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Address change |NATIVE PLANT SOCIETY OF TEXAS 74-2697886

Name change .0. BOX 3017 E Telephone number

Juteal retumn FREDERICKSBURG, TX 78624 830-997-9272

F;nl 1eturn/termented

Amended return G Gross recempts $ 430,698.

Application pending

F Name and address of pnncipal officer CECIL CARTER
Same As C Above -

/

AN
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Ffia)-Is-Uys 3 group retum for subordinates?] |yes _1X]ne
H(B), Afe all subordmates included? Yes N
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It "No.” altach a hst. (see instructions)
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4947(a)(1) or

J Website: »

WWW . NPSOT . ORG

| 1520
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H(c) Group exemption number ™

K Form of organization: UCorporauon I lesl ] |Assocnahon U Other™ ‘

I L Year of formaton: 1981

[ ™ state of tegal domicie: TX

FP?I

Al Summary

Briefly describe the organization’s misston or most significant acivittes:Education and Conservation of Texas
o/  Native Plants. To promote research, conservation, and utilization of native plants_
e and plant habitats of Texas through education, outreach, and example. _ _________
=
2| 2 Check this box =" [ ] if the organization discontinued ts operations 'or'dE;Es’ed’Ef?nErE than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, hne 1a) . P - 46
2 4 Number of independent voting members of the goverming body (Part Vl line lb) 4 46
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ...... 5 2 -
Z| 6 Total number of volunteers (estimate if necessary) . e e 6 2,800
<t| 7a Total unrelated business revenue from Part Vill, COIL n (C GE ‘VE D .. 7a 0.
b Net unrelated business taxable income from Form 990- ,.hjé[ .............. e 7b 0.
) & Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy ... MAY 2 0 2019 o 133,550. 188, 953.
21! 9 Program service revenue (Part Vill, ne 2g) ... [...... 7)) 148,904. 241,714,
% 10 Investment income (Part Vill, column (A), lines 3, 4] and /d) . 14 7. 31.
| 11 Other revenue (Part VIl, column (A), lines 5, &d, 8q c. {5 O@M
12 Total revenue — add lines 8 through 11 (must equal Partvit-cotum 2) . 282,461. 430,698.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . ....... .... .. 6,800. i1, 350.
14 Benefits paid to or for members (Part X, column (A), lined). ...
w 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 6,047.
§ 16a Professiona! fundraising fees (Part 1X, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 23,079, [er B AmATn Eadaet Tl
Wi17 Other expenses (Part {X, column (A), lines 11a-11d, 11f-24e) . . . . . . . 254,901. 400, 373.
18 Total expenses. Add hines 13- 17 (must equal Part tX, cplumn 261,701. 417,770.
19 Revenue less expenses Subtract line 18 from hne 12 (ﬁgﬁ éiVED . 20,760. 12,928.
58 — & I Beginning of Current Year End of Year
g5 20 Total assets (Part X, line 16) o| =TT (Q 398, 989. 424,737.
%3 21 Total habilities (Part X, line 26) coey o E T I &) 54,550. 67,371.
231 22 Net assets or fund balances. Subtract line 21 from hne|20 . AYSENENE 11T 344,439. 357,366.
[Part1l . [Signature Block hdededl A

Under penalties of penury, | declare that | have examined this return, ur\cluqu agfco‘:,nhpca':\ymg schedules and statements. and to the best of my knowledge and belief. it is true, correct. and
has any |

complete. Dectaration of preparer n officer) rs nfor prep

3 &,‘M TP X {\\\L\ 20\
Sign Signa officer Date \
Here p CECIL CARTER , bee;rosu{ President

Type or print name and utle \_ '

Print/Type preparer's name Pate Check l_l 4 [PTIN
Paid GEORGE W. STONE C/D/ f OS/NZ/Q self-employed P01423818
Preparer |Fumsname > GEORGE W. STONS-P. c/// ’
Use Only |rumsairess ™ 146 Running Water Way Frms EN > 74-2805815

Austin, TX 78737 Prone no.  {956)872e~2F 70

May the IRS discuss this return with the preparer shown above? (see instructions)

X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 2
[,P:é'rt?lllﬁl Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Ill . . . C e e
1 Briefly describe the organization's misston

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

Form 990 or 990-E27 ..... S S . - [ es No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:| Yes No

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

~4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4 a (Code: )} Expenses $ 195, 109. including grants of $ 11, 350. ) (Revenue $ 42,559.)

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 22,794. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 323,006.

BAA TEEAOI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74- 2697896 Page 3
[PaitiIlViR[ ChecKlist of Required Schedules

) Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prwate foundatlon)7 If 'Yes,' complete

Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtlon to candldates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engacge In Iobbylng activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part Il 5 X
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the dlstrrbutron or investment of amounts 1n such funds or accounts? If 'Yes,’ complele Schedule D, 6 X

art . . . .

