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A For

the 2019 calendar year, or tax year beginning

, 2019, and ending

B Chec

Name change
Inthal return

-
Final return/terminated
Amended return

Application pending

k if applicable Cc

| |Address change  JWILD, ONES NATURAL LANDSCAPERS, LTD.

2785 BUTTE DES MORTS BEACH ROAD
NEENAH, WI 54956

D Employer identification number

39-1695443

E Telephone number

920 730-

3986

G Gross receipts $

706, 696.

F Name and address of principal officer

SAME AS C ABOVE

RITA ULRICH

Tax-exempt status

)< (nsertno)

[X]501cx3) [ 501(c) (

~
| |4ur@forj ] [s27
4

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?| | yeg
Yes
. If "No," attach a list (see instructions)

aff

[Partl

Ivit] Signature Block

|
J Website: » HTTPS: //WILDONES ORG H(c) Group exemption number »
K Form of organization L] Corporation U Trust U Association Other ™ ] L Year of formaton 1979 IM State of legal domicile  WI
[Partl{ Summary
1 Bnefly describe the organization's mission or most signiftcant activites WILD ONES PROMOTES ENVIRONMENTALLY
»|  SOUND_LANDSCAPING PRACTICES TO PRESERVE BIODIVERSITY BY EDUCATING THE PUBLIC ABOUT _
. § THE PRESERVATION, RESTORATION AND ESTABLISHMENT OF NATIVE PLANT COMMUNITIES
| =
% 2 Check this box » I.J if the organ|zat|on discontinued Its opérEtE)rE Br*drs&)s_ed— of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8
=1 6 Total number of volunteers (estimate if necessar 6
E 7a Total unrelated business re\fenue from Part VIH, illl!;(C)REeG’gIVED 7a L 680
b Net unrelated business taxable income from Form 99(’)_‘ o ne 39 8 7b 0.
< (@) Prior Year Current Year
° 8 Contrnibutions and grants (Part Vill, ine 1h) % MAY 1 5 2020 (0;2 259,973. 325,515.
2| 9 Program service revenue (Part VI, line 2g) = 88,126. 94,728.
% 10 Investment income (Part VI, column (A), lines 3, 4, Jand 7@GDEN UT 4,894. 9,009.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9C, 10c, and 1Te) 81,082. 96,114.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 434,075. 525, 366.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31, 345. 26,945,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 100,031. 104, 857.
,2 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
g b Total fundraising expenses (Part IX, column (D), ne 25) » 7,282. 3 E:X "’“’ﬁur ?“l’;‘?’*qr: ‘*""ii
il 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ’ 214 866 226,414.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 346,242. 358,216.
19 Revenue less expenses Subtract line 18 from.line 12 87,833. 167,150.
5 § Beginning of Current Year End of Year
%_'_E 20 Total assets (Part X, tine 16) 1,141, 226. 1,305,510.
8 21 Total liabilities (Part X, line 26) 8,465. 4,782.
§E 22 Net assets or fund balances Subtract line 21 from line 20 1,132,761. 1,300,728.

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaratuonmrer (ollf: than officer) i1s blased on’ain_niormauon of which preparer has any knowledge f 1

> . P | S /W [2Z2e2D
Slgn Signature of officer Date i
Here } RICHARD A. SANDERS TREASURER

Type or print name and title

Print/Type preparer s name Preparer’s signature Date Check Igl # | PTIN
Paid S SELF PREPARED self employed
Preparer |Fim'sname ™ % %
Use Only |rums address ™

May the IRS discuss this return W|th the preparer shown above’ (see mstructlons)
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or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 2
|Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Iil

1 Brefly describe the organization's mission 4

WILD ONES PROMOTES ENVIRONMENTALLY SOUND LANDSCAPING PRACTICES TO PRESERVE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] ves 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? D 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

4a (Code ) (Expenses $ 172,084 . including grants of $ 26,042.) (Revenue $ 107,588.)
LOCAL CHAPTER PUBLIC EDUCATION - PROVIDE EDUCATIONAL MEETINGS, EVENTS, WORKSHOPS,

