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 File a separate application for each return.


 Go to www.irs.gov/Form8868 for the latest information.


Electronic filing (e-file). 


Part I - Identification


Type or


Print


Application Is For Return


Code


Application Is For Return


Code


Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions)


1


2


3a


 b


 c


3a


3b


3c


$


$


$


Balance due.


For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868


Form


(Rev. January 2024)
OMB No. 1545-0047


You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms


listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension


request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form


8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment


instructions.


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 returns.


Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������


Form 990 or Form 990-EZ


Form 4720 (individual)


Form 990-PF


01


03


04


05


06


07


08


Form 4720 (other than individual) 09


10


11


12


13


14


Form 5227


Form 6069


Form 8870


Form 5330 (individual)


Form 990-T (sec. 401(a) or 408(a) trust)


Form 990-T (trust other than above)


Form 990-T (corporation) Form 5330 (other than individual)


Form 1041-A


¥ After you enter your Return Code, complete either Part II or Part III. Part III, including signature, is applicable only for an extension of


¥


time to file Form 5330.


If this application is for an extension of time to file Form 5330, you must enter the following information.


Plan Name


Plan Number


Plan Year Ending (MM/DD/YYYY)


The books are in the care of


Telephone No. Fax No.


¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~~


¥ If 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 . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.�� ��


I request an automatic 6-month extension of time until , 20 , to file the exempt organization return for


the organization named above. The extension is for the organization's return for:


calendar year 20 or


tax year beginning , 20 , and ending . , 20


If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return


Change in accounting period


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less


any nonrefundable credits. See instructions.


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and


estimated tax payments made. Include any prior year overpayment allowed as a credit.


 Subtract line 3b from line 3a. Include your payment with this form, if required, by


using EFTPS (Electronic Federal Tax Payment System). See instructions.


Form  (Rev. 1-2024)
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Application for Extension of Time To File an Exempt Organization


Return or Excise Taxes Related to Employee Benefit Plans
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Are all subordinates included? 
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OMB No. 1545-0047


Beginning of Current Year


Paid


Preparer


Use Only


Under section 501(c), 527, or 4947(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. Open to Public 
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.


A For the 2023 calendar year, or tax year beginning and ending


B C D Employer identification number
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Website:
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End of Year


20


21


22


Sign


Here


Yes No


For Paperwork Reduction Act Notice, see the separate instructions.  


(or P.O. box if mail is not delivered to street address) Room/suite


)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527


Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:


N
et
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ss


et
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or
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s


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


Date PTINPrint/Type preparer's name Preparer's signature


Firm's name Firm's EIN


Firm's address


Phone no.


 


Form


Name of organization


Doing business as


Number and street Telephone number


City or town, state or province, country, and ZIP or foreign postal code


Is this a group return 


for subordinates?Name and address of principal officer: ~~


If "No," attach a list. See instructions


Group exemption number


Tax-exempt status:


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2023 (Part V, line 2a)


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, Part I, line 11


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


������������������


Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~


Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


~~~~~~~~~~~


~~~~~~~~~~~~~


~~~


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


~~~~~~~~~~~~~~


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 18 from line 12


~~~~~~~~~~~~~


~~~~~~~


����������������


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances. Subtract line 21 from line 20


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������


May the IRS discuss this return with the preparer shown above? See instructions ���������������������
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       PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 006610


NATIVE PLANT TRUST, INC.
04-2104768


(774)519-5555321 COMMONWEALTH ROAD, SUITE 204
15,822,245.


WAYLAND, MA  01778
XTIMOTHY JOHNSON


WWW.NATIVEPLANTTRUST.ORG
X 1932 MA


CONSERVE & PROMOTE NEW ENGLAND'S


17
16
56
284


51,586.
0.


1,946,688.
748,387.


2,631,305.
1,026,981.


5,607,416. 6,353,361.
0.
0.


2,557,281.
0.


321,308.
1,668,040.


3,605,969. 4,225,321.
2,001,447. 2,128,040.


18,966,553. 22,211,979.
1,331,254. 3,492,190.
17,635,299. 18,719,789.


TIMOTHY JOHNSON, CEO


P01350943DANIELLE NIHILL
41-0746749CLIFTONLARSONALLEN LLP


4 BATTERYMARCH PARK, SUITE 100
QUINCY, MA 02169 (781) 982-1001


X


SAME AS C ABOVE


NATIVE PLANTS TO ENSURE HEALTHY, BIOLOGICALLY DIVERSE LANDSCAPES.


X


3,758,735.
741,593.
336,968.
770,120.


0.
0.


2,297,895.
0.


1,308,074.


DANIELLE NIHILL 11/06/24







Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Expenses $ including grants of $ Revenue $
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Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part III ����������������������������


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and


revenue, if any, for each program service reported.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe on Schedule O.)


( ) ( )


Total program service expenses


Form (2023)


2
Statement of Program Service AccomplishmentsPart III


990


 


   


   


THE ORGANIZATION'S MISSION IS TO CONSERVE AND PROMOTE NEW ENGLAND'S


X


X


NATIVE PLANTS TO ENSURE HEALTHY, BIOLOGICALLY DIVERSE LANDSCAPES.


738,781. 0. 43,193.


PLANT MONITORING AND DEMOGRAPHIC STUDY, SEED BANKING AND GERMINATION


NATIVE PLANT TRUST, INC. 04-2104768


CONSERVATION - OUR WORK WITH RARE AND ENDANGERED PLANTS INCLUDED RARE


RESEARCH, INVASIVE SPECIES REMOVAL, FIELD WORK, AND IN SITU
RESTORATION. WORK ON THE NEXT EDITION OF "FLORA CONSERVANDA", A
COMPREHENSIVE REPORT ON PLANT CONSERVATION PRIORITIES IN NEW ENGLAND
CONTINUED WITH AN ANTICIPATED PUBLICATION DATE IN LATE 2024/EARLY 2025.


727,668. 0. 133,826.
HORTICULTURE - THE HORTICULTURE PROGRAM, BASED AT GARDEN IN THE WOODS


THIS REPORT IS CREATED IN PARTNERSHIP WITH THE ORGANIZATION'S NEW
ENGLAND PLANT CONSERVATION PROGRAM PARTNERS INCLUDING THE SIX STATE
NATURAL HERITAGE PROGRAMS. IN 2023, 280 TRAINED PLANT CONSERVATION
VOLUNTEERS SPENT 5,530 HOURS CONDUCTING 555 SURVEYS FOR RARE PLANTS.
THE DATABASE WILL ALSO MAKE IT EASIER TO TRANSFER INFORMATION TO
PARTNER ORGANIZATIONS. OVER 600,000 SEEDS, REPRESENTING 85 ACCESSIONS


AND NASAMI FARM, FOCUS ON THE MANAGEMENT OF GARDEN IN THE WOODS,
ECOLOGICAL HORTICULTURE, AND THE PRODUCTION OF NATIVE NEW ENGLAND
PLANTS. GARDEN IN THE WOODS WELCOMED 16,600 VISITORS IN ITS 6 MONTH
OPEN SEASON. NEW BRIDGES WERE INSTALLED OVER HOP BROOK BRIDGE THANKS TO


558,308. 0. 214,506.
PUBLIC PROGRAMS - PUBLIC PROGRAMS OFFERED 132 COURSES IN 2023 REACHING


MASS CULTURAL COUNCIL AND A GENEROUS DONOR. HORTICULTURAL STAFF ADDED
14,725 PLANTS AND 62 SPECIES TO THE GARDEN IN 2023, ALL GROWN FROM
SEED58% OF THESE WERE SOURCED FROM WILD POPULATIONS WITH PERMISSION
FROM LANDOWNERS. PILOT SEED PRODUCTION PLOTS WERE ESTABLISHED FOR 5
COMMON NATIVE PLANT SPECIES THAT ARE IN HIGH DEMAND IN THE RESTORATION
AND HORTICULTURE TRADE AS PART OF THE WORK WITH THE NORTHEAST SEED
NETWORK. CONSTRUCTION WAS COMPLETED ON A SEED PROCESSING QUONSET AND


2,240 REGISTRANTS. SIXTY-SIX OF THESE WERE VIRTUAL PROGRAMS ACCESSIBLE
TO LEARNERS EVERYWHERE, AN INCREASE OF 50% IN ONLINE OFFERINGS OVER
2022. THE DEPARTMENT ALSO HOSTED A SEED-FOCUSED WORKSHOP BY JEWELRY
DESIGNER SERGEY JIVETIN AND A TALK BY DIANE WILSON, AUTHOR OF THE SEED
KEEPER. TWO SYMPOSIA WERE CONVENED, ONE ON SEEING THE FOREST AND THE


2,945,930.
921,173. 1,309,742.


TREES: EXPLORING THE SOCIAL HISTORY OF THE OUTDOORS AND ONE ON NATIVE
PLANTS AND CLIMATE CHANGE. A NEW VISITING ARTIST PROGRAM WAS LAUNCHED
WITH COMPOSER CHRISTINE SOUTHWORTH, WHO PRESENTED A LIVE SOUND
PERFORMANCE ENTITLED "MUSHROOM MODULATIONS" IN JUNE 2023.


X


SEE SCHEDULE O FOR CONTINUATION(S)
3
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Section 501(c)(3) organizations.


a


b
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d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


20a


20b


21


a


b


20


21


a


b


If "Yes," complete Schedule A


Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II


If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,


Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX


If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X


If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I.