7 Dd lhe organlzatron receive or hoId a conservation easement, |nc|ud|ng easements to preserve open space, the ]

environment, historic land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part Il. . 7 X
8 Did the organization maintain collections of works of art, hrstoncal treasures, or other similar assets’ If 'Yes,'

complete Schedule D, Part Il . 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not I|sted In Part X; or provide credit counsellng, debt management credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .o

11 if the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vii, VI, IX,
or X as applicable.

a %rd the nganrzatlon report an amount for land, burldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule

b Did the organization report an amount for mvestments - other securltles n Part X, Ilne 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. C e oo

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part i1X .

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year" If 'Yes," and
If the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and XliI 1s optional

13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), hne 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .

17 Did the oganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .

18 Dud the organization report more than $15,000 total of fundrausrng event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .

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

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

11c

11d

=<

1Me

11f

12a

12b

13

14a

E R Rl BT e T

14b

15

16

17

E T =T B -

18

19

=<

20a

20b

21

X
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Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896

Page 4

t PartilVigl Checklist of Required Schedules (continued)

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
asn% fcgn;erJoffucers directors, trustees, key employees and hlghest compensated employees7 If 'Yes complete
chedule e e s T s .

24.a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If '‘No, ‘go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds®> . .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year7

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;ta; thje ItraBsaPchonl has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art | .. . .. .

26 Did the orfganuzatron report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to an‘y current or
former officers, directors, trustees, key emponees hrghest compensated employees or disqualified persons?
If 'Yes,' complete Schedule L, Part I~~~ . T T e R

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il Lo e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complele
Schedule L, Part IV . . L

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . .

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part I. .. .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .

b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .o

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

-PartiVi| Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response or note to any line in this Party ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEA0104L 08/03/!8

Form 990 (2018)



Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 5

(RartiVia| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0

4 a 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)7

b 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).

53 Was the organizationa’party to a prohibited tax sheélter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on
solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..... . ...

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and parﬂy for goods and
services provided to the payor .
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded" e

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

dIf 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

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

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

g If the orgargzahon received a contribution of qualified mtellectual property, did the organization file Form 8839
as require

h If the orgamzatlon received a contnbutlon of cars, boats, anrplanes or other vehicles, d|d the orgamzatuon f||e a
Form1098-.c» .. . .

8 Sponsoring organizations malntalnmg donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

6a X
6b

BN
B LR
*g%ﬁ*g; PR
7a X
7b

| 7c X
SRR
Je X
7f X
79

a Initiation fees and capital contributions included on Part VIII, line 12. . . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . e . MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 n lleu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state?
Note. See the instructions for addttional information the organizatton must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tannmg services dunng the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q
15 Is the organmization 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 instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net vestment income?
If "Yes,' complete Form 4720, Schedule O.

15 X
SR
16 X

BAA TEEAO105L 12/31/18

Form 990 (201 8)



Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 6

|'P'a‘FtLVIﬁ Governance, Management, and Disclosure 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 in
Schedule 0. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI . EETTIEr C

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct .,uperV|°|on

of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . ceen 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Dud the organization have members or stockholders? .. 6 X
7 a 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? . .o . . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

the following.
a The governing body? S .
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b 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 orgamization’s exempt purposes?, . . .. . 10b| X
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 m@
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse
to conflicts? . .. .00 12b
¢ Did the organization regularly and con5|stently monltor and enforce compliance with the policy? If ’Yes descnbe n
Schedule O how this was done e e e . .| 12¢

13 Did the organization have a written wh|stleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization,
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcxpatnon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 930, 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 D Another's website D Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

JON KLICK 320 WEST SAN ANTONIO STREET FREDERICKSBURG TX 78624 830-997-9272
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 7

[Part~VlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VII Cee D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization's current key employees, If any. See Instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

©
(A) (B) | fhan one box. unioss parson () €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related orgamizations compensation
week 8 3| 3| F 3 X g‘ (W-2/'I%99 MISC) W- 2/1039 MISC) from the
(istany lo. 9 2| F < 5§ 3 orggmzlagogl
h%f;?efé’ ’ § g g | .% <2 % <X o?;an(lgaatxgns
g 98| |8\
o | BB T
ine) 8 8]
_M LINDA RNOWLES __ __________ | -2
Past President 0 X 0. 0 0
_@ JAN HANZ -2
VP., Finance 0 X 0. 0 0
_®)_KIM CONROW __ __ ___________ -3
President Elect 0 X 0. 0 0
_@_MICHAEL EASON _ __ _________ -3
VP.,Ch. Liason 0 X 0. 0 0
_©_CECIL CARTER _ ____________ L
President 0 X 0. 0 0
_©_KATHRYN BERCK __ ___________ o
VP., Admin. 0 X 0. 0 0
_@_KIMBER KAUSHIK ___ _________ -3
VP., Education 0 X 0. 0 0
_® MARY HORN __ _____________ -2 _
VP., Advocacy 0 X 0. 0 0
_©_BILL HOPKINS _ ___________/| _4
VPCommunication 0 X 0 0 0
(9_MARY HORN _ _ 2
VP,Environ.Lias 77 0 X 0 0 0
oy ___ ————
a9 __] ———
(13)
(4

