ... ... o0 19 X
BAA TEEADIDAL QROANT Form 990 (2017)



Form 990 (2017) RESTORE HATI"J'E PLANTS, WILDLIFE AND 82-3559181 Fage 4

TEEADIDS. ORORNT

Checklist {continued)
Yes | No
20a Did the organization operale one or more hospital facilities? If Yes,” complete Schedule H. . ............................ 20a X
b If “Yes' to hne 20a, did the orgamizalion attach a copy of its audited financial statements to this return? . ... ... ... .. 20b
21 D the organizalion report more than $5,000 of grants or other assistance to any domestic ﬁanlﬂtlun or
domestic government on Part 1X, column (A), line 17 ¥ 'Yes,' complefe Schedule |, Parts | a asissEsaRaEEEean 21 X
22 [Did the orgamizalion reaart more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
colurmn (A), line 27 If 'Yes,  complete Schedule |, Parts fand .. e 22 X
23 Did the organizalion answer "Yes' to Part Vil, Seclion A, line 3, 4, or 5 aboul compensation of the organization's curent
and former officers, directors, trustees, key amployaa; ‘and hughest compensated Emplw“s? If Yll. :umpuu
SCRBLUIE J : 23 X
24a Did the arganization have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after mcemher 31, 20027 If “Yes,' answer lines 24b through Man
m.rnpietlgc'Mdu.l'cKHM ‘go to line 258 . . . 24a X
b Did the organization invest any proceeds of tax- t:amnl bnnds mund a lemporary peniod exceplion? . ... ... 24b
¢ Did the orgamizabion maintain an escrow accounl other than a refunding escrow at any time during the year to defease
any ban-mtmmpl BONBE . ... i iieaiiiiisiiaaissmsssssssEasEErsaEssEasEsEEmsenannn 24c
dmuhwgmzabmmasmmmﬂwnmwmmmmmﬂwhmmmmemr? 244
25a Section 501(c)(3), 501(c)4). and 507(cX29) organizations. Did the organization engage in an excess benelil
transachon with a disqualiied person during the year? if Yas, " complete Schedwle L, Parf I ... .. ... ... ........... 25a X
b Is the organizalion aware that i engaged in an excess benefit transaction with a disqualified in a pnor year, and
wntmeﬂmsaﬂmﬁasmtmrewﬂumwofhmumhmspmrmew EZ?rr'Yu,mnwm
SOOI L, P L, vonnnnm i o o 0w 5b X
26 Du:lthe tion report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
cers, directors, trusiees, 'mr mplwm highest compensaled employees, or disgualfied persons?
ir res,” canwted'e Schedule L, Par I . e 26 X
27 [nid the orgarization prowvide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enlity or flr'l'llll_ur member
of any of these persons? If 'Yes,’ complete Schedule L, Part Iff e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V st
instructions for applicable filing thresholds, conditions, and exceptions): el (et i
a A current or formaer officer, direclor, truslea, or key employee? If “Yes, ' complete Schedute L, Part IV ... ... ... ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
BEREdUIE L, Part IV o 28b X
c An entity of which a currenl or former officer, director, trustee, or employes {r.n‘ a family member Ihereof) was an
officer, director, trustee, or :hrect or indirect owner? If "Yas,’ carnple{e Schedule L. Part IV, . 28c| X
29 Did the organizabon receive more than $25,000 in non-cash contributions? If “Yas,' MMM R 2| X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified cmr-r.ntmn
contributions? If "Yes.' complefe Schedule M_. ... ... . .. ..| 30 X
31 Did the organization liquidate, terminate, oiu-ssnluwcmupﬁahms’!f"r’es cmetScmN PMI n X
32 Oud the izabion sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, ' complele
Scheduwle 2; Part Il . - . . : 2 X
33 Did the on mzaumm1mm.nmwu.y%mummmmmammmmmm
301.7701-2 and 301.7701.37 i “Yes. R Parti ... i3 X
34 Was the organizabion related to any tax- uurrnl or taxable el'ntttj.rTr it 'Yes mrnpiel'e Schpduh R, Part I, I, or IV,
and Part WV, lime 1................ e 3 x
35 a Did the organization have a mnlrullad unlll‘.y wlthln the rneanll‘-g of section 512{1::}{1 3}1 o e 3i5s X
b it "fes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity wilhin the meaning of section 512(b)(13)7 If "ves,' complate R PartV. lined. .................cccovevnn a5b
36 Section 501(;:){3’} organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, D& 2 ... .. | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s nol a rnlllld an:lmznllnn and thal is
treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI ... .............. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O ... ... .0 oo ciiiiiiiiiii oo 8| X
BAA Form 990 (2017)



Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page §
Regarding Other IRS Filings and Tax
Check if Schedule O contains a response or nole to any line i this Part V... ... ..o B
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a Ok sieg e 'h!i_f'
b Enter the number of Forms W.23G included in line 1a, Enler -0- if nol applicable ... ... . 1b 0 _il ¥
¢ Did the organization comply with badtup mthl-luldlnu rules for mpnnlmu pnjrments lo vendors and repoﬂabl-e gaming M T
(gambling]) winnings b0 DrZe WINMBIS? .. . i i e e ] 1e
23 Enter the number of employees reported on Form W-3, r.armnmmwaqewfusuu 4 iles
maents, filed for the calendar year ending with or within the year covered by this refum. . in DE g
b ! at least one is reported on line 2a, dd the organization file all required federal employment fax returns? .. ... ... .. .. 2b
Mote. It the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) i e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .................. 3a X
b If "Yes," has it filed 2 Farm 990-T for this year? if 'Wo’ fo line 3b, prowide an explanadion in Schedwle 0. ... ... . ... ib
AT S i o semn s e o | ]y
b ! “Yes,' enter the name of the foreign country: * s
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Bet b il
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ... ... Sh
¢ It "Yes,' to ine 5a or 5b, did the organizalion file Form BBBB-TT. ... . e ¢
6 a Does the organization hawe annual gross receipls that are normally m than $100,000, and did the orgmnhon

solicit any contributions that were not tax deductible as charitable contributions?® ... .. ...

b If Yes.' MﬂWmmmmmmtw:ncwswmmmmumm
not tax deductible? e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of 75 made partly as a contribution and partly for goods and
services provided fo the payor? ...

b if fes,' d-dmeorgaruuuonmmyudumafuvaluofﬂugoudsmmmprwmﬂ .......................