If "Yes," complete Schedule G, Part II


If "Yes,"


complete Schedule G, Part III


If "Yes," complete Schedule H


If "Yes," complete Schedule I, Parts I and II


Form 990 (2023) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ? See instructions


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Rev. Proc. 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in donor-restricted endowments


or in quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


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 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? ��������������~~~~~~~~~~~~~~


Form  (2023)
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Part IV Checklist of Required Schedules
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Yes No


22
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30
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35


36


37


38


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note: 


Yes No


1a


b


c


1a


1b


1c


(continued)


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete


Schedule J


If "Yes," answer lines 24b through 24d and complete


Schedule K. If "No," go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete


Schedule L, Part I


 If "Yes," complete Schedule L, Part II


If "Yes," complete Schedule L, Part III


If


"Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If


"Yes," complete Schedule L, Part IV


If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I


If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I


If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2023) Page 


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit


transaction with a disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons? ~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,


creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled


entity (including an employee thereof) or family member of any of these persons? ~~~


Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


A family member of any individual described in line 28a? 


A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 


~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in noncash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations? 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������


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


Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


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


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Form  (2023)


4
Part IV Checklist of Required Schedules


Part V Statements Regarding Other IRS Filings and Tax Compliance


990


 


X


X
X


X


X
X


X


X


X
X


X


X
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X
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X


X


X


X


X
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Yes No


2


3


4


5


6


7


a


b


2a


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


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


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


15


16


17


Sponsoring organizations maintaining donor advised funds. 


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note:


a


b


c


a


b


13a


13b


13c


14a


14b


15


16


17


Section 501(c)(21) organizations.


~~~~~~~~~~~~~~~~~~~


(continued)


If "No" to line 3b, provide an explanation on Schedule O


If "No," provide an explanation on Schedule O


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


Form  (2023)


Form 990 (2023) Page 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~


If "Yes," enter the name of the foreign country


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~


Did the sponsoring organization make any taxable distributions under section 4966?


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


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources. (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


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


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


~~~~~~~~~~~~~~~~~~~~~


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


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


~~~~~~~~~


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or


excess parachute payment(s) during the year?


If "Yes," see the instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


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


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


 Did the trust, or any disqualified or other person engage in any activities


that would result in the imposition of an excise tax under section 4951, 4952 or 4953?


If "Yes," complete Form 6069.


5
Part V Statements Regarding Other IRS Filings and Tax Compliance


990


X
X
X


X


X


X
X


X


X


X


X
X


X


56
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.


If "Yes," provide the names and addresses on Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe


on Schedule O how this was done


 (explain on Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain on Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2023)


Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included on line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe on Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


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?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed


Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records 


6
Part VI Governance, Management, and Disclosure. 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990


 


       


17


16


X
X


X


X
X


X
X
X


X
X


X


X
X
X
X


X


X


X


X


X


TIMOTHY JOHNSON - (774)519-5555
321 COMMONWEALTH ROAD, SUITE 204, WAYLAND, MA  01778


X


NATIVE PLANT TRUST, INC. 04-2104768


X


MA,CT,ME,NH,RI


X


7
 08241106 131839 A366563               2023.05000 NATIVE PLANT TRUST, INC.  A3665631                                                                







In
di


vi
du


al
 tr


us
te


e 
or


 d
ire


ct
or


In
st


itu
tio


na
l t


ru
st


ee


O
ffi


ce
r


Ke
y 


em
pl


oy
ee


H
ig


he
st


 c
om


pe
ns


at
ed


em
pl


oy
ee


Fo
rm


er


(do not check more than one
box, unless person is both an
officer and a director/trustee)
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  
current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.


Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See the instructions for definition of "key employee."


¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.


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


¥ List all of the organization's 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.
See the instructions for the order in which to list the persons above.


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


PositionName and title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC/


1099-NEC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC/


1099-NEC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2023)


7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990


 


 


(1)  DEBBI EDELSTEIN
EXECUTIVE DIRECTOR
(2)  TRACEY WILLMOT


(3)  WILLIAM HUYETT


(4)  KENDY HESS


(5)  SUSAN SCHADLER


(6)  CHARLES FAYWEATHER


(7)  CHRISTINE BATTAT


(8)  ABBY COFFIN


(9)  WILLIAM CONSTABLE


(10) DAVID COUGHLAN


(11) ARABELLA DANE


(12) SUZANNE GROET


(13) LISA KISSEL


(14) SHARON MALT


(15) DAVID MARTLAND


(16) ELIZABETH (ZIBBY) PYLE


(17) AMIRA QURAISHI


DIRECTOR OF PHILANTHROPY


CHAIR


VICE CHAIR


TREASURER


CLERK


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


TRUSTEE


40.00


40.00


10.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


3.00


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


201,864.


134,208.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


11,316.


11,316.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


NATIVE PLANT TRUST, INC. 04-2104768
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Subtotal


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2023)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC/


1099-NEC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC/


1099-NEC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


����������������������~��


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization


Did the organization list any officer, director, trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization


Form  (2023)


8
Part VII


990


(18) THOMAS STONE
TRUSTEE


3.00
X 0. 0. 0.


336,072. 0. 22,632.
0. 0. 0.


16 RIPLEY RD, MONTAGUE, MA 01351


2


1


336,072. 0. 22,632.


X


NATIVE PLANT TRUST, INC.


X


X


04-2104768


NATHANIEL COOK
CONSTRUCTION 136,886.


9
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Noncash contributions included in lines 1a-1f


332009  12-21-23


Business Code


Business Code


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


1


1


1


1


1


1


1


a


b


c


d


e


f


gg


C
o


n
tr


ib
u


ti
o


n
s
, 


G
if


ts
, 


G
ra


n
ts


a
n


d
 O


th
e


r 
S


im
ila


r 
A


m
o


u
n


ts


h Total. 


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


6a


6b


6c


7 a


7a


7b


7c


b


c


d


a


b


c


8


8a


8b


9 a


b


c


9a


9b


10 a


b


c


10a


10b


O
th


e
r 


R
e


ve
n


u
e


11 a


b


c


d


e


M
is


c
e


lla
n


e
o


u
s


R
e


ve
n


u
e


Total. 


12


Revenue excluded
from tax under


sections 512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


Gross amount from sales of


assets other than inventory


cost or other basis


and sales expenses


Gross income from fundraising events


See instructions


Form  (2023)


Page Form 990 (2023)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or exempt
function revenue


Unrelated
business revenue


Federated campaigns


Membership dues


~~~~~


~~~~~~~


Fundraising events


Related organizations


~~~~~~~


~~~~~


Government grants (contributions)


~


$


Add lines 1a-1f ������������������


All other program service revenue ~~~~~


Add lines 2a-2f �������������������


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~~


Royalties �������������������������


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~


~


�����������������


(i) Securities (ii) Other


Less: 


Gain or (loss)


~~~


~~~~~


Net gain or (loss) ���������������������


 (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~


Less: direct expenses ~~~~~~~~


Net income or (loss) from fundraising events �������


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~


��������


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~


��������


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d �����������������


���������������


9
Part VIII Statement of Revenue


990


 


94,190.


626,097.


1,852,498.


1,946,688.
397,465.


748,387.


122,290.


NATIVE PLANT TRUST, INC.


6,353,361. 1,701,267. 51,586. 2653820.


04-2104768


PROGRAM SERVICE REVENUE 541900 626,097.
ADMISSIONS 541900 122,290.


261,842.


9,885.


261,842.


9,885.


12,630.
0.


12,630.
12,630. 12,630.


10,924,673.


8,555,210.
2,369,463.


2,369,463. 2369463.


1,918,140.
913,674.


1,004,466. 952,880. 51,586.


10
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if following SOP 98-2 (ASC 958-720)


332010  12-21-23


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


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


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Compensation not included above to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A), amount, list line 11g expenses on Sch O.)


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


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


Check here


 


Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


~


Grants and other assistance to domestic


individuals. See Part IV, line 22 ~~~~~~~


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16 ~~~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials ~


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


All other expenses


Form (2023)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Statement of Functional ExpensesPart IX


990


 


 


213,180.


1,908,243.


51,726.
232,229.
151,903.


234,775.


312,363.
51,262.
507,995.


182,713.
56,473.


238,499.
61,019.


19,128.
4,225,321.


3,813.


40,504. 153,490. 19,186.


1,488,100. 264,759. 155,384.


37,629. 7,980. 6,117.
163,142. 43,683. 25,404.
112,370. 24,515. 15,018.


234,775.


3,813.


240,347. 39,573. 32,443.
51,157. 105.
426,815. 29,704. 51,476.


119,120. 58,511. 5,082.
43,933. 1,707. 10,833.


205,879. 32,620.
61,019.


16,934. 1,829. 365.
2,945,930. 958,083. 321,308.


NATIVE PLANT TRUST, INC. 04-2104768
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27


28


29


30


31
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33
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a


b


10a


10b


A
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s
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Total assets. 


L
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b
ili
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e


s


Total liabilities. 


Organizations that follow FASB ASC 958, check here


and complete lines 27, 28, 32, and 33.


27


28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29


30


31


32


33
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ts
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F


u
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d
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a
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n
c


e
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Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons ~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 33) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons ~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X


of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


Net assets without donor restrictions


Net assets with donor restrictions


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2023)
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Balance SheetPart X


990


 


 


 


1,079,456. 1,011,103.


219,786. 220,626.
3,739,047. 3,434,741.


82,554. 87,413.
35,296. 57,526.


10,558,610. 12,161,277.


5,820,383.
3,174,235. 2,562,485. 2,646,148.


689,319. 2,593,145.
18,966,553. 22,211,979.


171,890. 314,179.


140,903. 144,684.


1,018,461. 3,033,327.
1,331,254. 3,492,190.


X


4,643,776. 4,857,947.
12,991,523. 13,861,842.


17,635,299. 18,719,789.
18,966,553. 22,211,979.


04-2104768NATIVE PLANT TRUST, INC.
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1
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9


10


1


2


3


4
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6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2023) Page 


Check if Schedule O contains a response or note to any line in this Part XI ����������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain on Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,


column (B))


~~~~~~~~~~~~~~~~~~


������������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


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


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������


Form (2023)
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Part XII Financial Statements and Reporting


990


 


 


     


     


     X


NATIVE PLANT TRUST, INC. 04-2104768


X


6,353,361.
4,225,321.
2,128,040.
17,635,299.