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 8
[iIRaitivilY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (B ©)
P
(A) A'\':erage lgdo notlche&s:;%?e thgn  one 1)) (E) (F)
X n n
Name and title gg:s °?f)’(°el:'na$‘%sapgﬁgd‘;?/"&teae) comggng:t?grliefrom com?gregant?gr!efrom am%ﬁg;n;‘%?her
G BT EQlZ B Gominen | R | o
hcf)urs a a2 = ~(<‘: =3 % § w- organization
reI:tred 3 é_ § @ g % ale and related
organiza |8 & g 'g. @ g organizations
. = 3
beiow g g 3! %
dotted ol & 7
line) ol g £
&
as e _d___
ae .
ay o _____] e
a8 ___
qa o ____] ——— -
e o _____ —
ey o ____J____
@ o __do___
@3 o _____] -
ey o ____] ———
@ ______] ———
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee or h|ghest compensated employee

4

5

on line 1a? If 'Yes,' complete Schedule J for such individual

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

the organization and related organlzatlons greater than $150,000? /f 'Yes,' comp/ete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
et
3
ZEmnEs
4 B’
S T e
5 X

Section B. Independent Contractors

1

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

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 08/03/18

Form 990 (201 8)
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Forn? 990 (2018) NATIVE PLANT SOCIETY OF.TEXAS 74-2697896 Page 9

Check if Schedule O contains a response:or note to ang'/ ne inthis Part VHIL . - . e . D
R o e g e e N () (B) (©) ©)
%;‘ ,m&@&g}‘ A I r@%&ﬁﬁ%@?"% ??‘i“ Total revenue Related or Unrelated Revenue
ff"ﬁ%‘@%{gzﬂ : R e o i*eﬁ:;}%? exempt business excluded from tax
;‘;éﬁ'hﬂ;:gé"‘?&,{q‘g % P .&x«%g‘i%éé B aﬂ%‘%%w"ﬂ@%ﬁ function revenue under.sections
SREASIE il SR e __ revenue | ___512:514
- &.2| 1a Federated campaigns .. 1a ks ? %@m%f%g{gﬁ'g%ﬁf S
= £1.55 G0 L Lo TR R R T 4 R R ¥
S-;g b Membership dues. . 1b 113,144 J% i Voﬁﬁkﬁﬁ‘%ﬁﬁﬁ %}‘% 2 Ll
:;.5 c Fundraising everits. .. 1c 15,843 [gus : %f%@ %ﬁzgﬁ A ’
55 d Related organizatigns. . . 1d 2 WR R ey
g-g e Government grants.(contnbutions) | Te 3 hiratoh ‘i
B 5 8 %
'%76 f Al olther contnbuhotr}E,.gI;lLtseagfggts, and . RO e . AT
-BE |——-Similar-amounts-not-included-above 1f 5979667 |3 RIS Y = AT :
£5 ; 2 SRR et T ]
£ o Naicash contributions included in lines Ja-1f. @é‘iﬁggﬁuﬁ‘;& e %%fg G S
S &{ h Total. Add hines 1a If, - - . e v 188 953.-5&2&3@%@%&?&"3&*&%5@@@ g A A U AR
[ Dusness Cote | A e R e T i P e
g |2a NATIVE PLANT SALES_ _ _ _ _ _ 453000 148, 755. 148,755,
3 ;
x b ANNUAL SYMPOSIOM __ _ _ _ _ _ 900099 50,401. 50,401.
g ¢ NATIVE LANDSCAPE CERT PRG _ _|611600 42,558. 42,558.
S| 9 '
g| e
% f Ali other program service revenue
& | gTotal.Addimes2a2f.... .. . .. ... . " - 241,714.1% G
3 Investment income (including dividends, interest and
___ | othersmilaramounts), _ _ _ - ..o S - 31.].- .. = N © - 31— -
4 Income from'investment of tax-exempt bond proceeds. *
5 Royalties . . coo s _
" o7 , (1) Real - {1 Personal s SR :
6a Gross rents .., Ly, ﬂm‘h",;}y ré'%"ﬁ- .,;h‘;‘i\fﬂ !
b iess: renlal eypenses PR _ﬁ:‘f»“\“ *
.. | c Remalincome or loss). . i e ‘ﬁﬁi'j:‘ &QL@% X '
d Net rental income or (loss) . .o> - , :
R obih
7 a Gross amount from sales of | Securtes 1 Oter vyv%g{’ ‘:‘g}j -
osscts other: than inventory % ‘-‘“"n r
b Less: cost or ather basis '
.and sales expenses,
¢ Gain or (loss). - .
- d Net gain or (loss) .~ .- - .. .
. . A TR P
© | 8a Gross income from fundraising events pbal s e‘y_:q‘v:, 2B
2 (not including $ 15,843, ,ﬁ"’% ‘q‘;f:ﬁfﬁi”éﬂﬂ "F@:Vﬁ : m@ e k% A
¢ of conlnbutions reporled on line 1¢) yl'.-’nfﬁ?m{ﬁi}‘ o S i }{‘ i
: e L e é’&% X e
< See Part IV, linc 18- ... a ’ Nkl ip B B et : ““%M%ﬂﬁ?ﬁ
b . - . = i T W e SR e B RSP
. b 1 6s3: dirert P¥penses |, ..., ... b i gﬁ@ : H«a‘?\% R SRy e
8 | ¢ Netincome or (loss) from fundraising events g%ﬁgﬁ@ s
Y z SRS
9a Gross income fram gaming actnties @;}rr; ﬁ{;@fﬁ L R e ;v‘,,z‘&%f; %@%}
'See Part IV, line 19~ ... a e :{’5;1: s ,x"tsg?%ﬁ%
b.Less: dircet expenses. . - - - b[__ Ao e ﬁt’“ﬁ%ﬂ%
¢ Net income-or (loss) from gaming activities.
- (s s . .,g e B R e e A e
10a Gross gales ot invéntory, less feturns ST %ﬁ@éﬁ&&k\f P %.ﬁgﬁ‘jw it | SR ‘é‘ﬁ‘wﬁ'&
and allowances . .o a SRl iﬁ;?{qjﬁimf’&mw “‘%‘;« X @ﬁb s z ﬂé%,@f _;eiﬁ?’; ,
b Les. cost of goods suld . .. b S Qf@,@j{ s AR AT
c Net income’or (foss) firom sales of inventory . .
¢ Miscellanedys Revenue N Sl o s B e e s Rt i S
112 o :
b ____
c
d All other revenue. ... . .
.| € Total. Add lines 112-11d S - s | R R R
12 Total revenue. See'instructions. . . .... . .- 430,698. 241,714. . 31. T
BAA TEEAG109L. 08/0318 ° Fo;gpﬁ?ﬂ (2018)
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Form 930 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 10
PartilXs? Statement of Functional Expenses