chdﬂ‘l!utagmmﬂlnHHl mw umaummmmmmmmnmmhm

dlif Yes m-cahenumumemeddmmm - R | Hl

o

i Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

g !f the mgamzahnn received a contribulion of qualified intellectual property, did the organization file Form 5-599
as rﬂqured R

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ........... ...........

b Dvd the sponsoring organization make a distribution to a donor, donor adwvisor, or relaled person?... ... ...,
10 Section S01(c)7) organizations. Enter:

a Iniliation fees and capital contributions included on Part VIII, line 12 .. . . 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
& Gross income from members or shareholders ... ... i 1Ma
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ........ ... 4 1Mb
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10812,
bf ‘Yes.' enter the amount of tax-exempt inferes! received or accrued during the year . | 126}

13 smmt:mmmmmm

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

b Enter the amount of reserves the organizalion is reguired to maintain by the states in
which the organization is licensed to issue gualified healthplans.......... ........... ...| 13h

c Enter the amount of reserves on hand . . ... ceiiii e e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?.

b If "Yes,” has it filed a Form 720 fo report these payments? if No,” mem%ﬂ ........

BAR TEEAQIOS, DR/ORN 7




Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page 6

[Part VI ] Gumm,hapan«n.andnluhmfareach'ms response fo lines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nole 1o any line in this Part VI ..
Section A. Governing Body and Management

1a Enter the number of voting members of the ming body at the end of the tax year .. .. 1a
lfflla‘a are malag::’:lﬂtrﬁr::s in voling rl;gd;s :' rnehr:'lbeé‘s
o i or of
uithor mnimm comm ri?l‘l'lllk Mmu explain in Schedule 0.
hEnWthMmmimIMedmlimllmmnmnﬂmm 1b
2 Dud any officer, director, trustee, or key employee MwlfmyrelahmpmaMmremmmew it g g -
officer, dwector, trustee, or key empiloyee? o X
3 Dvd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees fo 3 management company or other person?. . . ... .. ... ... 3 X
4 Dud the organization make any significant changes 1o ils governing documenis
since the prior Form 990 was BT 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's lull:l.?‘ ............... 5 X
6 Did the organization have members or stockholders? . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or Ippnml one or more
members of the governing body? . . e Ta X
b Are any governance decisions of the organmhcn reserved to (or subject to npprmrnl by) members,
stockholders, of persons other than the governing By . . . . ... e

8 Did the organization contemporaneously document the meetings muammmmdmm the year by
the following:

a The governing body?. .. ... ..
hEﬂmmmaw-wmmmMﬁaﬂﬁwwrﬂmT .............................

9 Is there any officer, director, trusiee, or key employee lisled in Part VI, Section A, who cannol be reached at the
organization's mailing address? If Yes," provide the names and addresses in Schedule Q . .

Section B. Policies (1his Section B requests information about policies not mqmred by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapiers, branches, or atiliates? . ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, |1'ﬁ|ults and branches to ensure their
operations are consistent with the oroanization’s BXEMPL PUEEPOIEST | . . .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, . ... .. ... ... .. .. Mal X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE 0O WW
12a Did the organization have a written conflict of interest policy? If Mo, gofoline 13. . ... ... ... ... ...ooas 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnre rise
BT = [ 12b
cumﬂuugmuummmwa-ﬂmﬁmmwmuﬂmmwmmnupmqm?m describe in
Schedule O how this was 0ONE ... ... ! 12e| X

13 Mhmﬂmﬂammmww? e
14 Did the organization have a written document retention and destructionpolicy? ... ... ... ... . ...oiiieaioos

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or lop management official
b Other officers or key employees of the orgamiZation . ... ... ... e e
If "ves' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlu:rpnlu in a joint venture or similar Irrannument with a
taxable enlity during The YEBET. ... ... e

b If "Yes,' did the orgm:znhm follow a written pohcy or pmcudue requiring the ization 1o evaluate its

parbicipation in joint wenture arrangements under applicable federal tax law, take steps to safeguard the
organization's exemnpt status with respect to such arrangements? ... .. )
Section C. Disclosure

17 Lisl the states with which a copy of this Form 990 is required fo be filed™ NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website . X] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements avanlable 1o
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
BENJAMIN BURTON PO BOX 420 OAKLAND NJ 07436 973-639-7911
BAA TEEADIO6L 0AMOEMT Form 990 (2017)




Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O eantains a response or note to any line inthis Part VII.. . ... ............... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax yeat.
® List all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardiess 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 employee.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensztion (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.J00 from the
organization and any related organizations.

® List all of the organization's {ormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations.

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

List persons in the following arder: individual trustees or directors: institutional trustees; officers; key employees. highesl compensated
employees: and former such persens.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | man one box savess parson (0) © )
Name and Trise Avecage & Doth an offcey and a Reportable Reporatie E sormated
houwrs dvechvinsiee) COTRETEADON from compansabon from amoun of other
weex & IR it~ A ompe.
mweﬁ &l 3 § owsumn
rous forly 5 e and related
related 2& g % g orgFaahos
opazs- y
Resid -4
below
&= 53
line)
_()_BENJAMIN BURTON _ _________ | 40
PRESIDENT x| Ix 0 0. 0
_( JASON HAJEK ____ _  ______ |
TREASURER 20 | X X 0. 0. 0.
_{3) JAMES PREISENDANZ ___ _____ _ | _ 20
SECRETARY 0 X X 0. 0. 0.
B i
s - L
& o __ L
e g
B I J4___1
O e ____.- do___]
0 e L
oy o
0 o ______ i
o . 4.
0y - d___

BAA TEEAQION. ¢808N7 Form 990 (2017)



Form 980 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181 Page 8
[Par Vil [Section A. Officers, Directors, Trustees, Key Employees, and Fig pen Tetiound)
(B) (5]
" 0 | USRI e ° O
Nome and ¥0e E O and § GeechorNEtee) | comptonitom | comeom | s e
I HEER #mmm %1&% e e
o § 573 relates
& OFRANENtC
= EE a
e
s e ] I
08 e !
L e
s R
oy I
@ do___
ey B P
@ I
@ ] R
es» R
@ B
1bSub-total e - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A - 0. 0. 0.
d Total (add lines 1b and 1c) B - 0. 0. 0.
2 Total number of indniduals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

mmuwmlmwmm.wm.mumm,mw,mw
on line 1a? If "Yes,' complele Schedule J for such individual

For any individual listed on line 13, is the sum of reportable compensation
ﬁhormmhmmrmm organizations greater than $150,0007 If “Yes,'

compensated employee

and other compensation from
compileie Schedule J for

unrelated organization or individual
such person

5 Did any person listed on line 1a receive or accrue compensation from

for services rendered to the organization? If 'Yes,' complete Schedule J

T Complete this table for your five highest compensated independent contractors thal 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.