4b (Code ) (Expenses $ 129, 882. including grants of $ -4,400.) (Revenue $ 286,050.)
OTHER NATIONAL PS ACTIVITIES: THE NATIONAL OFFICE DIRECTLY SUPPORTS OTHER

4c (Code ) (Expenses $ 21,234, wncluding grants of $ ) (Revenue $ 30,433.)
NATIONAL PUBLIC EDUCATION - PRODUCE BROCHURES, VIDEOS, JOURNALS, AND MAINTAIN BOTH A

4d Other program services (Describe on Schedule O ) SEE SCHEDULE O
(Expenses S 5,877. Including grants of $ 5,302. ) (Revenue $ 725.)
4 e Total program service expenses » 329,077.

BAA TEEAQ1I02L 07/31/19 Form 990 (2019)
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Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 3
|[Part IV TChecklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 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 pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3zlorganizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts tn such funds or accounts? /f 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VL, VIII, IX,
or X as applicable
a Did the oraamzatlon report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V 1al X
b Did the orgamization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,’ complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related 1in Part X, line 13, that 1s 5% or more of its total
assets reported In Part X, hne 16? If 'Yes,' complete Schedule D, Part ViiI 1Me¢ X
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 IX 11d X
e Did the organization report an amount for other ||ab|I|t!es in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
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 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), line 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
ines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X

BAA TEEAQI03L 07/31119 Form 990 (2019)



Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 ¢ Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd f%rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24a Did the organization have a tax-exempt bond i1ssue 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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

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

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to an%/ current or

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

or family member of any of these persons? If 'Yes,' complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f ‘Yes,' complete Schedule L, Part I 27 X

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, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, I, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 10386 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢f X

BAA TEEAQTOAL  07/31719 Form 990 (2019)




Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

[Part Nzl 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 i1s reported on line 2a, did the organmization 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 on Schedule O

4 a At any time duning the calendar year, did the organization have an interest 1n, 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)?

b If 'Yes,' enter the name of the foreign country™

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year L7 d|

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 lf the orgar:jlzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring
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 43667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

1
T
) e LA

FE39
£
bra

KN

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 facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 1b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organmization must report on Schedule O

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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services durnng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAQ105L 07/31/19




Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 + Page 6

IPart VI | 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 on
Schedule O. See instructions
Check If Schedule O contains a response or note to any line in thls Part VI

Section A. Governing Body and Management

»

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 11
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a famllé reIatlonsh|p or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q 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? SEE SCHEDULE O 7a|l X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ |
the following © l
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a| X
b If 'Yes,' did the orgamzation 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 SEE SCHEDULE O [ - |
12a Did the orgamization have a written conflict of interest pohicy? /f ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes," describe in
Schedule O how this was done ~ SEE SCBEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the orgamizaton SEE SCHEDULE O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) - H
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' i
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . l
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safequard the i
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WI L
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
. Own website |:| Another's website . Upon request . Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the orgamization made its 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 >

RICK SANDERS 388 DEREK WAY BOZEMAN MT 59718 406 219-4275
BAA TEEAO106L 07/31/19 \ Form 990 (2019)




Form 930 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 7

fF"art VIl | 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 in this Part VI 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
organizahon’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