Sl
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other orgarizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX C e e - l
(B) D)
Program service Fundraising
expenses expenses

Do not include amounts reported on lines Total g(\g)enses Manag(efr)uent and

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 . .. .

2 Grants and other assistance to domestic i i
indwiduals See Part IV, ine 22 . . 11, 350. 11, 350. [z

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

S
4 Benefits paid to or for members L

.
5 Compensation of current officers, directors, B
trustees, and key employees . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)(B) . .

7 Other salaries and wages. .

8 Pension plan accruals and contributions
(tinclude section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes e ce

11 Fees for services (non-employees)
a Management o e 46,903. 10,587. 36,316.
b Legal .. .
¢ Accounting . 4,180, 4,180.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 . B PR R O W RN
f Investment management fees e

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses . . . 1,482, 1,482.
14 Information technology
15 Royalties. . .
16 Occupancy . 13,181. 13,181.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . AU .

19 Conferences, conventions, and meetings. 55,116. 51,421. 3,695.
20 Interest . .

21 Payments to affiliates
22 Depreciation, depletion, and amortization . 188. 188.

23 Insurance .
S R e
24 Other expenses ltemize expenses not , &;%%: @,Hi%%}”:{%fi %
?%ﬁﬂﬁ“'&@g S
il 3

5,586. 1,940. 3,646.

461 . 160. 301,

covered above (List miscellaneous expenses |3
N ine 24e |If ne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on Schedule O.) . . : oA b m@iﬁj{*@@ﬁ};{%
a2 OUTREACH & EDUCATION_COSTS _ 171,072.
b COST OF NATIVE PLANTS SOLD _ 53,682. 53,682,
c SPECIAL EVENT EXPENSES _ . 23,079. 23,079.
d Printing and Publications _ 22,794, 22,794,
e All other expenses ) .o . 8,696. 8,696. -
25 Total functional expenses. Add fines 1 through 24e . 417,770, 323,006. 71, 685. 23,079.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » If following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 08/03/18 Form 990 (201)




Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 1
IEP:a"_'r‘JéXf’%% Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . e e . D
Begmnl(r?g) of year End(oBt)year
1 Cash — non-interest-bearing C } . 281,849.[ 1 292,913.
2 Savings and temporary cash investments . .o 114,014.( 2 128,973.
3 Pledges and grants-receivable, net .. . e e . 3
4 Accounts receivable, net 4
5  Loans and other recewvables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Il ofScheduleg . - e
6 Loans and other receivables fiuin ulhier disqualified persons (as defined under
section 4958(f)(1)),_persons_described_in section 4958(c)(3)(R),.and_contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<| 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment. cost or other basis ,{f-:z.,l;:;%@ﬁ%ﬁ@ SR R
Complete Part VI of Schedule D o 10a 14,553, ekl :
b Less. accumulated depreciation .. | 10b 14,273. 468 .
11 Investments — publicly traded securities. . .
12 Investments — other securities. See Part IV, line 11 .
13 Investments ~ program-related See Part IV, line 11...
14 Intangible assets .
15 Other assets. See Part IV, line 11 . Ce
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 398,989.|16 424,737.
17 Accounts payable and accrued expenses ) .. 608.|17 1,118.
18 Grants payable C Coee . 21,363.|18 20,457.
19 Deferred revenue .
20 Tax-exempt bond labilities . o .
@1 21 Escrow or custodial account liability Complete Part IV of Schedule D
:_""-: 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L o e e .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24), Complete Part X of Schedule D 32,579.]25 45,795,
26 Total liabilities. Add lines 17 through 25 . .
® Organizations that follow SFAS 117 (ASC 958), check here > I:l and complete
8 lines 27 through 29, and lines 33 and 34,
51 27 Unrestricted net assets.
g 28 Temporarily restricted net assets ..
w | 29 Permanently restricted net assets . .
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
* and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds 344,439.|32 357, 366.
§ 33 Total net assets or fund balances e . . 344,439.| 33 357,366.
34 Total habilities and net assets/fund balances . . 398,989.| 34 424,737.
BAA TEEAOT11L 08/03/18 B Form 990 (2018)



Form 990 (2018) NATIVE PLANT SOCIETY OF TEXAS 74-2697896

Page 12

|lPart Xl ] Reconciliation of Net Assets

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

[

430, 698.

1 Total revenue (must equal Part Vill, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 417,770.
3 Revenue less expenses. Subtract line 2 from line 1 c . 3 12,928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 344,439,
5 Net unrealized gains (flosses) on nvestments. 5
6 Donated services and use of facilhities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column.B)).. ....... . L - — -—. 10- 357;367.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No

1 Accounting method used to prepare the Form 990 DCash DAccruaI Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O . S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. 2a X

If 'Yes,’ check a box below to indicate whelher the financiai statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both

Separate basis DConsohdated basis DBoth consohidated and separate basis )

b Were the organization's financial statements audited by an independent accountant? . 2b X
If 'Yes,' check a box below lo indicate whether the tinancial statements tor the year were audited on a separate R
basis, consohdated basis, or both ,
D Separate basis DConsqudated basis I___]Both consohidated and separate basis '

c if 'Yes' to line 2a or 2b, does the orgamization have a commitiee that assumes responsibility for oversight of the audit,
review, or-comptlation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain
n Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .. .. 3a X

b i 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)



- Public Charity Status and Public Support MR Io 150009
SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 5071(cX3) organization or a section

) 4947(a)X1) nonexempt charitable trust. i
> Attach to Form 990 or Form 990-EZ.
Department of the rreasury > Go to www.irs.gov/Form990 for instructions and the latest information. NSt
Name of the organization Employer identification number
NATIVE PLANT SOCIETY QOF TEXAS 74-2697896

iRartl|ll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.  _—

The organization I1s not a private foundation because 1t is: (For ines 1 through 12, check only one box )

1

~N o (3] H w N

0w ™

A church, convention of churches, or assoctation of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1)XA)i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii) 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
section 170(b)}1XAXiv). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXVi). (Complete Part Ii.)

A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

An agricultural research organization described in section 170(k)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

H A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

10 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 certamn 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 section 509%(a)(2). (Complete Part IIl )

11 An orgamization organized and operated exclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusuvegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

€ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations e [:I

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

(1) Name of supported organization () EIN (in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

(D)

(€)

Total . L . B ] |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 2

PaiillE Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

g
&

Section A. Public Support /
g:;ei:gia;gyiena)'ﬁm fiscal year (a) 2014 (b) 2015 ©2016 | (2017 (e)2018 // (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)

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

3 The value of services or
facilities~furnished-by-a

governmental unit to the
organization without charge. .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental

unit or pttjbhcly SlldepOJted e 1 i 75
organization) included on line e IS

that exceeds 2% of the amount é&%"iﬁf"%} %E% 2
shown on line 11, column () ﬂs@sﬁi@m % &

T
ST

6 Public support. Subtract line 5 S S !
R

from line 4 .

;:: RN
e s e
o

Section B. Total Support .

Calendar year (or fiscal year, -

beginningyin) S y () 2014 (b) 201)5/ (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . /

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI.) .