(B) (©)
Mame and m{:}mu address Description of services Compensation
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 ™
BAA TEEADIOBL OE/A08N 7 Form 990 (2017)



Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND

B2-3559181

Page 9

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

0

1 Tﬂu‘t‘c}nm Htltlljhdﬁl' u&u:l mﬂu
N tfunction revenue under sections
N rEvenue 512-514

1a Federated campaigns ... | 1a

E b Membership dues ... ... . 1b

c Fundraisingevents_ ... . | 1¢
g d Related organizations ... 1d|
% & Government grants (contributions) ... | Te
All contributhons,
g fﬁmn-&ﬁ" 1M 1,579,
g Noncash contribubons mchaded m boes 1212 §
E h Total. Add bnes 1a-0¢ . ... -
Business Code
E 2
b L
€
4
R,
E f All other program service revenue
9 Total Add Vnes 2020 ... - e L A R
3 |Mmrmmmmmw
similar amounts) ... ... -
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties . . -
(i) Real (#) Parsonal
GaGrossrents . ... ..
b Less: rental expenses " ]
¢ Rental income or (loss). . . .
d Net rental income or (Joss) . ....... ... ... oo =
7 Gross amount from sales of | Secubes e
assets ather than inventory
b Less: cost or other basis
¢ Gainor (loss). ... ..
dMetgainor (loss) . ... .. ... ... ... i -
! 8a Gross income from fundraising events
{not including .
j of contributions reported on line 1c)
See Part IV, line 18 . . a
b Less: direct expenses ... ... .. b
¢ Net income or (loss) from fundraising events. .. ... . -
O e Bar 1 ine g actibes.
b Less: direct expenses . ... b
chhtmwﬂm}tmmm ........... -
g e
b Less: cost of goods sold. . b
:Hmwﬂuﬂmwﬁm s @
Wisceianec.s e hﬂuﬁlﬁ
me
b
<
d All other revenue. ... ...
L e Total. Add lines a-10d ... .. . -
2 Total revenue. See instructions. . ..................... "l 1,579,600,




Form 990 2017) RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181 Page 10
tatement of Functional Expenses

s&ﬁmwlﬁmmmr(:mmmszwuﬁmum%' ions must complele column (A).
if contains a response or note to any hne nthes Part IX . ... ... ... | |

(A) (8) (C)
Do not Include amounts on lines Total F ]
&b, 7b, 8b, 9b, and 10b of VL. EXPENSES Prﬂgw ”‘“‘ﬁ,":"‘“ and :ndumnq
1 Grants and other assistance to domestic 5 m
organizations and domestic qmmntﬁ it b by
SeePart IV, line 21... ... ... ... . i gty

2 Grants and other assls.tama ln domestic
indrviduals. See Part IV, ine 22 ............ .

3 Grants and other assislance to foreign
organzations, foreign governments, and for- 4
eign individuals, See Part |V, ines 15 and 16

4 Benefits paid to or for members . .. " . (o

5 Compensalion of curent officers, dlret:turs
trustees, and key employees .. ... . 0. 0. 0. 0.

§ Compensation not included above, tu
disqualified (as defined under
section (1)) and per!.nns described
in section DBy, ... .. 0. Q. 0. 0.

7 Other salaries and wages . ....... ..... ...

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ... ... ...

9 Other employee benefits . ... ..., ...,
10 Payrolltaxes. .. ... .. . ............ ...
11 Fees for services (non-employees):

aManagement.. ... ... ...

blegal. ... . 5,383, 954, 4,429,
cACCOUntIng .. .
dlobbying. ... ....... ... .. ... ... .
e Professional fundraising services. See Part w line 17 s gl o e

f Investment management fees ...

Q Other. {If lne 115 amound esteeds 10%; of line 25, calumn
(&) amount, list line 11g sxpenses on Schedule 0) .. .. .
12 Adverlising and promaotion. ............... ..

13 Offceexpenses.. . . ... ... 36, 36.
14 Information technology ... .................
15 Royalties........... ... e

18 Payments of travel or entertainment
expenses for an'_r federal, state, or local
public officials ... ..... ...  ............

Conferences, mmenhons and meetings. ..
Interest. . ... ... .
Payments to affibates ... .................
Depreciation, depletion, and amortization . ..

BEBREBG

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24a amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.). ...

25 Total functional expenses. Add lnes 1 through e 5,419, 954 . 4, 465. 0.

26 Joint costs. Complete this line only if
Mnrgﬂ'lzahmrmudmtﬂum[ﬂj
educational

Check here = | | it following
S0P 98-2 (ASC T20) ... .
BAA TEEADTIOL CA/GE17 Form 990 (2017)




Form 990 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND

82-3559181

Page 1

"[Balance Sheet

Check i Schedule O contains a response or note to any hine in this Part X

Assets

L I TR

7
B
9

10a Land, bulungt prnent cost or other basis.
Ewltlu lrt'u"lni‘Sch ...... 10a 1,3%0,000.

b Less: ammmaepruuhon_ | Y0B

n
12
13
14
15
16

trustees, key ernplozoes and hughest cnrmmtud mluruﬂ Complete
Part Il of Schedule L ... e

Loans and other recevables from other disqualified uru. as defined under
section 4958(M(1)), persons described in section (c ), and mntnbuhnp
employers and sponsoring organizabions of section 501(c wlmw::r:lp
beneficiary organizations (see instructions), Complete Part Il of S el

Motes and loans receivable, met . ... ... e
Inventones for sale or wse. ... . ... . ..... e
Prepaid expenses and deferred charges. ... ._..... ... B

r'l|r|""|.r IR e

u-un_'_

1Iir.

800.

X 2 e T
' _'_3:' ‘:.?’._‘:.1 '.a_-‘i.

1,330,000.