94,273.


18,719,789.


-1,137,823.


X


X


X


X


X
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(iv) Is the organization listed
in your governing document?


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


332021  12-21-23


(i) (iii) (v) (vi)(ii) Name of supported


organization


Type of organization 
(described on lines 1-10 
above (see instructions))


Amount of monetary


support (see instructions)


Amount of other


support (see instructions)


EIN    


(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section


4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 


Go to www.irs.gov/Form990 for instructions and the latest information.


Open to Public
Inspection


Name of the organization Employer identification number


1


2


3


4


5


6


7


8


9


10


11


12


section 170(b)(1)(A)(i).


section 170(b)(1)(A)(ii).


section 170(b)(1)(A)(iii).


section 170(b)(1)(A)(iii).


section 170(b)(1)(A)(iv). 


section 170(b)(1)(A)(v).


section 170(b)(1)(A)(vi).


section 170(b)(1)(A)(vi).


section 170(b)(1)(A)(ix)


 section 509(a)(2).


section 509(a)(4).


section 509(a)(1) section 509(a)(2) section 509(a)(3).


a


b


c


d


e


f


Type I.


You must complete Part IV, Sections A and B.


Type II.


You must complete Part IV, Sections A and C.


Type III functionally integrated.


You must complete Part IV, Sections A, D, and E.


Type III non-functionally integrated.


You must complete Part IV, Sections A and D, and Part V.


g


Yes No


Total


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023


(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.)


A church, convention of churches, or association of churches described in 


A school described in  (Attach Schedule E (Form 990).)


A hospital or a cooperative hospital service organization described in 


A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,


city, and state:


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


 (Complete Part II.)


A federal, state, or local government or governmental unit described in 


An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 


 (Complete Part II.)


A community trust described in  (Complete Part II.)


An agricultural research organization described in  operated in conjunction with a land-grant college


or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or


university:


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 exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 


income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 


See  (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 


more publicly supported organizations described in  or . See  Check the box on


lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting


organization. 


 A supporting organization supervised or controlled in connection with its supported organization(s), by having


control or management of the supporting organization vested in the same persons that control or manage the supported


organization(s). 


 A supporting organization operated in connection with, and functionally integrated with,


its supported organization(s) (see instructions). 


 A supporting organization operated in connection with its supported organization(s)


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


requirement (see instructions). 


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Provide the following information about the supported organization(s).


LHA   


SCHEDULE A


Part I Reason for Public Charity Status. 


Public Charity Status and Public Support
2023


 
 
 
 


 


 
 


 
 


 


 
 


 


 


 


 


 


X


04-2104768NATIVE PLANT TRUST, INC.







Subtract line 5 from line 4.


332022  12-21-23


Calendar year (or fiscal year beginning in)


Calendar year (or fiscal year beginning in)


2


(a) (b) (c) (d) (e) (f) 


1


2


3


4


5


Total.


6 Public support.


(a) (b) (c) (d) (e) (f) 


7


8


9


10


11


12


13


Total support. 


12


First 5 years. 


stop here


14


15


14


15


16


17


18


a


b


a


b


33 1/3% support test - 2023.  


stop here. 


33 1/3% support test - 2022.  


stop here. 


10% -facts-and-circumstances test - 2023.  


stop here. 


10% -facts-and-circumstances test - 2022.  


stop here. 


Private foundation. 


Schedule A (Form 990) 2023


Add lines 7 through 10


Schedule A (Form 990) 2023 Page 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization


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


2019 2020 2021 2022 2023 Total


Gifts, grants, contributions, and


membership fees received. (Do not


include any "unusual grants.") ~~


Tax revenues levied for the organ-


ization'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 ~


 Add lines 1 through 3 ~~~


The portion of total contributions


by each person (other than a


governmental unit or publicly


supported organization) included


on line 1 that exceeds 2% of the


amount shown on line 11,


column (f) ~~~~~~~~~~~~


2019 2020 2021 2022 2023 Total


Amounts from line 4 ~~~~~~~


Gross income from interest, 


dividends, payments received on 


securities loans, rents, royalties, 


and income from similar sources ~


Net income from unrelated business


activities, whether or not the


business is regularly carried on ~


Other income. Do not include gain


or loss from the sale of capital


assets (Explain in Part VI.) ~~~~


Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~


If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)


organization, check this box and �����������������������������������������������


~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))


Public support percentage from 2022 Schedule A, Part II, line 14


%


%~~~~~~~~~~~~~~~~~~~~~


If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and


The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box


and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,


and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization


meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~


If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or


more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the


organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~


If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����


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


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage
 


 


 


 


 
 


2296951.


2296951.


2379073.


2379073.


2385123. 3758735. 1946688.12766570.


2385123. 3758735. 1946688.12766570.


2595369.
10171201.


2296951. 2379073. 2385123. 3758735. 1946688.12766570.


78,951. 135,351. 160,488. 211,612. 284,357. 870,759.


-28,977. 229. 10,706. 20,922. 51,586. 54,466.


13691795.
8,989,636.


74.29
75.34


X
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(Subtract line 7c from line 6.)


Amounts included on lines 2 and 3 received


from other than disqualified persons that


exceed the greater of $5,000 or 1% of the


amount on line 13 for the year


(Add lines 9, 10c, 11, and 12.)


332023  12-21-23


Calendar year (or fiscal year beginning in)


Calendar year (or fiscal year beginning in)


Total support. 


3


(a) (b) (c) (d) (e) (f) 


1


2


3


4


5


6


7


Total.


a


b


c


8 Public support. 


(a) (b) (c) (d) (e) (f) 


9


10a


b


c
11


12


13


14 First 5 years. 


stop here


15


16


15


16


17


18


19


20


2023 


2022


17


18


a


b


33 1/3% support tests - 2023.  


stop here.


33 1/3% support tests - 2022.  


stop here.


Private foundation. 


Schedule A (Form 990) 2023


Unrelated business taxable income


(less section 511 taxes) from businesses


acquired after June 30, 1975


Schedule A (Form 990) 2023 Page 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to


qualify under the tests listed below, please complete Part II.) 


2019 2020 2021 2022 2023 Total


Gifts, grants, contributions, and


membership fees received. (Do not 


include any "unusual grants.") ~~


Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose


Gross receipts from activities that


are not an unrelated trade or bus-


iness under section 513 ~~~~~


Tax revenues levied for the organ-


ization'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 ~


~~~ Add lines 1 through 5


Amounts included on lines 1, 2, and


3 received from disqualified persons


~~~~~~


Add lines 7a and 7b ~~~~~~~


2019 2020 2021 2022 2023 Total


Amounts from line 6 ~~~~~~~


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


~~~~


Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~


If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,


check this box and ������������������������������������������������������


Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))


Public support percentage from 2022 Schedule A, Part III, line 15


~~~~~~~~~~~ %


%��������������������


Investment income percentage for (line 10c, column (f), divided by line 13, column (f))