11 Total support. Add lines Rt Wﬁgf ,«
through 10 ' R jﬁ&{ i

12 Gross receipts from related activities, etc (see instructions)

SR AT kA n'f{ﬁ"i“i N

b ey
\'.;&- ‘E«ﬁs

13 First five years. If the Form 9305 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . oo D

Section C. Computation of Public Support Percentage
14 Public support percentagé for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percent lge from 2017 Scheduie A, Part 1l, hne 14 e 15 %

16a 33-1/3% support tes}—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. Th7organ|zat|on qualifies as a publicly supported organizaton . . . C oo > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L .. > D

17a 10%-facts-and-circumstances test—2018. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgjn/%tlon meetsithe 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-fa¢ts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or moyfe, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > H
»

18 Priv!,ate foundation. If the organization did not check a t;ox on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA L Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NATIVE PLANT SQCIETY OF TEXAS 74-2697896 Page 3
[Part lI"-|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization
fails to qualhfy under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants ) . . 110,600. 101,778. 128,138. 129,868. 167,473 - 637,857,
2 Gross recelpts from admissions,
‘ merchandise sold or services
performed, or facilities
: furnished in any activity that 1s
‘ related to the organization's
|
|
|

Pl

tax-exempt purpose . . 167,195. 182,788. 179,408. 150,581. 257,557. 937,529.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf e 0.

5 The value of servuces or

f facilities furnished by a

i governmental unit to the
|
|

organization without charge 0.

6 Total. Add Iines 1 through 5 277,795. 284,566. 307, 546. 280,449. 425,030.] 1,575,386,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0. 0. 0.

|

1 b Amounts included on lines 2

: and 3 received from other than
disqualified persons that

| exceed the greater of $5,000 or

3 1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line |, . . el ’ : I ;
7¢ from line 6) L Coe e e | . N 1,575,386.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from hne 6 277,795. 284,566. 307,546. 280,449. 425,030.{ 1,575,386.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalhes, and income from
similar sources A 225. 64. 44, 7. 31. 371.

b Unrelated business taxable

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

0.
¢ Add lines 10a and 10b 225. 64. 44, 7. 31. 371.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on . 0.
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

Part Vi) 0.
13 Total support. (Add lines 9,
10c, 11, and 12) - 278,020. 284, 630. 307,590. 280,456. 425,061.] 1,575,757,
14 First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)) . . 15 99.98 %
16 Public support.percentage from 2017 Schedule A, Part Ill, ine 15 .. . . 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () .. 17 0.02 %
18 Investmént income percentage from 2017 Schedule A, Part 11, line 17 . 18 0.04 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The orgarization quallfles as a publicly supported organization

b 33-13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2018  NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 4

iRartilVAll Supporting Organizations

. (Complete only if you checked a box 1n ine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported orgamization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘'foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (1) the authonty under the
organization's organizing document authorizing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

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

5c

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

anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one

or more of its supported organtzations, or (111} other supporting organizations that also support or benefit one or more of

the filing organization's supported organmizations? /f 'Yes,' provide detail in Part V. 6
7 Dud 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

ml\l

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualtfied persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %geblll supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer elow

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2)2018  NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 5
Part.IV.3 Supporting Organizations (continued)

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

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (2) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations -

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamization_had_more_than_one_supported_organization,_describe_how the powers to appoint and/or remove

5L

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations .

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s).to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain 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.

PR
R R )
e ey

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of i i

the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supported Organizations Answer (a) and (b} below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 6

:Part- V2% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

i |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nidb|lw|ind)j=

hlo|lajlw| N =

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)

2]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e g

tax year or assets held for part of year).

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

N ]
2 ogngdt oo s Gt
T

g o
el

2 Acqusition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035:

Recoveries of prior-year distnbutions

- ARNEN REY]

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1. ,

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

&E@;#%F

Current Year

Enter greater of line 2 or line 3

Income tax imposed n prior year

Ojinjw|iN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (se€ instructions)

~

(see instructions)

AW AT
MR T

e
pee GEW TR
e AT
A N R
T =

e

|:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

BAA
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IRARVA:

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paud to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See mnstructions. \
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocati instructi Exg)ass Underdigt?ibutions Distri(ERtable

ection E — Distribution Allocations (see instructions) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 R T R e R ]

2 Underdistributions, if any, for years prior to 2018 (reasonable Wﬁﬁ%@ﬁ% 7 :’-";‘““?“;‘ﬁv N

R ’ﬁéﬁﬁg&%& SiReHg i i

cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

PN

- kel
3 R TS § e I ISy T AR T I e s 5 Fo, MR
e B

T

i
N ; A et S R
e e e e e

R R R
= e
R N N R e

e From 2017

e e e e G T P AR

f Total of lines 3a through e

ST o T B e a )k P e SR
P Y o S o G e R b el e
TR

g Applied to underdistributions of prior years

e e g

h Apphed to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

e EmEEEEE

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

ey

T

4 Distnibutions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2018 Subtract Iines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI See
instructions

e e U B e S R E e e G S S e
LS AR R SN %‘»Q{:‘:%., Sl
e e e
e R BB A AT R D R
R e
B