Investments = publicly traded securibes. :

Investments = mmﬁmpﬂtﬁflm” .
Invesiments — program-related. See Part IV, line 11.. .., . .
Intangible assets. ... ... ... .. ....oiiiiiiiiiiaanns .
Other assels. See Part IV, line 10 ... ... . ... o i B R B
Tnulnmmulmlmmhﬁ:mmtmlhmm

n

12

13

14

15

16

Uabillities

17
18

REB3

8 Bed

Accounts payable and accrued expenses. .. ... ... e
Grants payable. . ... ... STTRT R II LR T
Deterred MEVENLE .. .. ... . .
Tax-exempt bond labilities . . ... .. ... e

Escrow or cusiodial account liability. Complete Part IV of Schululn o...........

lig;m and olher pa mles to current and wwmar aﬂl?dr; d"'ﬁﬁ' trustees,
Io;ou BES, A llqum Persons.
Cofr;mu n

Mﬂmmmmﬂhhuﬂlmmm ...........
Unsecured notes and loans payable to unrelated third parties

Other habidities (inchuding federal income tax, 1o related third parbes,
arldoﬂmlllbllﬂ(lﬂl'ﬂuﬂﬂndmluﬁl?' ). Complele Part X of Schedule D

Total liabilities. Add lines 17 through 25. ..

1,589,135.
17 |

14,954.

;5;. 4'”"'5'1175:' r.\.:f"l'l.. I

1)

l-v-.
..3*-*

28y

tEREsg

wmmsmsmuscm.mm-@um
lines 27 through 29, and lines 33 and 34.

Unresiricted netassets. ... ... ..... .. .............. e
Temporarily restricted net assets .. ... ... .. e
Permanently restricled netassets ... ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here = D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .. ........... B
Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... ...
Retlained eamings, endowment, accumulated income, or other funds ... ... .. .
Tolal net assets or fund balances. ... ... ... e
Total habiities and net assets/fund balances ...

Rk RBR

14,954.
2

1,574,181.

gu.u:ﬂ

1,574,181.

30
3
32
33
34

1,589,135,

E Net Assets or Fund Balances

TEEAQYI L CE0817

Form 990 (2017)



Form 930 (2017) RESTORE NATIVE PLANTS, WILDLIFE AND B82-3559181 Page 12
of Net Assets
Check if Schedule O contains a response or note o any line in this Part X1 D
1 Total revenue (must egual Part VIIl, column (A), line 12) 1 1,579,600,
2 Tolal expenses (must equal Part IX, column (A). line 25) .. ..... 2 5,419
3 Revenue less expenses. Subtract line 2 from line 1. . 3 1,51! ]E]
4 Helamumhﬂmmmuhqmmwm{mlmuﬂ?mxIlnell column (A)) a4 0.
§ MNet unrealized gains (losses) on investments ... ... 5
6 Donated services and use of faciliies &
7 Invesiment expenses. .. ... ... 7
8 Prior period adjustments . 8
9 Dﬂmﬂmmﬂsmnﬂmﬂsmwm!ﬂrﬂsmlphmnsmm 9 0.
10 Net assets or fund balances at end of year. Emrhmllnesﬂhmmiinmleqmlpml ||ne33.
eolumn B). ... 10 1,574,181
IPII‘tE |Fnan:ul Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part X0 ... ... .. ... ..... ﬂ

1 Accounting method used to prepare the Form 990; DC:SH

If the o
in 3::11&3
28 Were the nrgamzahcn ¢ financial statements compiled or reviewed by an independent accountanmt?. ... ... ... .. ...,

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

Separate basis DCmsuhdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................... oo

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

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

¢ If “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for n-rerilqht of the audit,
raview, of compilation of its financial statements and selection of an independent accountant? .. .,

[X]accrual [ Other
amzatn:an changed its method of accounting from a pnor year or checked 'Other,” explain

A BT R
E‘gt L‘ Wiy 'H
Ly L+I.|. + iy et
L] |

If tge anghun changed either its oversight process or selection process during the tax year, explain
L=1= ule
3a As a result of a federal award, was the argamzal-nn required to undergo an audit or audits as set forth in the Slnnl'e
Audit Act and OMB Circular A-1337 . e . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audils, explain why in Schedule O and describe any sleps taken o undergo such audits .. ..........coooiiieaae. 3b|
BAA Form 990 (2017)
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Public Charity Status and Public Support

SCHEDULE A
'orm 990 or 990-EZ) Complete if the Ization is a section 501(cX3) organization or a section
i wmﬂl ¥1) nonexempt cholgtmc
= Attach to Form 990 or Form 990-EZ
Departmant of the, Tressury * Go 10 www.irs.gowForm9901or instructions and the latest information, s
Name of the organtzation  RESTORE NATIVE PLANTS, WILDLIFE AND Empioyar identication number
LANDMARK STRUCTURES, INC. B2-3559181
[Parti [ 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 1700001 AN
2 A school described in section 17001 AN (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperalive hospital service organization described in section 170(b)(1 XAMII).
4 A medical research organization operated in conjunchion with a hospital described in section 170(b)(1)(ANjil). Enter the hospital's
name, city, and state:
5 for the benefit of a college or university owned or operated by a governmental unit described in
El 1mmmm (Complete Part I1.)
E A federal, slate, or local government or governmental unit described in section 170001 AN v)
7 An or ation that normally receives a substantial part of its support from a governmental unit or from the general public described
in 170000 WA wi) Part II.)
B DA community trust described in section 170(b){(1 XAXvi). (Complete Part I1.)
a An agricultural research crganization described in section T70(bX(1(AXIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see inslructions). Enter the name, city, and stale of the college or
university: . __ [

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempl funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its sup from gross
invesiment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section S0Xa)2). (Complete Part 111.)

n An organizalion organized and operated exclusively to test for public safely. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, 1o perform the fmchunl ﬁ'l'. or to ca of one
or rrn?a publicly srgm::urm organizations descri in section SUNIIH of section % the box in
lines 12a thwough 12d that describes the type of supporting organization and complete M 'IZII '121' and 12q.

Type |. A supporting organization operated, supervised, or conbrol its Ellwbqumnpw
o Ms}hmlﬁmgﬂuﬂylppmrnDrﬂEﬂammutynf%udkmhwmm %ﬂw ng organization miust
mlphhl'-t IV, Sections A and B.
Type . A supporting organization supervised or controlied in connection with ils having control or
Dmawmnmm‘ vesled in the same persons that «Wumawwmmﬂfw
Part
Type Il functionally integrated. A ump-urtmgnrwuﬂm ated in connection with, and functionally integrated with, its supported
Dmmﬂ (see mhwtms] Ywnﬂmm , Sections A, D, and E.
dDT organization operated in connection with its supported organization(s) that is not
Iy integrated. mﬁndmhhlmrmmﬂﬂmmmmrﬂum{m
mmm) Twmﬂm Suﬁnmlnd D, and Part V.
Check this box if the organiza umrmdamumdewmaumﬁmuﬂsmlnmaﬁrpelTypell Type Il functionally
integrated, or Type |l non- l'l.nctmllr integrated supporting orgmnzatm
f Enter the number of supported orgamizabions . .. ................ .. e [:I

g Provide the following information about the supported orgamzation(s).