® st 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

See instructions for the order in which to list the persons above

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

©
A ® o one Son s serson (D) () @)
me and e KgLarge |s bgfregﬂ)sgﬁset:eg‘d 2 comE:rF\)gar:?obrlefrom comsgr[\)g:l?obr:efrom Eshmoaft%(t:lhgrrnounl
vk RS S| QIZT B T| Watsmse | “waioBmss | compensatonrom
égitrsa?gr Q- % é: g ‘fD g% g andgrelated
related |5 81 | & N8 ke organizations
meRosl (8" 8
o | 88T 3 :
ine) 8 %
_(M ELAINE KRIZENESKY ________ | _50_ .
NATIONAL OFFICE DIRECTOR 0 X 50, 000. 0. 0.
_@ JANICE S. HAND ___________ | _24_
DIRECTOR 0 |[x 0. 0. 0.
_® RITA ULRICH ______________ _20_
PRESIDENT 0 x| [x 0. 0. 0.
_@ SUSAN HALL _______________ _4_
SECRETARY 0 Ix| [x 0. 0. 0.
_®) RICK SANDERS ____________ | _35_
TREASURER 0 x| [x 0. 0. 0.
_® MARTI AGLER ______________ _6_
DIRECTOR 0 |x 0. 0 0
_® ELLEN FOLTS ______________ _1
DIRECTOR 0 Ix 0. 0 0
_® DENISE GEHRING ___ _________ _10_
VICE PRESIDENT 0 x| [x 0. 0 0
_® MATTHEW ROSS_ _ ____________ _4
DIRECTOR 0 |X 0 0 0
00 KAREN SYVERSON _ _________ | _4_
DIRECTOR 0 | X 0 0 0
On PAMTODD_ _ _ _ _ _ __________| _1
DIRECTOR 0 |x 0 0 0
02 SALLY WENCEL _____________ _1_
DIRECTOR 0 Ix 0. 0 0
a 0
0 X 0. 0 0
a9 L

BAA TEEAOIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

Page 8

[T’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
. Posit
(A) A;I‘erage édo notlche&s:':;g?e thgnl gne (D) €) (F)
Name and title 3::: o?fféellrnai%sapg:?g&ol?ﬂrgstezr; comggﬁ:anhaob,:efmm comsgreg;laobriefrom Eshm&t%?hzmount
weel = th t lated 1 d
o 2 Z E| 2|8 [3a]g| WSS | TWSIENSE" | cqpromenion
for S 3 E|IE|2 223 and related
related QS S|= (38 8 organizations
organiza (8 B 3 21°8
tions sl = 3 é
below 2 =) 3 &
dotted gle g
line) a &
[=1
o ] -
ae o _____ o
o o ____ ——_——
@ ______ —_——
Q. ______ o
e ____ ———
@Y __________ o
@ __________] ——_——
e ___________ o
@y ______ -
@ o __
1 b Subtotal > 50,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 50, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employeé, or highest compensated employee !
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for .
such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thus 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

(8
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

i

¢
|

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



4 Income from investment of tax-exempt bond proceeds

Form 890 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. . . " 39-1695443 Page 9
' Statement of Revenue . ) .
Check if Schedule O contains a response or note to any line in this Part VIIL - D
' (A) B) © (D)
. i Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function . revenue under sections
revenue 512-514
£ [ 1a Federated campaigns Tla| . 4,830, @ﬁf‘ﬁ.ﬁ}ﬁﬁﬂﬁg&n&ﬁ}fﬁﬁﬁ' T
e SR ey b g o LY
8 3| b Membership dues 1b 179,753, [ihiesnsinsnialic
& 2 by 1 Skl ai -
g 5 ¢ Fundraising events 1c ~$z$ e
g 5| d Related organizations * 1d )
& E| e Government grants (contributions) « le -
& &| f Al other contributions, gifts, grants, and Bl
g g similar amounts not included above 1f 140, 932. [t
8 5| g Noncash contributions included in pai P
o lines Ta-1f 19 Sl
& S| h Total. Add lines 1a-1¢ - 325 515
e , BRusiness Cnde ﬁ{ﬁﬁﬁj{wﬁﬁﬁ%ﬁ.unw i) i i ;ﬁmﬁﬁuﬂ"}iﬁp‘ﬁj@ ﬁﬁv:}r|uuuw:‘ﬁﬁﬁ?ﬁwgwr iy
$ | 2a Epu_conF, EVENTS, & PUBS _ __[611710 94,728. 94,728.
o b
- S 1
2 c .
1 I "
El
. §’ f All other program service revenue
3 Investment income (including dividends, interest, and
other similar amounts) > 9,009. ' - 9,009.