Investment income percentage from  Schedule A, Part III, line 17


~~~~~~~~ %


%~~~~~~~~~~~~~~~~~~


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  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~


If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and


line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~


If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������


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


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage
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332024  12-21-23


4


Yes No


1


2


3


4


5


6


7


8


9


10


Part VI 


1


2


3a


3b


3c


4a


4b


4c


5a


5b


5c


6


7


8


9a


9b


9c


10a


10b


Part VI


a


b


c


a


b


c


a


b


c


a


b


c


a


b


Part VI 


Part VI


Part VI


Part VI


Part VI,


Type I or Type II only.


Substitutions only. 


Part VI.


Part VI.


Part VI.


Part VI.


Schedule A (Form 990) 2023


If "No," describe in how the supported organizations are designated. If designated by


class or purpose, describe the designation. If historic and continuing relationship, explain.


If "Yes," explain in  how the organization determined that the supported


organization was described in section 509(a)(1) or (2).


If "Yes," answer


lines 3b and 3c below.


If "Yes," describe in when and how the


organization made the determination.


If "Yes," explain in  what controls the organization put in place to ensure such use.


If


"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.


If "Yes," describe in  how the organization had such control and discretion


despite being controlled or supervised by or in connection with its supported organizations.


 If "Yes," explain in  what controls the organization used


to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)


purposes.


If "Yes,"


answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN


numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;


(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action


was accomplished (such as by amendment to the organizing document).


If "Yes," provide detail in


If "Yes," complete Part I of Schedule L (Form 990).


If "Yes," complete Part I of Schedule L (Form 990).


If "Yes," provide detail in 


 If "Yes," provide detail in 


If "Yes," provide detail in 


 If "Yes," answer line 10b below.


(Use Schedule C, Form 4720, to


determine whether the organization had excess business holdings.)


Schedule A (Form 990) 2023 Page 


(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A


and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete


Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)


Are all of the organization's supported organizations listed by name in the organization's governing


documents? 


Did the organization have any supported organization that does not have an IRS determination of status


under section 509(a)(1) or (2)? 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and


satisfied the public support tests under section 509(a)(2)? 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)


purposes? 


Was any supported organization not organized in the United States ("foreign supported organization")? 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supported organization? 


Did the organization support any foreign supported organization that does not have an IRS determination


under sections 501(c)(3) and 509(a)(1) or (2)?


Did the organization add, substitute, or remove any supported organizations during the tax year? 


 Was any added or substituted supported organization part of a class already


designated in the organization's organizing document?


Was the substitution the result of an event beyond the organization's control?


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class


benefited by one or more of its supported organizations, or (iii) other supporting organizations that also


support or benefit one or more of the filing organization's supported organizations? 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor


(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with


regard to a substantial contributor? 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?


Was the organization controlled directly or indirectly at any time during the tax year by one or more


disqualified persons, as defined in section 4946 (other than foundation managers and organizations described


in section 509(a)(1) or (2))? 


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which


the supporting organization had an interest?


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit


from, assets in which the supporting organization also had an interest? 


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


4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated


supporting organizations)?


Did the organization have any excess business holdings in the tax year? 


 


 


Part IV Supporting Organizations


Section A. All Supporting Organizations
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332025  12-21-23


5


Yes No


11


a


b


c


11a


11b


11cPart VI.


Yes No


1


2


Part VI


1


2


Part VI


Yes No


1


Part VI 


1


Yes No


1


2


3


1


2


3


Part VI


Part VI


1


2


3


 (see instructions).


a


b


c


line 2 


 line 3 


Part VI


Answer lines 2a and 2b below. Yes No


a


b


a


b


Part VI identify


those supported organizations and explain


2a


2b


3a


3b


Part VI


Answer lines 3a and 3b below.


Part VI.


Part VI 


Schedule A (Form 990) 2023


If "Yes" to line 11a, 11b, or 11c, provide


detail in 


If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.


If "Yes," explain in


 how providing such benefit carried out the purposes of the supported organization(s) that operated,


supervised, or controlled the supporting organization.


If "No," describe in how control


or management of the supporting organization was vested in the same persons that controlled or managed


the supported organization(s).


 If "No," explain in  how


the organization maintained a close and continuous working relationship with the supported organization(s).


If "Yes," describe in  the role the organization's


supported organizations played in this regard.


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year


Complete below.


Complete below.


Describe in  how you supported a governmental entity (see instructions).


If "Yes," then in 


 how these activities directly furthered their exempt purposes,


how the organization was responsive to those supported organizations, and how the organization determined


that these activities constituted substantially all of its activities.


 If "Yes," explain in


 the reasons for the organization's position that its supported organization(s) would have engaged in


these activities but for the organization's involvement.


If "Yes" or "No" provide details in


If "Yes," describe in the role played by the organization in this regard.


Schedule A (Form 990) 2023 Page 


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


A person who directly or indirectly controls, either alone or together with persons described on lines 11b and


11c below, the governing body of a supported organization?


A family member of a person described on line 11a above?


A 35% controlled entity of a person described on line 11a or 11b above? 


Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 


Did the organization operate for the benefit of any supported organization other than the supported


organization(s) that operated, supervised, or controlled the supporting organization? 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors


or trustees of each of the organization's supported organization(s)?  


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the


organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax


year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the


organization's governing documents in effect on the date of notification, to the extent not previously provided?


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported


organization(s) or (ii) serving on the governing body of a supported organization?


By reason of the relationship described on line 2, above, 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? 


The organization satisfied the Activities Test. 


The organization is the parent of each of its supported organizations. 


The organization supported a governmental entity. 


Activities Test.


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? 


Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,


one or more of the organization's supported organization(s) would have been engaged in?


Parent of Supported Organizations. 


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?  


Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each


of its supported organizations?  


 


(continued)Part IV Supporting Organizations 


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations
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332026  12-21-23


6


1 Part VI See instructions.


Section A - Adjusted Net Income


1


2


3


4


5


6


7


8


1


2


3


4


5


6


7


8Adjusted Net Income


Section B - Minimum Asset Amount


1


2


3


4


5


6


7


8


a


b


c


d


e


1a


1b


1c


1d


2


3


4


5


6


7


8


Total 


Discount


Part VI


Minimum Asset Amount 


Section C - Distributable Amount


1


2


3


4


5


6


7


1


2


3


4


5


6


Distributable Amount.


Schedule A (Form 990) 2023


explain in 


explain in detail in


Schedule A (Form 990) 2023 Page 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 


All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(optional)(A) Prior Year


Net short-term capital gain


Recoveries of prior-year distributions


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)


Other expenses (see instructions)


 (subtract lines 5, 6, and 7 from line 4)


(B) Current Year
(optional)(A) Prior Year


Aggregate fair market value of all non-exempt-use assets (see


instructions for short tax year or assets held for part of year):


Average monthly value of securities


Average monthly cash balances


Fair market value of other non-exempt-use assets


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


 claimed for blockage or other factors


(  ):


Acquisition indebtedness applicable to non-exempt-use assets


Subtract line 2 from line 1d.


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,


see instructions).


Net value of non-exempt-use assets (subtract line 4 from line 3)


Multiply line 5 by 0.035.


Recoveries of prior-year distributions


(add line 7 to line 6)


Current Year


Adjusted net income for prior year (from Section A, line 8, column A)


Enter 0.85 of line 1.


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


Enter greater of line 2 or line 3.


Income tax imposed in prior year


 Subtract line 5 from line 4, unless subject to


emergency temporary reduction (see instructions).


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see


instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332027  12-21-23


7


Section D - Distributions Current Year


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Part VI


Part VI


Total annual distributions.


Part VI


(i)


Excess Distributions


(ii)
Underdistributions


Pre-2023


(iii)
Distributable


Amount for 2023
Section E - Distribution Allocations 


1


2


3


4


5


6


7


8


Part VI


a


b


c


d


e


f


g


h


i


j


Total 


a


b


c


Part VI.


Part VI


Excess distributions carryover to 2024. 


a


b


c


d


e


Schedule A (Form 990) 2023


provide details in


describe in


provide details in


explain in


explain in


explain in


Schedule A (Form 990) 2023 Page 


Amounts paid to supported organizations to accomplish exempt purposes


Amounts paid to perform activity that directly furthers exempt purposes of supported


organizations, in excess of income from activity


Administrative expenses paid to accomplish exempt purposes of supported organizations


Amounts paid to acquire exempt-use assets


Qualified set-aside amounts (prior IRS approval required -  )


Other distributions (  ). See instructions.


 Add lines 1 through 6.


Distributions to attentive supported organizations to which the organization is responsive


(  ). See instructions.


Distributable amount for 2023 from Section C, line 6


Line 8 amount divided by line 9 amount


(see instructions)


Distributable amount for 2023 from Section C, line 6


Underdistributions, if any, for years prior to 2023 (reason-


able cause required -  ). See instructions.


Excess distributions carryover, if any, to 2023


From 2018


From 2019


From 2020


From 2021


From 2022


of lines 3a through 3e


Applied to underdistributions of prior years


Applied to 2023 distributable amount


Carryover from 2018 not applied (see instructions)


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


Distributions for 2023 from Section D,


line 7: $


Applied to underdistributions of prior years


Applied to 2023 distributable amount


Remainder. Subtract lines 4a and 4b from line 4.


Remaining underdistributions for years prior to 2023, if


any. Subtract lines 3g and 4a from line 2. For result greater


than zero,   See instructions.


Remaining underdistributions for 2023. Subtract lines 3h


and 4b from line 1. For result greater than zero, 


. See instructions.


Add lines 3j


and 4c.


Breakdown of line 7:


Excess from 2019


Excess from 2020


Excess from 2021


Excess from 2022


Excess from 2023


(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332028  12-21-23


8


Schedule A (Form 990) 2023


Schedule A (Form 990) 2023 Page 


Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)


Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service


323451  12-26-23


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)


OMB No. 1545-0047


(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.


Go to www.irs.gov/Form990 for the latest information.


Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note: 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution:  must


exclusively


exclusively


 exclusively


nonexclusively


Name of the organization


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or


property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.


For an organization described in section 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 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one


contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;


or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one


contributor, during the year, total contributions of more than $1,000  for religious, charitable, scientific,


literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering


"N/A" in column (b) instead of the contributor name and address), II, and III.


For an organization 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  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box


is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Don't complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $


An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it


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 990-PF, Part I, line 2, to certify


that it doesn't meet the filing requirements of Schedule B (Form 990).


LHA


Schedule B Schedule of Contributors


2023
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323452  12-26-23 Schedule B (Form 990) (2023)


Employer identification number


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990) (2023) Page 


Name of organization


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


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


1


X222,548.


2 X


200,000.


3 X


134,720.


4


X124,731.


5 X


123,000.


6 X


115,250.
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323452  12-26-23 Schedule B (Form 990) (2023)


Employer identification number


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990) (2023) Page 


Name of organization


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


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


7 X


113,847.


8 X


100,000.
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323453  12-26-23 Schedule B (Form 990) (2023)


Employer identification number


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990) (2023) Page 


Name of organization


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


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


3


Part II Noncash Property


1


08/14/23


4


01/31/23


222,548.


SCHWAB S&P 500 INDEX FUND (170 SHARES); VFIAX (41
SHARES); INVESCO QQ (184 SHARES); JNJ (245 SHARES)


124,731.


ABBVIE INC COM (800 SHARES); PFIZER (180 SHARES)
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)


323454  12-26-23


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and


$1,000 or less


Schedule B (Form 990) (2023)


 Complete columns  through  the following line entry. For organizations


Employer identification number


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


 


Schedule B (Form 990) (2023) Page 


Name of organization


$


Use duplicate copies of Part III if additional space is needed.


4


Part III
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Department of the Treasury
Internal Revenue Service


332051  09-28-23


OMB No. 1545-0047


Held at the End of the Tax Year


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


Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.


(Form 990)


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023


Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~


~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (for example, recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included on line 2a


Number of conservation easements included on line 2c acquired after July 25, 2006, and not


on a historic structure listed in the National Register


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year


Number of states where property subject to conservation easement is located 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works


of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public


service, provide in Part XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items.


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under FASB ASC 958 relating to these items:


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


$�������������������������������������


LHA


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements
2023


   


   


   
   
 


   


   


NATIVE PLANT TRUST, INC. 04-2104768
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3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2023


(continued)


(Column (d) must equal Form 990, Part X, line 10c,  column (B))


Two years back Three years back Four years back


Schedule D (Form 990) 2023 Page 


Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply).


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange program


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII


~~~~~


�������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Term endowment


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


%


%


%


Are there endowment funds not in the possession of the organization that are held and administered for the


organization by:


Unrelated organizations?