Armount of monetany Amount of otber
{7} Mama of supponied Hrganzation R EM PTN- Muum ) i ! Mc“
m:mmmnn T ] .
docment?
Yes | No
(A)
(B)
<)
D)
m ot “
Total ".S
mruwmummhhmhrmMum Schedule A (Form 930 or 990-EZ) 2017

TEEADSDIL 08NQNT



Schedule A (Form 990 or 990-EZ) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND

82-3559181

Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part lI1. If the

organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar or fiscal
um’:” o
Eﬂ:.mmm
mnq'mm -
2 Tax revenues levied for the

ization's benefit and

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(N Total

1,579,600.

1,579, 600.

0.

0.

1,579,600.

1,579,600.

0.
1,579, 600.

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(N Total

0.

1,579,600.

1,579,600.

on securities
royalties, and income from
similar sources ... 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ..o 0,

11 Total su Add lines 7
through T it
12 Gross receipts from related ac:twrhes eir: ma mstructluns}

13 First five years. If the Form 990 is for the urgaruzauun s firsl, second, third, fnum or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 U 15 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZAtION . .. ... o - D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ium 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion. ......... D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, nrlEb and line 14 is 10%
or more, and if ";ganmmmmumcummm check this box and plain in Part VI how
the organization ‘facts-and-circumstances’ test. The organization qualifies as a public organization . .. .. FD

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’ lest, check this box andstop here. E:pu-nmPu'w how the
mgmmmhh"!amwgrm test. mwwmu:mwmw

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

RESTORE NATIVE PLANTS, WILDLIFE AND

B2-3559181

Page 3

IP.! Il |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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1

F

c
8

{a)2013

{b) 2014

(c) 2015

(d) 2016

(e} 2017

(N Total

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 15
related to the organization's
lax-exemp! purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5 ...

Amounts included on lines 1,
2, and 3 receved from
disgualified persons. . ... ...

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

Add lines Jaand 7b.. ... ...

Public support. (Subtract line
7c from line 6.) [S .............

Section B. Total Support

Calendar year (or fiscal year beginning in) =

10a Gress income from interest, dividends,

b Unrelated nmimaa.ﬁiahla

n

12

13

14

{a) 2013

(e)2017

(N Total

Amounts fromline & ... ... ...

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

income (less section 511
taxes) from businesses |
acquired after June 30, 1975 . |

Add lines 10a and 10k

Net income from wnrelated Business
actiwties not included i line 10B,
whether or not the business is
regularly carmed on . . ..

Other income., Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ... ... ..

Total support. (Add lines 9,
10¢, 11, and 12).

First five years. If the Form 990 is for the organization's first, second. th
organization, check this box and stop here

L=

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (7)) .. ......................... 15 %

16 Public support percentage from 2016 Schedule A, Part II1, line 15, .. ... ... ... . i i | 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () .................. | 17 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17 ... ... | 18 %

19 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies a5 a publicly supported organization

b 33-1/3% support tests—2016. 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 maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

L

BAA

TEEAMOEL. (@107
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Schedule A (Form 990 or 990-E7) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page 4
upporting Organ ons .
EC::m lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizabions listed by name in the organization's govemning documents? " I ,
if ‘No," describe in Part VI how ihe 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 of status under section [* b
S09(a)(1) or (2)7 I 'Yes." explain in Part V1 how the organization determined that the supported organization was . o
deseribed (n section 509(a)(1) or (2), 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes, ' answer (b) i L
and {c) bugw 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and ! Lol
satisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part VI whan and how the izath o
made the determmabion. -]
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S
purposes? If 'Yes, ' explan in Part VI what conirols the organization put in place fo ensure such use. 3
4z Was unmmwmd arganization not organized in the United States (foreign supported arganization’)? If "ves' and e R
if you checked 12a or 12b in Part I, answer (h) and (c) below, da
ETRIE [WTTI T
b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign supported ["’i]‘,: Lﬂﬂ@# ?”“
organization? If "Yas,' describe in Part VI how the organizabion had such control and discration despite being controfisd — =
or supenvised by or in connection wilh its supported organizations dbh
i -
¢ Did the or tion support any foreign supported organization that does not have an IRS determination under G e (A
sechons 501(c)(3) and 509(a)1) or (2)7 If "Yes,' explam in Part VI what conirols the organizabion used lo ensure that — -
all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc
- SEA parm

5a Did the organization add. substilule, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Pavt VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed. (1) the reasons for each such action, (Tii) the authorily under the
erganization's orgamizing documen! authorizing such action; and (iv) how the action was accomplis (such as by
amandment to the organizing document).

x
i T
1
"

e
2

b Type | or ‘l‘ypo Il enly. Was any added or substituled supporied organizabion part of a class already designated i the
organization's organizing document?

¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefiled by one
or mare of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "ves,' provide detail in Part V1.

.

& = SRR (9]

=

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3H(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-EZ),

8 Dud the ization make a Ioan 1o a disqualified person (as defined in section 4958) not described in line 77 If "Yes,”
complete I of Schadule L (Form 990 or 990-EZ).

.“‘__

v
&

9a Was the organization controlled directly or mmmwhnhqmmmmwwmwduﬂ

PETSONS
as defined in sechon 4345 (other than foundation managers and organizahons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supparling organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes,® provide detail in Wi

10a Was the organization subject to the excess business holdings rules of sechion 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1ll non-functionally integraled supporting organizations)? if Yes,
answer 100 balow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ok
whelher the organization axcess business holdings.) 106

BAA TEEADMDAL 0R/1QNT Schedule A (Form 930 or 990-EI) 2017




Schedule A (Form 990 or 990-E7) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page 5
[PatiV] Supporting OrganizaBions (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons? =] Yes l:u
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 2 k.
governing body of a supporied organization? 1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes' fo a, b, or ¢, provide detail in Part V1. 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizatons have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No,' describe in
Part VI how the supporfed organization(s) effectively operaled, supervised, or conlrolled the organization’s activities.
if the arganization had more than one supported organization, describe how the powers to appoint and/or remove
direcfors or trustees were allocated among the supported organizations and what condifions or restrictions. if any,
appilied lo such powers during the lax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supporied organization(s) it T
that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part W how providing such ik I
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlied the RHIEL) T il B
supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes | Mo
1 Were a majorty of the organization's directors or trustees during the tax year also a majority of the directors or trustees |18 oy e
of each of the organization’s supporied organizabion(s)? if ‘No," describe in Part VI how control or management of the —
supporting organization was vesled in the same persons that conirolied or managed he supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

&

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the |
or ‘s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 1
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported R e o
organization(s) o (i) serving on the governing body of a supported organization? If No, ' explain in Part W how o
the organization maintained a close and continuous warking relationship with the suppo erganization(s).