RN T R ]
AR et i Y

TSR e n—@}iﬁ%%

i e IR e

*@“‘ﬁ%@%ﬁﬁg = \@f‘ghi{— -

e ,‘:,%f"_ 5 o é% é}; 5 K sl s gt

e DR

AT o : 3

e

i

i

(eil] AR
Y T ¥
R o S

7 Excess distributions carryover to 2019. Add ines 3 and 4c¢.

TIREY il g

SARAE N
A et YA Ao )
s s e R S

8 Breakdown of line 7.

a Excess from 2014 .

b Excess from 2015

€ Excess from 2016 .

d Excess from 2017

e Excess from 2018

BT e e
SISO, SRl ey TN A 5 A S TS a e DA AT AT A T
B s e R S g
i etk : =
A e e
e R e e R e
B PR e e
e

BAA
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Schedule A (Form 990 or 990-EZ) 2018 NATIVE PLANT SOCIETY OF TEXAS 74-2697896 . Page8
‘RatkVIE Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part I1l, line 12; Part IV,
= Section A, lines 1,.2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part |V, 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 g; 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 nstructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
. Partlv,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
Department of the Treasury > : - AuaCh-to Fom-‘ 990. . v O;pé;nr,tq Rl;lbliél '
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection, | ...
Name of the organization Employer identification number
NATIVE PLANT SOCIETY OF TEXAS 74-2697896

[Pa‘rt‘l_”f_”-,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

G A w N =

(a) Donor advised funds (b) 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? . I:]Yes D No

[]yes []Ne

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... . e .

Part ik | Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservanon of a certified historic structure
Hreservation ot open space
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
“-7| Held at the End of the Tax Year
a Total number of conservation easements. .. 2a
b Total acreage restricted by conservation easements . .. .. . . 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . e 2d

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 1s located *

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

and enforcement of the conservation easements it holds? .. . ... ... . Yes D No

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 2(d) above satisfy the requirements of section 170(h)(®(B)(1)
and section 170(h)@)B)(n)? . . e DYes |:| No

In Part XIll, describe how the organization reports conservatton 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

IPé'rt',III,'I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, fustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XilI, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VIII, line 1 >S5
(i) Assets included in Form 990, Part X . >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 . . o .. "5
b Assets included in Form 990, Part X ) .o . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 2
{Partillld| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

*3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em\{lg(e“a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 Durning 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 organuzatuon s collection? D Yes DNO

PartIVll| Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

“1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included — -
on Form 990, Part X? ) D es D No
b If 'Yes,' explain the arrangement in Part Xill and complete the foIIowmg table
Amount
¢ Beginning balance . . 1c
d Additions during theyear . . ... ... ...... . . . s e e e 1d
e Distnibutions during the year e e le
f Ending balance . . ... o Ll e 1f
2 a Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodial account lrability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . H

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

1a Beginning of year balance
b Contributions. . .

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages on hines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . .. . . 3a(i)
(ii) related orgamzations . . e . . 3a(ii)
b If “Yes' on line 3a(n), are the related organlzatlons listed as required on Schedule R? e . 3b

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

RarntiViE Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depremahon
laland R R

b Buildings

c Leasehold improvements

d Equipment 14,553, 14,273. 280.

e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) .. . > 280.
BAA Schedule D (Form 990) 2018
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) _ ™ o SN
i M| Investments — Program Related. . N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line-13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

W
2
3)
4
)
®)
)
®
©)
(10)
Total. (Column (b) must equal Form 930, Part X, column (B) hine 13) ™ R A R e S A I S ST

PartiXs Other Assets. N/A
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m

)

)

@

®)

(6)

@

®

9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) .. . . >
PArtX@%; Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value R S D
(1) Federal income taxes J;E‘F’Jff?_w 4
(® KH SCHOLARSHIP LIABILITY 25,702 J%%ﬂ@p SR
(3) STRATEGIC PLAN FUND 20,093 J;a. f‘ﬁ PR
4) *@3 g’éﬁ
(5) :Zé}‘ »e:;'?“" 2
() g
@
(®)
©
0
on .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) »> 45,795 %

2. Liability for uncertain tax positions In Part X1lI, provide the tevt of the footnote to the organization's financial stateme
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part X!l