Related organizations?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. ���������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements 


Part V Endowment Funds 


Part VI Land, Buildings, and Equipment


   
   
 


   


   


   
 


7,886,987.
340,170.


1,455,923.


310,629.


9,372,451.


.0000
68.9100
31.0900


X
X


962,966.
3,515,542.
689,891.
651,984.


2,055,689.
535,618.
582,928.


962,966.
1,459,853.
154,273.
69,056.


2,646,148.


NATIVE PLANT TRUST, INC. 04-2104768


9,463,869.
253,602.


-1,541,626.


288,858.


7,886,987.


165,859.
8,545,852.


1,048,443.


296,285.


9,463,869.


7,028,688.
904,049.
870,479.


257,364.


8,545,852.


6,046,454.
17,273.


1,204,174.


239,213.


7,028,688.
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(including name of security)


332053  09-28-23


Total. 


Total. 


(a) (b) (c) 


(1)


(2)


(3)


(a) (b) (c) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(a) (b) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2023


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


(Column (b) must equal Form 990, Part X, line 25, col. (B))


Description of security or category 


(Col. (b) must equal Form 990, Part X, line 12, col. (B))


(Col. (b) must equal Form 990, Part X, line 13, col. (B))


Schedule D (Form 990) 2023 Page 


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


Book value Method of valuation: Cost or end-of-year market value


Financial derivatives


Closely held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


Description of investment Book value Method of valuation: Cost or end-of-year market value


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


Description Book value


�����������������������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


�����������������������������


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


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �


3
Part VII Investments - Other Securities


Part VIII Investments - Program Related.


Part IX Other Assets


Part X Other Liabilities


 


NATIVE PLANT TRUST, INC.


DEVELOPMENT OF WEBSITES, NET
RIGHT OF USE ASSET, NET OF AMORTIZA
BENEFICIAL INTEREST IN THIRD PARTY


ANNUITY PAYABLE
LIABILITY UNDER UNITRUST AGREEMENT
LEASE LIABILITIY


04-2104768


599,480.
1,885,643.
108,022.


2,593,145.


9,382.
1,098,296.
1,925,649.


3,033,327.


X
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1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2023


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2023 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return


Part XIII Supplemental Information


THE PRIMARY LONG-TERM FINANCIAL OBJECTIVE IS TO PRESERVE THE VALUE OF THE


ENDOWMENT INVESTMENT PORTFOLIO.


PART X, LINE 2: 


THE ORGANIZATION FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES


STANDARD, WHICH REQUIRES THE ORGANIZATION TO REPORT UNCERTAIN TAX


POSITIONS, RELATED INTEREST AND PENALTIES, AND TO ADJUST ITS NET ASSETS


5,540,900.


-1,137,823.
234,902.


94,273.
-808,648.
6,349,548.


3,813.


3,813.
6,353,361.


4,456,410.


234,902.


234,902.
4,221,508.


3,813.


3,813.
4,225,321.


PART V, LINE 4: 


NATIVE PLANT TRUST, INC. 04-2104768


AND LIABILITIES RELATED TO UNRECOGNIZED TAX BENEFITS AND ACCRUED INTEREST


AND PENALTIES ACCORDINGLY. AS OF DECEMBER 31, 2023 AND 2022, THE


ORGANIZATION DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX BENEFITS TO


REPORT.
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5


Schedule D (Form 990) 2023


(continued)
Schedule D (Form 990) 2023 Page 


Part XIII Supplemental Information 


PART XI, LINE 2D - OTHER ADJUSTMENTS:


CHANGES IN VALUE OF SPLIT-INTEREST AGREEMENTS                       94,273.


NATIVE PLANT TRUST, INC. 04-2104768
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990.


Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (such as maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in or receive payment from a supplemental nonqualified retirement plan?


Participate in or receive payment from an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" on line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" on line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments


not described on lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2023


 
 
 
 


 
 
 
 


 
 
 


 
 
 


04-2104768


X
X
X


X
X
X


X
X


X
X


X


X


NATIVE PLANT TRUST, INC.
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2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note: 


(B) (C)  (D)  (E)  (F) 


(A) (i) (ii) (iii) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2023


Schedule J (Form 990) 2023 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation


Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
in column (B)


reported as deferred
on prior Form 990


Name and Title Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


NATIVE PLANT TRUST, INC.


201,864. 0. 0. 5,000. 6,316. 213,180. 0.
EXECUTIVE DIRECTOR 0. 0. 0. 0. 0. 0. 0.


04-2104768


(1)  DEBBI EDELSTEIN
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3


Part III Supplemental Information


Schedule J (Form 990) 2023


Schedule J (Form 990) 2023 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


PART I, LINE 3: 


THE PROCESS FOR REVIEWING THE EXECUTIVE DIRECTOR'S COMPENSATION HAS TWO


EMPLOYEE COMPENSATION AT REGULAR INTERVALS. THE ANNUAL PROCESS INCLUDES A


ORGANIZATIONS, GENERALLY AS PUBLISHED IN THEIR 990S. THE GOVERNANCE


ADJUSTMENT TO THE EXECUTIVE DIRECTOR'S COMPENSATION. THAT RECOMMENDATION IS


PARTS: AN ANNUAL REVIEW AND AN IN-DEPTH REVIEW AS PART OF A REVIEW OF ALL


REVIEW BY THE GOVERNANCE COMMITTEE OF EXECUTIVE COMPENSATION AT SIMILAR


COMMITTEE, IN CONSULTATION WITH THE FINANCE COMMITTEE, RECOMMENDS ANY


PRESENTED TO THE FULL BOARD FOR REVIEW AND VOTE AND IS DOCUMENTED IN THE


MEETING MINUTES. THE LAST IN-DEPTH COMPENSATION REVIEW FOR THE EXECUTIVE


DIRECTOR WAS IN 2023, AND INCLUDED EXAMINATION OF COMPREHENSIVE STUDIES


COMPILED BY EXTERNAL ENTITIES.


04-2104768NATIVE PLANT TRUST, INC.
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Open to Public
Inspection


Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.


Go to www.irs.gov/Form990 for instructions and the latest information.


Employer identification number


(a) (b) (c) (d)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


29


Yes No


30


31


32


33


a


b


30a


31


32a


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023


Name of the organization


Check if
applicable


Number of
contributions or


items contributed


Noncash contribution
amounts reported on


Form 990, Part VIII, line 1g


Method of determining
noncash contribution amounts


Art - Works of art


Art - Historical treasures


Art - Fractional interests


~~~~~~~~~~~~~


~~~~~~~~~


~~~~~~~~~~


Books and publications


Clothing and household goods


~~~~~~~~~~


~~~~~~


Cars and other vehicles


Boats and planes


Intellectual property


~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~


Securities - Publicly traded


Securities - Closely held stock


~~~~~~~~


~~~~~~~


Securities - Partnership, LLC, or


trust interests


Securities - Miscellaneous


~~~~~~~~~~~~~~


~~~~~~~~


Qualified conservation contribution -


Historic structures


Qualified conservation contribution - Other