5 Royalties

(1) Real (1) Personal %%%%1%%??‘ S T =
] N g gl
il ahe
6a Gross rents 6a g%ﬁfif%%%%ﬁ@%
b Less rental expenses |6b £ EE et s
PR s, S0t L8R et s
¢ Rental income or (loss) [6¢ R AR
d Net rental income or (loss) >
Securities Other
7 a Gross amount-from @ Secunt @ =
sales of assets 7a TR S e e i FREL
other than inventol S SR prras e Sl Y,
S e B SEeT A £
b Less cost or other basis Gttt g @%ﬁ%@@%ﬁ%ﬁ
and sales expenses 7b ik s[Eeet e
ST its el e
c Gain or (loss) 7c gt S|t s ST e S
d Net gain or (loss) >
- . T T ORTaTR ur  Fo J J g
8a Gross income from fundraising events gg’&;’eﬁ@, Sk Sty {é}ﬁg o n‘
(not including $ . : 5‘%: ;:&j;%};%f% % [
Q e N Er =
> of contributions reported on line 1¢) Sedi e peni it Ao ST
2 e e e et
4 See Part IV, line 18 Ba| 268,064.[F B A %ﬁf s sém%g’é,&gé
u. e g o i o S e
2| bless drect expenses BB 176,502 larrichii i 7 %
© | ¢ Netincome or (loss) from fundraising events > e
: s
9 a Gross income from gaming activibies ) o "%*f-};
See Part IV, Iine 19 9a o
b Less direct expenses ' 9b
¢ Net income or (loss) from gaming activities >
R
l 10a Gross sales of ventory, less L| 2 ol ﬁ}g by
returns and allowances Oal . 8,777. o i ?
b Less' cost of goods sold *10b 4, 828 . el

¢ Net income or (loss) from sales of inventory > 3,949,
q Business Code Bt i o AR o o
§ 11a MISCELLANEOQUS __ _ _ _ _ _ 900099 ' 603. 603.
b .
ﬂ _________________
T c :
g &| d All other revenue
b3 e Total. Add lines 11a-11d . 603. e ~.%;§%iﬁ;§§?:§?::§ %}-ﬁ}%&?@iﬁé@?ﬁ%ﬁi’gﬂ
12 Total revenue. See instructions > ’ 525,366.| 99,280. 0. 100,571.
BAA TEEAOIO9L 07/31119 Form 990 (2019)
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Form 990 (2019)

WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

Rage 10

LT'-‘argIXE[ Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses
5 P

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee_benefits

Payroll taxes

Fees for services (nonemployees) ~
a Managément
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

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

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel R
18 Payments of travel or entertainment’

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses : i3
i

on fine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O)

26, 945 [

i Dy F

3 gt Kk R

26,945.
49,058. 39,246 7,359 2,453
0. 0. 0. 0.
45,026. 36,021 6,754 2,251.
1,472. 1,178 221. 73.
1,828. 1,462 - 275. 91.
7,473. 5,978 1,121. 374.
1,629. 1,303 245. 81.
847. 678. 127 42.

T

826. 661. 124. 41.
3,764. 3,011 565. 188.
6,239. 4,991 936. 312.
7,546. 6,037 1,132, 3717.
392. 314. 59. 19.
235. 188. 35. 12.

. 215.

4 EDU_CONF,EVENTS, W/S,PUBS _ _ _ _ _ _

b COSTS TO_SUPPORT PSR ACTIVITY _ _ _ 14,744. 14,744.

€ COSTS_TO RAISE MEMBERSHIP _ 12,507. 12,507.

d COSTS_TO_RAISE DONATIONS _ _ __ _ _ 7,114. 7,114.

e All other expenses 779. 623. 117. 39.
25 Total functional expenses Add lines 1 through 24e 358,216. 329,077. 21,857. 7,282.

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

TEEAOTI0L 07/3119

Form 990 (2019)



Form 290 (2019)

WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

Page 11-

Rart Xzl

Balance Sheet

[

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

(A) (B')
Beginruing of year End of year
1 Cash — non-interest-bearing 277 .1 1 470.
2 Savings and temporary cash investments 573,669.| 2 745, 059.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, = ﬂfﬁi e
trustee, key employee, creator or founder, substantial contributor, or 35% TR w’ﬁ‘% s
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under’  |[BESSTESRRDERNEY Mas i ntin dai i
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 !
7 Notes and loans receivable, net
2| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis ] j} 5
Complete Part VI of Schedule 104 643,263. % B F L !
b Less accumulated depreciation 10b 125,281. 526L893, 10c 517 982_
11 Investments — publicly traded securities 40,386.| 11 41,999.
12 Investments — other securitties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 1.]115 .
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,141,226.|16 1,305,510.
17 Accounts payable and accrued expenses 3,365.[17 4,682.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond lhiabilities
3 21 Escrow or custodial account liability Complete Part IV of Schedule D
i£ | 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiliies (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
'3 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. é 2 s -
.g 27 Net assets without donor restrictions 930 735 27 1 097 083
| 28 Net assets with donor restrictions 202 026 28 203 645
g Organizations that do not follow FASB ASC 958, check here > D % ; & :
w and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds
2 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds
::‘.' 32 Total net assets or fund balances 1,132,761.]32 1,300,728.
Z| 33 Total habilities and net assets/fund balances 1,141,226.]33 1,305,510.
BAA TEEAOVTIL 07/3119

Form 990 (2019)




Form 990 (2019) WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

Page 12

| Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 525, 366.
2 Total expenses (must equal Part IX, column (A), line 25) 2 358,216.
3 Revenue less expenses Subtract line 2 from line 1 3 167,150,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,132,761,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) SEE SCHEDULE O 9 817.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,300,728.

[Part Xl |Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
roview, or compilation of its financial statements and sclection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As aresult 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-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
|
2a X ‘
2b X
|
2c
|
3a X
3b

BAA TEEACII2L 01/21/20

Form 990 (2019)



SCHEDULE A
(Form 990 or 930-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

s
P

E

Name of the organization

Employer identification number

WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

[Partil:z| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

~N O [$)] hwN

w o

:

AI
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O
A school described in section 170(b)(1XA)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) - 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 umit described in
section 170(b)1XAXiv). (Complete Part 1)

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

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')

D A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

An agricultural research organization described in section 170(b)(1)}AXix) 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

10 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil ) .

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization 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

b

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with 1ts 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 I:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]
. functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type li functionally

f Enter the number of supported organizations

integrated, or Type Hll non-funchionally integrated supporting organization

L 1

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

(1) Name of supported organization

(v) Amount of monetary
support (see instructions)

() EIN (V1) Amount of other

support (see mstructions)

(V) Is the
organization listed
n your governing

document?

(m) Type of or?anlzallon
(described on lines 1-10
above (see instructions))

Yes No

(A)

B

©

(D)

(E)

Total

Pl SRR

BAA For Paperwork Reduction Act Notice, see the Instructi;)ns for l;'orm 990 or 990-EZ_.

Schedule A (Form 990 or 990-EZ) 2019
TEEA0401L  07/03/19
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éChEdule A (Form 990 or 990-EZ) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 ,Page 2
[Rartdl{Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XAXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the orgarization failed to qualify under Part Il If the ¢
organization fails to quahfy under the tests listed below, please complete Part Il )

ection A. Public Support

\

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 . (€) 2019 (f) Total

beginning in) >

1\G|fts grants, contributions, and
membershsp fees received (Do not
inglude any ‘unusual grants”) 203,538. 210,193. 270,480. 259,973. 325,515, 1,269,699.

2 Taxrevenues levied for the .
organization's benefit and - .
eithenypaid to or expended .
on its behalf 0.

3 The valueyof services or
facilities furgished by a .
governmentalunit to the . ®

organization without charge® 0.
4 Total. Add lines Y through 3 . 210 193. 270 480 . 325, 515 1,269,699.
5 The portion of tota T R A Gy o kY BT A 53

contributions by each\\person
(other than a governmental B
unit or publicly supporteck Ry
organization) included on hne 1]

that exceeds 2% of the amount |:

shown on line 11, column (f) 0.
6 Public support. Subtract tine 5 & . - .
from line 4 1,269,699.
Section B. Total Support
Calendar year (or fiscal year . N
beginning in) » . _ (a) 2%15 (b) 2016 . (c) 2017 (d) 2018 (e)" 2019 (f) Total
- 7 Amounts from line 4 203, 538. 210,193. 270,480. 259,973. 325,515, 1,269,699.
8 Gross income from interest, - \ ‘ 1 ’ -
». dividends, payments received . . - ’ .
. on securities loans, rents, - s, . . .
royalties, and income from \. * . .
similar sources 427. 620. 2,728. 4,893.|" 9,009. -17,677.
9 Net income from unrelated . . . C
business activities, whether or )
not the busnness 1S regularly : . B -
carned on 5,212.| - 186. - . ‘ © 5,348.
* 10 Other income Do not include : \ : )
gain or loss from the sale of . -
capital assets (Explain in \ . .
’ Part VI ) . ' 14,123.
711 Total support. Add lines 7 g T
: through 10 - 1,306,847.
12 Gross recelpts from related actuvmes etc (see |nstruct|ons) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fithax year as a’section 501(c)(3) ’ .
organization, check this box and stop here \\\ > D ’
Section C. Computation of Public Support Percentage "\ ’
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 97.16%
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 96.36 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 s 33-M3% or more, "check this box
and stop here. The organization qualifies as a publicly supported organization \\ >
b 33-1/3% support test—2018. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3%_or more, check this box
and stop here. The organization qualifies as a publlcly supported organmzation D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line T4ys 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 organlzatnon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publcly supported organizatio

gl

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10¢
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how {
organlzatlon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization \B

~.

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

BAA Schedule A (Form 990 or 990-EZ) 2019 T~

TEEAQ402L 07/0319 N



Schedule A (Form 990 or 990-E7) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 3
[ Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning n) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ‘) 203,538. 210,193. 270,480. 259,973. 325,515.] 1,269,699.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose 0.

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 paid to or expended on
its behalf 0.

5 The value of services or
facihties furmished by a
governmental umit to the
organization without charge 0.

6 Total. Add lines 1 through 5 203,538. 210,193. 270,480. 259,973. 325,515.] 1,269,699.

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

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

for the year 0 0. 0. 0. 0.l 0.
¢ Add lines 7a and 7b 0 0. 0 0 0 0.
8 Public support. (Subtract line e, T - LS BN N .-
7¢ from line 6 ) C C e - N B | 1,269,699.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
9 Amounts from line 6 203,538. 210,193. 270,480. 259, 973. 325,515.] 1,269,699.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources 427. 620. 2,728. 4,893. 9,009. 17,677.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 427. 620. 2,728. 4,893. 9,0009. 17,677.
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business is
regularly carried on 5,212. 136. 5, 348.
12 Other income Do not include
gain or loss from the sale of

capital as laig, 1
Part V1) iﬁm% Y1 11,511, 531. 722. 756. 603. 14,123.
13 Total support. (Add lines 9,
10c, 11, and 12) 220, 688. 211,480. 273,930. 265,622. 335,127.] 1,306,847.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, 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 2019 (line 8, column (f), divided by line 13, column (f)) 15 97.16 %
16 Pubilic support percentage from 2018 Schedule A, Part lll, line 15 16 98.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 1.35 %
18 Investment income percentage from 2018 Schedule A, Part IIt, line 17 18 0.68 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 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 orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
PartIV#

TV 1y

WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 _Page 4
Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections -
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 orgarnization was
described in section 509(a)(1) or (2)

and (c) below

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

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

satisfied the public support tests under section 509(a)(2)? 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 orgarization put in place to ensure such use

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

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? /f '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 authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
‘ amendment to the orgamzing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or () other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a d|squalnf|edEp
complete Part | of Schedule L (Form 990 or 990-

erson (as defined in section 4958) not described in line 72 If 'Yes,'

2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
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 Lid e i S
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9%
ey B
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e

assets in which the supporting organization also had an interest? If '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 Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes," |*<ei a2l
answer 10b below 10a
TG, TR A
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine et urid| Tl
whether the organization had excess business holdings ) 10b
BAA
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Schedule A (Form 990 or 990-E2) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

Page 5

[Part:IVa:| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either 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 (a) 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 appoimnt
or elect at least a majority of the orgamization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? /f 'Yes,' explain in Part VI how providing such
benefit carned 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 majonty 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 orgamization(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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies 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
organmization(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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Il 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 1s the parent of each of its supported organizations Complete line 3 below

c D 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 orgamization'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 organzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty 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

Yes

o] el bl
| ..3}:3.\

ﬁ) B

el
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WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

.Page 6

| Part:-Vi-5| Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type |l 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

N ibd|wiNn|—

lnib|lwiN|=

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)

(]

7

Other expenses (see Instructions)

8

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

.