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a government entily (see instructions).

2 Actwibes Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive fo those supported organizations, and how the organization determined thal these activities constifuted

substantially ail of its activilies. 2a
e ol e o L
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of £ L'r_-_:'jh e
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for e e s

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide ils in Part V1.

3a
. TP (o
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S—
supported organizations? If "Yes,' describe in Part VI the role played by the organization in [this regard. 3b

BAA TEEADAOSL 081017 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 30 or 390-EZ) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181 Page 6
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® :%p“ﬂgﬂif{’”

Met short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 0Other expenses (see insiructions) 7
8 Adjusted Net Income (sublract lines 5, &, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year (8) Current Year
1 Aggregate fair markel value of all non-exempt-use assets (see instructions for short ey
tax year or assets held for part of year):

a Average manthly value of securities

b Average monthly cash balances

€ Fair markei value of other non-exempt-use assels

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

& Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness apphicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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

MNet value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035.

Recovenes of pnor-year distnbubions

Minimum Asset Amount (add line 7 to line €)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter B5% of line 1.

Minimum asset amount fior prior year (from Section B, line B, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year 5

Distributable Amount. Subtract ine 5 from line &, unless subject to emergency
ternporary reduction (see instructions). 6 |

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(s&¢ instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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mn{FWMorﬂ-Ehm? RESTORE HH.II‘FE FI.!.H'I'S WILDLIFE m 7 B2-3559181 Page 7
Section D — ﬂlltdhuﬁnns Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid 1o perform activity thal directly furthers exempl! purposes of supporied organizations,
n excess of ncome from actwity
Admirisirative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified sel-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throwgh 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount dnaded by line 9 amount

0|~ o U e

. e Distribitable
- i Excess Underdistributions
Section E — Distribution Allocations (see instructions) ’ oy
1 Distnbutable amount for 2017 from Section C, line & s B

2 Underdistributions, if any, for years prior to 2017 (reasonable + 3 ]
cause required — explain in Part VI). See instructions. : §
3 E:msmmmm if any, to 2017

b Frnm ZD'I! ............... i
ab

d From 2015
eFrom2016... .. ... .. .. .. g
{ Total of ines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) 3]
j Remainder. Subtract lines 3g, 3h, and 3i from 31.
4 Distributions for 2017 from Section D, tonittiid <
line 7: s ;e i

a Applied to underdistributions of prior years
b Applied 1o 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2017, if any, B
Subtract lines 3g and 4a from line 2. For result greater than e o )
zero, explain in Part V1. See instructions. i

& Remaining underdistributions for 2017. Subltract lines 3h and 4b R B s
from line 1. For result greater than zero, explain in Part VI. See |
instructions. ihody o i

7 Excess distributions carryover to 2018, Add lines 3] and 4c.

B Breakdown of line 7: i

8 Excess from 2013 ... ... i

b Excess from 2014 ... ..

€ Excess from 2015 ... ..

d Excess from 2016.. ...

# Excess from 2017 ...

BAA Schedule A (Form 990 or 990-E7) 2017
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Schedule A (Form 930 or 990-EZ) 2017 REST NATIVE PLANTS, WILDLIFE AND B2- Page 8
S Pplﬂnlﬂtil Information. Provide the explanations required by Part |1, line 10;_Part II, line 17a or 17b;Part Ill, line 12; Part IV,
i Sec“ ion A, lines 1, 2, !b, 3c, 4b, 4c, 5a, 5: Sa, 9b, ¢, 11a, 11h1:?nd 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 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Sgctmn 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.

BAA TEEAQ4OB. ORIIDN7 Schedule A (Form 990 or 990-EZ) 2017



Schedule B CIME Mg, 1545-0047

(Form 990, 990.€2. Schedule of Contributors 2017

Deparment of the Traasusy = Attach to Form 990, Form 930-EZ, or Form 390-PF.

irternal Revenu Serace * Go to www.irs.govwForm9901or the latest information.

Wame of the organization oo cTORE NATIVE PLANTS, WILDLIFE AND Emptpar Meiication mmiber
LANDMARK STRUCTURES, INC. §2-3559181

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X]s01¢e) 3 ) (enter number) organization

[] asa7(ay(1) nonexempt charitable trust not treated as a private foundation
[[] 527 potitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
[} 501(c)3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (B). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

:] For an organizabion descrnibed in sechon 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and I?ﬂ{b}l{ﬂml i), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that
receved from any one contributor, dur ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VI, line 1h; or (i) Form . line 1, Complete Parts | and 11,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1, exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chuldren or animals, Complete Parts |, 11, and 11l

DFDI an organizalion described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
41,000, If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization becaLEE
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...

Caution. An organization that isn't covered b%' 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 990-EZ or on its Form 930-PF,
Part |, line 2, to cerify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Motice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

TEEAQTOIL OROSNT



Schedule B (Form 930, 930-EZ. o1 930-PF) (2017) Page 1 of
Name of organization Emploer WGentiicetion number
RESTORE NATIVE PLANTS, WILDLIFE AND

82-3559181

1 ot Parti

[E IContrnbutors (see instuctions)  Use duplicate copies of Part | 1f additional space 1S needed |
(a

Num r

®) (c)
Name, address. and ZIP + &

d)
Total Type of c(oﬂbibulion
. ‘. contributions

Person @
- Payroll [ ]
|. 5 189 600.| Noncash O

(Comgiete Part Il for
noncash con
(o

) (c)
Name, address, and 2IP + 4

d)
Total Type of contribution
| contributions

. | Person E]
T Is Payroll ]

_ P_____958,000.| Noncash X

R 1 (Compiete Part Il for
. noncash contnbutions.)
U
(@ |

|
®) o
‘ Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

| Person D
| Payrot ]
s
|

_____ 432,000.| Noncash @

(Complete Part Il for
noncash contnbutions.)