~~~~~~~~~~~~


~


Real estate - Residential


Real estate - Commercial


Real estate - Other


~~~~~~~~~


~~~~~~~~~


~~~~~~~~~~~~


Collectibles


Food inventory


Drugs and medical supplies


Taxidermy


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~~~~~~~


Historical artifacts


Scientific specimens


Archeological artifacts


~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~


Other ( )


Other ( )


Other ( )


Other ( )


Number of Forms 8283 received by the organization during the tax year for contributions


for which the organization completed Form 8283, Part V, Donee Acknowledgement ~~~~


During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it


must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for


exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," describe the arrangement in Part II.


Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~


Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash


contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," describe in Part II.


If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,


describe in Part II.


LHA


SCHEDULE M
(Form 990)


Part I Types of Property


Noncash Contributions


2023


04-2104768


397,465.5 FMVX


X


X


X


NATIVE PLANT TRUST, INC.
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2


Schedule M (Form 990) 2023


Schedule M (Form 990) 2023 Page 


Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.


Part II Supplemental Information. 


SCHEDULE M, PART I, COLUMN B


COLUMN B IS BASED ON THE NUMBER OF CONTRIBUTIONS


NATIVE PLANT TRUST, INC. 04-2104768
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023


Name of the organization


LHA


(Form 990)


SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


OF 68 GLOBALLY RARE OR IMPERILED SPECIES WITH A HIGH RISK OF


EXTINCTION, WERE ADDED TO THE RARE SEED BANK. CONSERVATION STAFF


AUGMENTED POPULATIONS OF THE GLOBALLY RARE JESUP'S MILK VETCH


(ASTRAGALUS ROBBINSII VAR. JESUPII) AS WELL AS POPULATIONS OF ANNUAL


ROSE GENTIAN (SABATIA STELLARIS) WITH TRANSPLANTS. 


FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 


CONSTRUCTION BEGAN ON A WALK-IN SEED STORAGE COOLER/FREEZER. NURSERY


STAFF AT NASAMI FARM PRODUCED OVER 61,000 PLANTS FROM SEED INCLUDING


48,000 FOR RETAIL SALES AND CONTRACTED GROWS.  


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


VISITOR CENTER - RETAIL OPERATIONS AT GARDEN IN THE WOODS AND NASAMI


FARM SERVE MEMBERS (WITH DISCOUNTS), VISITORS, AND WHOLESALE CUSTOMERS


BY OFFERING A LARGE SELECTION OF KNOWN-PROVENANCE NATIVE PLANTS THEY


COULD FIND NOWHERE ELSE, PLUS BOOKS AND MERCHANDISE RELATED TO BOTANY,


HORTICULTURE, AND CONSERVATION. THE ORGANIZATION SOLD OVER 103,000


NATIVE PLANTS, AN INCREASE OF 30% OVER 2022. WITH A LIMITED SELECTION


OF NATIVE PLANTS AT NURSERIES AND GARDEN CENTERS, AND FEW OF THESE


OFFERING WILD-TYPE PLANTS OF KNOWN PROVENANCE, NATIVE PLANT SALES


REMAIN A CRITICAL POINT OF DELIVERY ON THE ORGANIZATION'S MISSION.


MEMBERSHIP - SERVED 6,542 MEMBER HOUSEHOLDS WITH A RANGE OF BENEFITS,


INCLUDING E-COMMUNICATIONS, PUBLICATIONS, EDUCATION AND NURSERY


NATIVE PLANT TRUST, INC. 04-2104768
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332212  11-14-23


2


Employer identification number


Schedule O (Form 990) 2023


Schedule O (Form 990) 2023 Page 


Name of the organization


DISCOUNTS, RECIPROCAL ADMISSIONS PROGRAMS, AND SPECIAL EVENTS. 


EXPENSES $ 921,173.   INCLUDING GRANTS OF $ 0.   REVENUE $ 1,309,742.


FORM 990, PART VI, SECTION A, LINE 1A: 


THE BYLAWS STATE: "THERE SHALL BE AN EXECUTIVE COMMITTEE CONSISTING OF THE


CHAIR, VICE CHAIR(S), TREASURER, CLERK, EXECUTIVE DIRECTOR, AND OTHER


TRUSTEES AS DETERMINED FROM TIME TO TIME BY THE TRUSTEES. UNLESS THE


TRUSTEES OTHERWISE DETERMINE, THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE


POWERS OF THE TRUSTEES DURING INTERVALS BETWEEN MEETINGS OF THE TRUSTEES,


EXCEPT FOR THE POWERS SPECIFIED IN SECTION 55 OF CHAPTER 156B.  UNLESS THE


TRUSTEES OTHERWISE DESIGNATE, THE EXECUTIVE COMMITTEE SHALL CONDUCT ITS


AFFAIRS AS NEARLY AS MAY BE FEASIBLE IN THE SAME MANNER AS IS PROVIDED IN


THESE BYLAWS FOR THE TRUSTEES. THE MEMBERS OF ANY COMMITTEE SHALL REMAIN IN


OFFICE AT THE PLEASURE OF THE TRUSTEES."


FORM 990, PART VI, SECTION B, LINE 11B: 


THE EXECUTIVE DIRECTOR, TREASURER, AND MEMBERS OF THE FINANCE COMMITTEE


REVIEW A DRAFT OF THE FORM 990. THE CHAIR OF THE BOARD AND THE TREASURER


REVIEW SCHEDULE B. THE ENTIRE BOARD HAS THE OPPORTUNITY TO REVIEW THE FINAL


VERSION BEFORE VOTING TO APPROVE IT FOR SUBMITTAL TO THE IRS.


FORM 990, PART VI, SECTION B, LINE 12C: 


ON AN ANNUAL BASIS, ALL MEMBERS OF THE BOARD OF TRUSTEES AND ITS


COMMITTEES, OFFICERS, THE EXECUTIVE DIRECTOR, MEMBERS OF SENIOR MANAGEMENT,


AND EMPLOYEES WITH PURCHASING AND/OR HIRING RESPONSIBILITIES OR AUTHORITY


SHALL COMPLETE A WRITTEN DISCLOSURE FORM LISTING ALL REPORTABLE CONFLICTS


NATIVE PLANT TRUST, INC. 04-2104768


OR CONFIRMING THAT THERE ARE NO CONFLICTS TO REPORT. THE GOVERNANCE


COMMITTEE SHALL REVIEW ALL FORMS COMPLETED BY THE TRUSTEES, OFFICERS, AND
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Employer identification number


Schedule O (Form 990) 2023


Schedule O (Form 990) 2023 Page 


Name of the organization


COMMITTEE MEMBERS AND THE EXECUTIVE DIRECTOR SHALL REVIEW ALL FORMS


COMPLETED BY EMPLOYEES TO DETERMINE APPROPRIATE RESOLUTION IN ACCORDANCE


WITH THE POLICY. IF A CONFLICT ARISES DURING THE YEAR, THE TRUSTEE,


OFFICER, OR COMMITTEE MEMBER SHALL IMMEDIATELY NOTIFY THE CHAIR OF THE


GOVERNANCE COMMITTEE, WHO WILL DETERMINE APPROPRIATE RESOLUTION; EMPLOYEES


SHALL IMMEDIATELY NOTIFY THE EXECUTIVE DIRECTOR, WHO WILL DETERMINE


APPROPRIATE RESOLUTION. THE GOVERNANCE COMMITTEE SHALL BE RESPONSIBLE FOR


MAKING ALL DECISIONS CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING


TRUSTEES, OFFICERS, COMMITTEE MEMBERS, AND THE EXECUTIVE DIRECTOR. THE


CHAIR OF THE GOVERNANCE COMMITTEE SHALL BE RESPONSIBLE FOR MAKING ALL


DECISIONS CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING MEMBERS OF THE


GOVERNANCE COMMITTEE. THE CHAIR OF THE BOARD OF TRUSTEES SHALL BE


RESPONSIBLE FOR MAKING ALL DECISIONS CONCERNING RESOLUTIONS OF CONFLICTS


INVOLVING THE CHAIR OF THE GOVERNANCE COMMITTEE. THE EXECUTIVE DIRECTOR


SHALL BE RESPONSIBLE FOR MAKING ALL DECISIONS CONCERNING RESOLUTIONS OF


CONFLICTS INVOLVING EMPLOYEES.


FORM 990, PART VI, SECTION B, LINE 15: 


THE PROCESS FOR REVIEWING THE EXECUTIVE DIRECTOR'S COMPENSATION HAS TWO


PARTS: AN ANNUAL REVIEW AND AN IN-DEPTH REVIEW AS PART OF A REVIEW OF ALL


EMPLOYEE COMPENSATION AT REGULAR INTERVALS. THE ANNUAL PROCESS INCLUDES A


REVIEW BY THE GOVERNANCE COMMITTEE OF EXECUTIVE COMPENSATION AT SIMILAR


ORGANIZATIONS, GENERALLY AS PUBLISHED IN THEIR 990S. THE GOVERNANCE


COMMITTEE, IN CONSULTATION WITH THE FINANCE COMMITTEE, RECOMMENDS ANY


ADJUSTMENT TO THE EXECUTIVE DIRECTOR'S COMPENSATION. THAT RECOMMENDATION IS


PRESENTED TO THE FULL BOARD FOR REVIEW AND VOTE AND IS DOCUMENTED IN THE


NATIVE PLANT TRUST, INC. 04-2104768


MEETING MINUTES. THE LAST IN-DEPTH COMPENSATION REVIEW FOR THE EXECUTIVE


DIRECTOR AND FULL STAFF WAS IN 2023, AND INCLUDED EXAMINATION OF
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Employer identification number


Schedule O (Form 990) 2023


Schedule O (Form 990) 2023 Page 


Name of the organization


COMPREHENSIVE STUDIES COMPILED BY EXTERNAL ENTITIES. FOR STAFF, A MORE


INFORMAL COMPENSATION REVIEW OCCURS ANNUALLY AS PART OF THE BUDGETING


PROCESS AND WHENEVER THERE ARE VACANCIES TO BE FILLED. SINCE 2013,


INCREASES TO THE EXECUTIVE DIRECTOR'S SALARY HAVE MATCHED, BUT NOT


EXCEEDED, THE PERCENTAGE INCREASE GIVEN TO THE FULL STAFF.


THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.


FORM 990, PART VI, SECTION C, LINE 19: 


THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND


FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH


VARIOUS THIRD-PARTY WEBSITES. FINANCIAL STATEMENTS ARE AVAILABLE ON OUR


WEBSITE.


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGES IN VALUE OF SPLIT-INTEREST                                  94,273.


NATIVE PLANT TRUST, INC. 04-2104768
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Department of the Treasury
Internal Revenue Service


File by the
due date for
filing your
return. See
instructions.


323841  12-22-23


 File a separate application for each return.


 Go to www.irs.gov/Form8868 for the latest information.


Electronic filing (e-file). 


Part I - Identification


Type or


Print


Application Is For Return


Code


Application Is For Return


Code


Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions)


1


2


3a


 b


 c


3a


3b


3c


$


$


$


Balance due.


For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868


Form


(Rev. January 2024)
OMB No. 1545-0047


You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms


listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension


request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form


8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment


instructions.


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 returns.


Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������


Form 990 or Form 990-EZ


Form 4720 (individual)


Form 990-PF


01


03


04


05


06


07


08


Form 4720 (other than individual) 09


10


11


12


13


14


Form 5227


Form 6069


Form 8870


Form 5330 (individual)


Form 990-T (sec. 401(a) or 408(a) trust)


Form 990-T (trust other than above)


Form 990-T (corporation) Form 5330 (other than individual)


Form 1041-A


¥ After you enter your Return Code, complete either Part II or Part III. Part III, including signature, is applicable only for an extension of


¥


time to file Form 5330.


If this application is for an extension of time to file Form 5330, you must enter the following information.


Plan Name


Plan Number


Plan Year Ending (MM/DD/YYYY)


The books are in the care of


Telephone No. Fax No.


¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~~


¥ If 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 . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.�� ��


I request an automatic 6-month extension of time until , 20 , to file the exempt organization return for


the organization named above. The extension is for the organization's return for:


calendar year 20 or


tax year beginning , 20 , and ending . , 20


If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return


Change in accounting period


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less


any nonrefundable credits. See instructions.