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NATIVE PLANT SQCIETY OF TEXAS 74-2697896 Page 4
[REFEXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments cee 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XllII.) .. .o . 2d

e Add lines 2a through2d ....... .....
3 Subtract line 2e from line 1 ..
4 Amounts included on Form §90, Part VIII, I|ne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line 7k . 4a ;|

b Other (Describe in Part Xiil.). . . .. . 4b

cAdd hnesdaandd4b . . o . R 4c
5 Total revenue Add hnes 3 and 4c. (Thls must equal Form 990, Part/ lme 72) 5

RAFNIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities e e Lo 2a
b Prior year adjustments . 5 . R . 2b
¢ Other losses . . . | 2¢
d Other (Describe in Part XIII D e 2d

¢ Add Iines 2a through 2d . N . e .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, Ilne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7h . 4a

b Other (Describe in Part XIIl.) . . . .. . . . 4b

c Add lines 4a and 4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part/ l/ne 78) . . 5

Rartaxllljl Supplemental Information.

Provide the descriptions re Qurred for Part II, ines 3, 5, and 9; Part Ill, nes 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part Xl, ines 2d and 4b and Part Xit, lines 2d and 4b. Also complete this part to prov1de any addttronal information

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
: > Attach to Form 990 or Form 990-EZ. R ObeRt o PUblicin
P e geasury > Go to www.irs.gov/Form990 for instructions and the latest information. l%‘g‘g&géﬁ 5
Name of the orgamization Employer identification number
NATIVE PLANT SOCIETY OF TEXAS 74-2697896

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part

PamilE
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b [ ] Internet and email solictations f [_] Solictation of government grants
c |:| Phone solicitations g E] Special fundraising events

d D In-person solicitations

2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . DYES No

b If 'Yes,' list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to N A t paid t
() Name and address of indvidual | iy Activity |, (") D1d fundraiser | Gy) Gross receipts (or retained by) (Vlor 2?;26536)’) 0

or entity (fundraiser) hanchU;[}g? u‘%{og‘;{.}‘m' from activity fundraiser listed In organization

Yes No

column (i)

10

Total .... > 0.

3 L|sE all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-E2Z) 2018 NATIVE PLANT SOCIETY OF TEXAS

74-2697896

Page 2

IPart II}[ Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than gls 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #) (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENT None through column (c))
2 (event type) (event type) (total number)
v
5 1 Gross receipts 15, 843. 15,843.
u
3
2 Less Contributions 15, 843. 15,843.
3 Gross income (Iine 1 minus line 2)
— 4 Cash prizes
5 Noncash prizes
0
;'a 6 Rent/facility costs
E
c
T 7 Food and beverages.
E
% | 8 Entertainment
E
;.53 9 Other direct expenses.
E
s
10 Drrect expense summary. Add hnes 4 through 9 in column (d)
11 Net income summary Subtract line 10 from hine 3, column (d)

{Part lll | Gaming. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from hne 1, column (d)

(b) Pull tabs/tnstant (d) Total gaming
R (a) Bingo bmgo/grogressuve (c) Other gaming (add column (a)
v Ingo through column {(c))
N
u
E 1 Gross revenue
2 Cash prizes
£
DX
& E1 3 Noncash prizes
E N
cs
T E|l 4 Rent/facilty costs
5 Other direct expenses.
Yes % Yes % | _|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 1n column (d)

%

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organmization licensed to conduct gaming activittes in each of these states?
b If 'No,' explain

10a Were é_n; of the grg_a;l;atTo;'; g—ar?u;g—h;e;s_es_ re_vak_ed_, ;ugpgr{a;d,_o_r t—te;n;la—te_d_c-iu—rl;g_tﬁe_ta; ;ezﬁ Tt _|j Yes _E]_N(—: -
bif *ves,exptan.

TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 NATIVE PLANT SOCIETY OF TEXAS 74-2697896 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . D Yes D No

12 s the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . .0 . .. . . .o .. [:] Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's faciity . . . . . e e e 13a

o\°

b An outside facility . . e e e .. .113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... I:]Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd party> §
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided >

[] Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activittes during the tax year » $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. W
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. i‘&lﬁéﬁ?dltﬁ Pt
Name of the organization Employer identification number

\
NATIVE PLANT SOCIETY OF TEXAS 74-2697896
PT V|, LINE 6

The organization has members.

PT Vi, LINE 7a

The general members elect all members of the governing body.

PT XII, LINE 1

The organization uses the modified cash method of accounting.

PT VI, LINE 7b

Any changes to Bylaws must be approved by the entire membership.

PT Vi, LINE 8b

There are no committees with authority to act on behalf of the cjoverning body.
Form 990, Part lll, Line 4d - Other Program Services Description

State and local newsletters and websites-articles and scientific publications of

educational interest to over 2500 members and the general public.

Form 990, Part VI, Line 11b - Form 990 Review Process

PT VI, Line 1lb: Form 990 is reviewed by the President and then is provided to the
other members of the board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

PT VI, Line 19: Documents available to public area are posted on the website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011018 Schedule O (Form 990 or 990-EZ) (2018)