(d)
Type of contribution
contributions

Person [ ]
________________________________________ _‘l Payroll D

___________ Noncash E]

(Complete Part Il for
______________________________________ noncash contributions.)
[0

(b) 1T (c)
Name, address. and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroall [5]
Noncash
b e e ]

(Complete Part il for
______________________________________ noncash contributions.)
(a

(d)
Type of contribution
contributions

-

L e e e o . e - o v - s D P - ———— .= D - - - —— .- =

Payroll D

i Noncash D

Person [ ]
L

(Comptete Part Il for
_____________________________________ noncash contnbutions.)
|
BAA

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partil

Name of organization Employst lentification number
RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181
[Partll_] Noncash Property (see instructions). Use duplicate copies of Part II f additional space is needed.
{a) No. (b) () (d)
from Description of noncash property given FMV (or estimate Date received
Part | MM’)
127.7_ACRES OF WOODED AND UNDEVELOPED LAND. _ _____
2 e ——————— s
I IS 958,000.| 11/13/17 _
hﬁ?u':nn mnolmalﬁmw FMV (or estimate Mg::ﬂwd
Part | MM’)
57.63_RACRES OF UNDEVELOPED LAND. __ ______________/|
B ol e —————————— e
T 432,000. 11/13/17
(a) No. (b () (d)
F:t“l Description of noncash property given th-mg Date received
I R A
(a) No. (d)
Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I R AR
“rgmH:' Description of noncash property given FMV (or estimate m:ﬁ‘g&md
Part | (See instructions.
__________________________________________ s
e T e T e
{a) No. (b) c (d)
Description of noncash property given FMYV (or estimate Date received
ey (See instructions.
[ R A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partill

MName of crganitation
RESTORE NATIVE PLANTS, WILDLIFE AND

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 111, enter the total of exclusively religious, charitable, etc.,

Empiloyer identification number

B2-3559181

contributions of §1,000 or less for the year. (Enter this information once. See instructions.) ............. S N/A
Use duplicate copies of Part |1l if additional space is needed.
(a) (b) (c) . Jd‘.!
ngmm Purpose of gift Use of gift Description of how gift is held
&
L O
| L3
| 'I’rll'lsf(letllI of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (e) ’d}
H:. i:.rﬂ Purpose of gift Use of gift Description of how gift is held
a
Fe e ] e e ————
e b mcccae s e e mcccdass s s — e —-—————
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Y P
a (= d)
H%Ih?ulm Purp-n{s?of gift Use{ gift Description 01 how gift is held
art
i (e)
| Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a c d)
- Purpoﬁ'ol' gift I.Ise{u% gift Description ni how gift is held
Part |
e
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ SRS SR
Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULE D Supplemental Financial Statements

P par e 17,8138 10 1o 1 1. 10, T a1
Dasastmnt of e Tessury . B0 1o wwwrs. * Attach to Form 990,
gl Fissorus Benics .rs.gov/Form880for instructions and the latest information,
Wame of the crganization
RESTORE NATIVE PLANTS, WILDLIFE AND
LANDMARK STRUCTURES, INC. g§2-3559181
[Part1_|Organizations Maintaining Donor er Similar Funds or Accounts.
Complete if the urgamza’tmn answered "Yes' nn Forrr'- 9490, Part IV, line 6.
| (a) Donor advised funds (b) Funds and other accounts
1 Total number at end of yea: |
2 Agoregate value of contnbutions to (durng year)
3 Aggregate value of grants from (during year) . ..
4 Aggregate value at end of year ...
$ Did the organization inform all donors and donor advisors m-u-nhnnﬁulll'l&lmtiluld in donor advised funds.

are the organization's property, subject to the organization's exclusive legal control? D‘l’u Dlln

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for an;.r other purpvnsa mniurnng
impermissible private Bemelil T e D Yes D Mo

|Pl'l Il |Connrnﬂon Eiumants.
Complete if the organization answered "Yes' on Form 930, Part IV, line 7.
1 Purpose(s) of conservabon easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservalion sasement on the
last day of the tax year,

| Held at the End of the Tax Year

a Total number of conservation easements. ... ... e Za
b Total acreage restricted by conservalion easements ... .. .. ... ...iiioiciieeooas 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . .l 2¢
d Number of conservation easements included in (c) a-cqu-red after 7725/06, and not on a Mstoric

structure listed in the National Register .. ... ... ... .. ..........coiiioaan.. 2d

3 Number of conservation easements modified, lrﬂnsfermd released, extinguished, or tefmlnaled by the organization during the
tax year *

4 Number of states where property subject 10 conservation easement is located *
5§ Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations,

and enforcement of the conservation easements it holds? . R [ Yes [Ine
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of '-rlulatlms and enfarcing conservation easements during the year

L

7 Amount of expenses incurred in mondoring, inspecting, handhing of violations, and enforcing conservahion easements dunng the year
=5

8 Does each conservation easement reporlad on line 2(d) above satisfy the requ-remenu. url' section 170(h)(4)(B)0)
and section 170 B T . . e e e e [:] Yi D No

9 In Part X, describe how the organization reports consérvation easements in its revenus and expense stalement, and balance shul and
include, if applicable, the text of the footnote to the organization's financial statements thal describes the organization's accounting for
conservabion easements.

[Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the -::rgamzatmn answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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,
nF'ar‘lllll the text of the footnote to its financial statements that descnbes these items.

b If the ization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl line 1. ................. B . .. ™8
(i) Assets included inForm 990, Part X... ... ... . ... .. e . *§

2 If the organization receved or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relanng to these items:

a Revenue included on Form 930, Part VIII, line 1. e e -5
b Assels Included in Form B0, Par . -3
BAA For Paperwork Reduction Act Notice, mhhm:h!‘ww TEEAINIL 11117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND 82-3559181 Page 2
n s n s of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e | | Other

c 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 Xl
5 During the year, did the organization solicit or receive donations of art, hisloncal treasures, or other similar assets
tn be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... D Yes D No

|E-.u:mrw and Cu omplete if the organization answer es on Form 930, Part IV,

ngements
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, rustee, custodian or other intermediary for contributions or other assets not included
O FOrm B0, A X T e D Yes D No

b if “Yes,” explain the arrangement in Paﬂ Xl and complete the hllnmnn table:

| Amount
¢ Beginning balance R 1c
d Additions during the year. ... ......................... - 1d
e Distributions duning the year .. .. ... ... 1e
fEnding baIance . .. ... ... .. . 11

2a Did the organization include an amount on Form 290, Part X, Ime 21, for escrow o custodial account liability? . D Yes Mo
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII0. ... ... ... ..