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and


estimated tax payments made. Include any prior year overpayment allowed as a credit.


 Subtract line 3b from line 3a. Include your payment with this form, if required, by


using EFTPS (Electronic Federal Tax Payment System). See instructions.


Form  (Rev. 1-2024)


LHA


Application for Extension of Time To File an Exempt Organization


Return or Excise Taxes Related to Employee Benefit Plans
8868


 


   


 
 


   
 


NATIVE PLANT TRUST, INC.


TIMOTHY JOHNSON


X


0.


0.


0.


(774)519-5555


321 COMMONWEALTH ROAD, SUITE 204


WAYLAND, MA  01778


04-2104768


508-877-3658


NOVEMBER 15


321 COMMONWEALTH ROAD, SUITE 204 - WAYLAND, MA 01778


07


24


23







OMB No. 1545-0047
Form


For calendar year 2023 or other tax year beginning , and ending .


Department of the Treasury
Internal Revenue Service


Open to Public Inspection for
501(c)(3) Organizations Only


Employer identification number


Group exemption number
(see instructions)


323701  11-20-23


Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).


Print
or


Type


Go to www.irs.gov/Form990T for instructions and the latest information.


DA


B
E


F


C


G


H


I


J


K


L


1


2


3


4


5


6


7


8


9


10


11


1


2


3


4


5


6


7


8


9


10


11


Trusts.


Total deductions.


Unrelated business taxable income.


1


2


3


4


5


6


7


Organizations taxable as corporations. 1


2


3


4


5


6


7


Trusts taxable at trust rates.


Proxy tax.


Tax on noncompliant facility income.


Total.


1


2


3


4


5


1a


1b


1c


1d


a


b


c


d


e Total credits. 1e


2


3f


4


5


a


b


c


d


e


f


3a


3b


3c


3d


3e


Total tax. 


For Paperwork Reduction Act Notice, see instructions.


Check box if
address changed.


Name of organization ( Check box if name changed and see instructions.)


Exempt under section


501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.


220(e)408(e)


408A 530(a)


529A


City or town, state or province, country, and ZIP or foreign postal code


529(a) Check box if


an amended return.Book value of all assets at end of year ����


501(c) corporation 501(c) trust 401(a) trust Other trust State college/universityCheck organization type


6417(d)(1)(A) Applicable entity


Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800


Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation �������������������


Enter the number of attached Schedules A (Form 990-T) ��������������������������


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?


If "Yes," enter the name and identifying number of the parent corporation


Yes No


The books are in care of Telephone number


Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ~


Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 and 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~


Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ~~~~~~~~~


Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total of unrelated business taxable income before specific deduction and section 199A deduction.


Subtract line 6 from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Specific deduction (generally $1,000, but see instructions for exceptions) ~~~~~~~~~~~~~~~~~~~~


 Section 199A deduction. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 8 and 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ��


 Multiply Part I, line 11 by 21% (0.21) ~~~~~~~~~~~~~~~~~


 See instructions for tax computation. Income tax on the amount on


Part I, line 11, from: Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~


 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other tax amounts. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Alternative minimum tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 3 through 6 to line 1 or 2, whichever applies ��������������������������


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


General business credit. Attach Form 3800 (see instructions) ~~~~~~~~~~~~


Credit for prior-year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~


Add lines 1a through 1d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 1e from Part II, line 7 ���������������������������������������


Amount due from Form 4255


Amount due from Form 8611


Amount due from Form 8697


Amount due from Form 8866


Other amounts due (see instructions)


Total amounts due. Add lines 3a through 3e


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 2 and 3f (see instructions). Check if includes tax previously deferred under


section 1294. Enter tax amount here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current net 965 tax liability paid from Form 965-A, Part II, column (k) ����������������������


LHA Form  (2023)


(and proxy tax under section 6033(e))


Total Unrelated Business Taxable IncomePart I


Part II Tax Computation


Part III Tax and Payments


990-T


Exempt Organization Business Income Tax Return990-T


2023
   


 
 
 
 


 
 
   


         
 
     


 


   


   


 


STATEMENT 1


0.


0.


0.


51,586.


0.


51,586.


51,586.


1,000.


0.


0.


0.
51,586.


NATIVE PLANT TRUST, INC. 04-2104768
X c 3


321 COMMONWEALTH ROAD, SUITE 204


WAYLAND, MA  01778


X
22,211,979.


1
X


TIMOTHY JOHNSON (774)519-5555


1,000.


0.
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return with


the preparer shown below (see


instructions)?


 


323711 11-20-23


Yes No


2


6


7


8


9


10


11


a


b


c


d


e


f


g


h


i


j


6a


6b


6c


6d


6e


6f


6g


6h


6i


6j


Total payments. 7


8


9


10


11


Tax due.


Overpayment. 


Credited to 2024 estimated tax Refunded


1


2


3


4


5


6


Yes No


a


b


(continued)


Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check


self-employed


if PTIN


Firm's name Firm's EIN


Firm's address Phone no.


Form 990-T (2023) Page


Payments: Preceding year's overpayment credited to the current year


Current year's estimated tax payments. Check if section 643(g) election


applies


������


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~


Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~


Backup withholding (see instructions)


Credit for small employer health insurance premiums (attach Form 8941)


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~


Elective payment election amount from Form 3800


Payment from Form 2439


Credit from Form 4136


Other (see instructions)


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 6a through 6j �����������������������������������


Estimated tax penalty (see instructions). Check if Form 2220 is attached ~~~~~~~~~~~~~~~~~


 If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed


If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid


~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Enter the amount of line 10 you want: 


(see instructions)


At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority


over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file


FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country


here


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a


foreign trust? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Do not include any post-2017 NOL carryover


If "Yes," see instructions for other forms the organization may have to file.


Enter the amount of tax-exempt interest received or accrued during the tax year $~~~~~~~~~~~


$Enter available pre-2018 NOL carryovers here


shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.


Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce


the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.


Business Activity Code Available post-2017 NOL carryover


$


$


$


$


Reserved for future use


Reserved for future use


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


���������������������������������������������������


Provide any additional information. See instructions.


Form (2023)


Tax and Payments  Part III


Part IV Statements Regarding Certain Activities and Other Information


Supplemental InformationPart V


Sign
Here


Paid
Preparer
Use Only


 990-T


 


 


   
 


DANIELLE NIHILL


X


X


CLIFTONLARSONALLEN LLP 41-0746749


QUINCY, MA 02169


X


4 BATTERYMARCH PARK, SUITE 100


P01350943


(781) 982-1001


CEO


DANIELLE NIHILL 11/06/24


101,741.


459310 41,009.
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}}}}}}}}}}}}}}}}}}}}}}}}                                            }}}}}}}}}}
NATIVE PLANT TRUST, INC.                                            04-2104768


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T                  PRE 2018 NOL SCHEDULE


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


 PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
 PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6


 SCHEDULE A PORTION OF PRE-2018 NOL
  SCHEDULE A ENTITY                SCHEDULE A SHARE
  }}}}}}}}}}}}}}}}}                }}}}}}}}}}}}}}}}


101,741.
51,586.


1 0.


 TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
 NET OPERATING DEDUCTION 51,586.
 BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
 EXPIRING NET OPERATING LOSSES 0.
 CARRY FORWARD OF NET OPERATING LOSS 50,155.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T            PRE-2018 NET OPERATING LOSS DEDUCTION


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
12/31/13 27,153. 27,153. 0. 0.
12/31/14 31,815. 4,704. 27,111. 27,111.
12/31/15 21,521. 0. 21,521. 21,521.
12/31/16 29,427. 0. 29,427. 29,427.
12/31/17 23,682. 0. 23,682. 23,682.


}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 101,741. 101,741.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~
 


STATEMENT(S) 1, 245
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OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service
Open to Public Inspection for
501(c)(3) Organizations Only


323741  01-19-24


Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).


mployer identification numberName of the organization


 Go to www.irs.gov/Form990T for instructions and the latest information.


 


A


C


E


B


D


E


(A) Income (B) Expenses (C) Net


1


2


3


4


5


6


7


8


9


10


11


12


13


a


b c 1c


2


3


4a


4b


4c


5


6


7


8


9


10


11


12


13


a


b


c


Total.


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


1


2


3


4


5


6


8b


9


10


11


12


13


14


15


16


17


18


7


8a


Total deductions. 


Unrelated business taxable income.


For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023


Less returns and allowances


Unrelated business activity code (see instructions) Sequence: of


Describe the unrelated trade or business