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back (d) Three years back (&) Four years back

1a Beginning of year balance
b Contributions

c Net investment earmings, gurns
and losses. .

d Grants or scholarships

e Other expenditures for facilities
and programs

{ Admirnstrative expénses
g End of year balance
2 Prowde the estimated percentage of the current year end balance (hne 19, column (a)) held as:
a Board designated or quasi-endowment = : 1
b Permanent endowment * %
c Temporarily restricted endowment = ]

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admimstered for the

organmizabion by Yes | No
(1) unrelated organizabons. e . . . P .| 3a(i)
(1) related OnQBNIZAIIONS . . . ... ... .. .. .. .o ia e e st 3aii)

b If "Yes' on line 3a(i), are the related Urqam:,alunns listed as required on Echm:Iule BT ib

4 Describe in Part Xl the intended uses of the organization's endowment funds,

[Part VI'| 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 ta) Cost or other basis|  (b) Cost or other tc] Accumulated (d) Book value
(investment) is (other)
Taland .....oooinn s 1,3%0,000. 1,3%0,000.

b Buildings :

¢ Leasehold improvements

d Equipment

eOther. . .. .. . ... ...l
Total. Add lines 1a through le. .:r:awmmmFmsumx column (B), line 10e.) . ... esun ™| 1,390,000,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND

[Part Vil ]| — Other Securities.

82-3559181 Page 3

nvestments N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

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

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

S ——————— e e e e e e

e — i —

- S T ——

Total. rmumm%mm Part K, nﬁn[‘l‘]hﬂ.} -
— Comple

A
eteriﬂummtzahm answered "Yes' on Form 990, Part IV, lII{IEHC See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

]

2

@)

)

3)

%0 Part X_column (B) line 13) ™}

PartIX ] OF

Cnmplete if the organization answered "Yes' on Form JQO Part IV, line 11d. See Form 990, Part X, line 15.

—(a) Description

{b) Book value

aaq

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[PartX_] Other Liabilities.

if the ization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form

I 1T T L —
Tability

value

Part X, line 25

T{1) Federal income laxes

@

[E]]

(4

6

&)

@

@)

()]

{10y

{11)

Total. (Colwmn (b) must Farm 990, Part X, eolumn (B) line 25,

I,Luhmhmwmlnmul.mmmammmwwnwmmmhmmhhmm

hmﬂﬂlﬂ(ﬂ?ﬂﬂﬁhihﬁﬂh“ﬁhwﬂim?ﬂ“l
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Schedule D (Form 990) 2017 RESTORE NATIVE PLANTS, WILDLIFE AND _82-3559181 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... . ... .. 1
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12 4/
a Net unrealized gans (losses) on investments ... - . 2a e
b Donated services and use of tacilities 2b R
¢ Recoveries of prior year grants . 2¢c 5 i o
d Other (Describe in Part X111} .. ... N T I L L T T T T T T T T 2d Lo
e Add lines 2a through 2d e e | 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on lne 1: !
a Investment expenses not included on Form 930, Part VIII, line 7b . 4a ;
b Other (Describe in Part X100y ... .. i 4b
€ Add lines da and db e ac
§ Toltal revenue. Mdllmsi.lndic. {ﬂum.stmﬂ‘mm Part |, Ine 12) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... . 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: oy
a Donated services and use of facilites. . ........... ... ... . 2a 4
b Prior year adjustmenis e | 2b [
¢ Other losses. . . 2¢ R
d Other (Describe in Part XIIL) .. 2d - S
¢ Add lines 2a through 2d .. .. ... .. e Ze
3 Subtract ime 2e from line 1. ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a e
b Other (Describe in Part X111.) 4b
CABINNEs da BN, ... ... ..o it i r R E R R AT R R RS T E EE R RS 4c
5§ Total expenses. Add lines 3 and 4c. (This mus! equal Form 990 PMI hm iE J .................... A5
TPart XIll| Supplemental information.

Provide the descriptions red for Part II, ines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

= Complete if the organizations answered “Yes' on Form 990, Part IV, lines 29 or 30.

= Aftach to Form 990.

Depanment of ihe Treasiry | = Go to www.irs.gow/Form990for the latest information.

DONE Mo, 15850047

2017

i

Fame of the orgaaston pESTORE NATIVE PLANTS, WILDLIFE AND
LANDMARK STRUCTURES, INC.

Emplayar identification number

B2-3559181

[Part] | Types of Property

)]
MNumber of

contributions or
items contributed

(a)
Check if
applhicable

(3
Noncash tcgnmbmmrn
amounts r

(d)

Method of determining
noncash contribution amounts
on Form 990,
Part VIil, line 1g

Art — Works of art .

Art — Histoncal treasures. . ... .

Boats and planes

:
a
|
;

Intellectual property ..

9 Securities — Publicly traded . .

10 Securities = Closely held stock. .. ..

11 Secunities = Partnership, LLC, or trust inferests.

12 Securilies —

13 Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other

Real estate — Residenbial ... .. .

Real estate — Commercial

Real estate — Other

Collectibles
Food inventory

Taxidermy . ...

Drugs and medical supplies . ... _..... ... ..,

Historical artifacts
Scientific specimens
Archeclogical artifacts.

Other ™

958, 000.

FAIR MARKET VALUE

Other ™
Other ™
Other ™

L

. - - -

432,000.|FATR MARKET VALUE

-
T e

BIRNRRRURRBEEIaGE

MNumber of Forms B283 received by the organization during the tax year for contributions for which the

29

organization completed Form 8283, Part IV, Donee Acknowledgement .. ... .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempl purposes for the entire holding period?.

b If "Yes,' describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
IhDauhwgnmumnuormwdputmorrmmmmtmmwm p:ms.s or sell

noncash contributions? S

b i "Yes.' describe in Part .

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390.
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Schedule M (Form 990) (2017) RESTORE NATIVE PLANTS, WILDLIFE AND B2-3559181 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complele this part for any additional information.

BAA TEEALBOZ. DANONT Schedule M (Form 990) (2017)