Gross receipts or sales


Balance


Cost of goods sold (Part III, line 8) ~~~~~~~~~~~~~~


Gross profit. Subtract line 2 from line 1c ~~~~~~~~~~~~


Capital gain net income (attach Schedule D (Form 1041 or Form


1120)). See instructions ~~~~~~~~~~~~~~~~~~~


Net gain (loss) (Form 4797) (attach Form 4797). See instructions)


Capital loss deduction for trusts ~~~~~~~~~~~~~~~


Income (loss) from a partnership or an S corporation (attach


statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~


Rent income (Part IV) ~~~~~~~~~~~~~~~~~~~~~


Unrelated debt-financed income (Part V) ~~~~~~~~~~~~


Interest, annuities, royalties, and rents from a controlled


organization (Part VI) ~~~~~~~~~~~~~~~~~~~~~


Investment income of section 501(c)(7), (9), or (17)


organizations (Part VII) ~~~~~~~~~~~~~~~~~~~~


Exploited exempt activity income (Part VIII) ~~~~~~~~~~


Advertising income (Part IX) ~~~~~~~~~~~~~~~~~~


Other income (see instructions; attach statement) ~~~~~~~


 Combine lines 3 through 12 ��������������


Compensation of officers, directors, and trustees (Part X) ~~~~~~~~~~~~~~~~~~~~~~~~~~~


Salaries and wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Repairs and maintenance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Bad debts ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Interest (attach statement). See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Depreciation (attach Form 4562). See instructions ~~~~~~~~~~~~~~~


Less depreciation claimed in Part III and elsewhere on return ~~~~~~~~~~


Depletion ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Contributions to deferred compensation plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses (Part VIII) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess readership costs (Part IX) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,


column (C) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Subtract line 17 from line 16 ����������������������


LHA


SCHEDULE A
(Form 990-T)


Unrelated Trade or Business IncomePart I


Deductions Not Taken Elsewhere. Part II See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income


Unrelated Business Taxable Income
From an Unrelated Trade or Business 2023


04-2104768NATIVE PLANT TRUST, INC.


GIFT SHOP


137,927.
51,586.51,586.


0.


51,586.


51,586.


51,586.


1


189,513.
189,513.


51,586.


0.


1 1459310
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323721  01-19-24


2


1


2


3


4


5


6


7


8


9


1


2


3


4


5


6


7


8


Total. 


Cost of goods sold.


Yes No


1


2


3


4


5


A


B


C


D


A B C D


a


b


c


Total deductions.


1


2


3


4


5


6


7


8


9


10


11


A


B


C


D


A B C D


a


b


c


Total gross income


Total allocable deductions.


Total dividends-received deductions


Schedule A (Form 990-T) 2023


����


Schedule A (Form 990-T) 2023 Page


Enter method of inventory valuation


Inventory at beginning of year


Purchases


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Cost of labor ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Additional section 263A costs (attach statement)


Other costs (attach statement)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 1 through 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Inventory at end of year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Subtract line 7 from line 6. Enter here and in Part I, line 2 ~~~~~~~~~~~~~~~


Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?


Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.


Rent received or accrued


From personal property (if the percentage of


rent for personal property is more than 10%


but not more than 50%) ~~~~~~~~~~~~~~


From real and personal property (if the


percentage of rent for personal property exceeds


50% or if the rent is based on profit or income) ~~


Total rents received or accrued by property.


Add lines 2a and 2b, columns A through D ~~~~


Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)


Deductions directly connected with the income


in lines 2a and 2b (attach statement) ~~~~~~~


 Add line 4, columns A through D. Enter here and on Part I, line 6, column (B)���������


(see instructions)


Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.


Gross income from or allocable to debt-financed


property ~~~~~~~~~~~~~~~~~~~~~


Deductions directly connected with or allocable


to debt-financed property


Straight line depreciation (attach statement) ~~~


Other deductions (attach statement) ~~~~~~~


Total deductions (add lines 3a and 3b,


columns A through D) ~~~~~~~~~~~~~~~


Amount of average acquisition debt on or allocable


to debt-financed property (attach statement) ~~~


Average adjusted basis of or allocable to debt-


financed property (attach statement) ~~~~~~~


Divide line 4 by line 5 ~~~~~~~~~~~~~~~ % % % %


Gross income reportable. Multiply line 2 by line 6 ~


 (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ~~~~~~~


Allocable deductions. Multiply line 3c by line 6


 Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) ~~~


 included in line 10 ���������������������������


Part III Cost of Goods Sold 


Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)


Part V Unrelated Debt-Financed Income


   


 
 
 
 


 
 
 
 


STATEMENT 4


LOWER OF COST OR MARKET
70,542.


75,443.


92,717.


1


30,386.
0.


137,927.


19,725.
213,370.


X


0.


0.


0.


0.
0.
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323731  01-19-24


3


1. 2. 3. 4. 5. 6. 


(1)


(2)


(3)


(4)


7. 8. 9. 10. 11. 


(1)


(2)


(3)


(4)


Totals


5. Total deductions
and set-asides


1. 2. 3. 4.


(1)


(2)


(3)


(4)


Totals


1


2


3


4


5


6


7


2


3


4


5


6


7


Schedule A (Form 990-T) 2023


Schedule A (Form 990-T) 2023 Page


(see instructions)


Exempt Controlled Organizations


  Name of controlled


organization


Employer


identification


number


Net unrelated


income (loss)


(see instructions)


Total of specified


payments made


Part of column 4
that is included in the
controlling organiza-
tion's gross income


Deductions directly


connected with


income in column 5


Nonexempt Controlled Organizations


Taxable Income Net unrelated


income (loss)


(see instructions)


Total of specified


payments made


Part of column 9
that is included in the


controlling organization's
gross income


Deductions directly


connected with


income in column 10


Add columns 5 and 10.
Enter here and on Part I,


line 8, column (A).


Add columns 6 and 11.
Enter here and on Part I,


line 8, column (B).


���������������������������������������


(see instructions)


 


(add cols 3 and 4)


Description of income    Amount of
income


 Deductions
directly connected
(attach statement)


 Set-asides
(attach statement)


Add amounts in
column 2. Enter


here and on Part I,
line 9, column (A).


Add amounts in
column 5. Enter


here and on Part I,
line 9, column (B).


�����������������������������


(see instructions)


Description of exploited activity:


Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) ~~~~


Expenses directly connected with production of unrelated business income. Enter here and on Part I,


line 10, column (B) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete


lines 5 through 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gross income from activity that is not unrelated business income ~~~~~~~~~~~~~~~~~~~~~~


Expenses attributable to income entered on line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line


4. Enter here and on Part II, line 12 �������������������������������������


Interest, Annuities, Royalties, and Rents From Controlled OrganizationsPart VI


Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization


Part VIII Exploited Exempt Activity Income, Other Than Advertising Income


0. 0.


0. 0.


1
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323732  01-19-24


4


1


A


B


C


D


A B C D


2


3


4


5


6


7


8


a


a


a


3. 4.


1. 2.


(1)


(2)


(3)


(4)


Total. 


Schedule A (Form 990-T) 2023


Schedule A (Form 990-T) 2023 Page


Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.


Enter amounts for each periodical listed above in the corresponding column.


Gross advertising income ~~~~~~~~~~~~


Add columns A through D. Enter here and on Part I, line 11, column (A) ~~~~~~~~~~~~~~~~~~~~


Direct advertising costs by periodical ~~~~~~~


Add columns A through D. Enter here and on Part I, line 11, column (B) ~~~~~~~~~~~~~~~~~~~~


Advertising gain (loss). Subtract line 3 from line


2. For any column in line 4 showing a gain,


complete lines 5 through 8. For any column in


line 4 showing a loss or zero, do not complete


lines 5 through 7, and enter -0- on line 8 ~~~~~


Readership costs


Circulation income


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Excess readership costs. If line 6 is less than


line 5, subtract line 6 from line 5. If line 5 is less


than line 6, enter -0- ~~~~~~~~~~~~~~~~


Excess readership costs allowed as a


deduction. For each column showing a gain on


line 4, enter the lesser of line 4 or line 7 ~~~~~~


Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on


Part II, line 13 ������������������������������������������������


(see instructions)


 Percentage


of time devoted


to business


 Compensation


attributable to


unrelated business


 Name  Title


%


%


%


%


Enter here and on Part II, line 1 ��������������������������������������


(see instructions)


Part IX Advertising Income


Part X Compensation of Officers, Directors, and Trustees


Part XI Supplemental Information


 
 
 
 


0.


0.


0.


0.


1
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}}}}}}}}}}}}}}}}}}}}}}}}                                            }}}}}}}}}}
NATIVE PLANT TRUST, INC.                                            04-2104768


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3990-T SCH A          POST-2017 NET OPERATING LOSS DEDUCTION


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
12/31/18 12,032. 0. 12,032. 12,032.
12/31/19 28,977. 0. 28,977. 28,977.


}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 41,009. 41,009.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T (A)         COST OF GOODS SOLD - OTHER COSTS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OFFICE EXPENSES 14,588.
OCCUPANCY EXPENSES 1,557.
ADVERTISING EXPENSES 2,863.
OTHER EXPENSES 717.


}}}}}}}}}}}}}}
TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 19,725.
                                                                ~~~~~~~~~~~~~~


STATEMENT(S) 3, 450
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