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year)

a Average monthly value of secunities

b Average monthly cash balances

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from hne 1d

H

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 hne 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

W N[O |0

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

libdblwiNn|=

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

o

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type il supporting orgamzation

(see instructions)

I

BAA
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Schedule A (Form 990 or 990-EZ) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 7

[Rart:Vii| Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued) .
Section D — Distributions - Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

NI bdjWw

Distributions to attentive supported organtzations to which the organization is responsive (provide details
n Part VI) See instructions -

Distributable amount for 2019 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount

(1]

. @ (iv) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2019
a From 2014
~bFrom2015.. . . ) ] .
c From 2016 ““’*"*m e
d From 2017 ;i‘?‘r*" R
__eFrom 2018 - B B
f Total of lines 3a through e %*%Rif@kﬁ*%
g Applied to underdistributions of prior years rj;’»; ah e ST
h Applied to 2019 distributable amount fﬁ%"'fi:g ”5—@*‘, R ﬂ*"*;;;fk“@??;%; f
i Carryover from 2014 not applied (see instructions) N NQ'%‘?&T": Rt

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

4 Distributions for 2019 from Section D,
line 7. %mpw
a Applied to underdistributions of prior years : ﬁ:a ’1;;’;;1,?
b Applied to 2019 distributable amount S o &@"‘JE

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if any . mr‘ﬂ;ﬁ* .?i‘}
Subtract lines 3g and 4a from line 2 For result greater than ’?f"’}*""‘

zero, explain in Part VI See instructions ) %
6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

-\;,’ F-4
*’z-”ﬁ"ﬁ’“m%,}';’i

7 Excess distributions carryover to 2020. Add lines 3) and 4c
8 Breakdown of Iine 7 i )
a Excess from 2015 -

it

g S
5

'a_‘N 5«
'“%J?“ &i;gg“ B H‘;%%Mm fﬁﬁm i

b Excess from 2016 ‘ﬁm:" »a?{%@“'}* Eae 7"1?""3??5’;:‘

¢ Excess from 2017 . ‘?&‘ R, i’% i‘l:f: : #M Wﬂ:::éﬁi@‘a' ‘. £ m‘%‘ M

d Ercess from 2018 e e e

e Excess from 2019 ‘ - .. E” '%‘w»,:;:f;;‘gr%i/}i‘fﬁmvv?ﬁ w«v‘gﬁﬁfi‘. REe Jﬁ%%lw}ﬁﬁ ?ﬁ%ﬁg
BAA ’ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 , Page 8
|'Part"V!w" Supplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b;Part IlI, line 12; Part IV,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; - .
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISC $ 603. § 756. § 122. $ 531. $ 11,511.
TOTAL § 603. $ 756. $ 722. $ 531. § 11,511.

BAA TEEAC408L 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Department of the Treasury

PartIV,line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

*> Go to www.irs.gov/Form980 for instructions and the latest information. Open to Public

Internal Revenue Service inspection
Name of the orgamization ) Employer identification number
WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aqggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors 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? DYes D No

|Part 1l |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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of 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
Held at the End of the Tax Year
a Total number of conservation easements 2all
b Total acreage restricted by conservation easements 2b(11
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 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 i1s located > 1
Does the orgamzation have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? SEE PART XIII Yes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 350

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

>$ 835.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h)@)B)()? DYes [] No

In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, 1If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements SEE PART XIII

|Part 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

2

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

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

(i) Revenue included on Form 930, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3
if the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIH, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 . _Page 2
|Part I} | 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 make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part Xl

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

|Part v |Escrow and Custodial Arrangemcents. Complcte if the organization answered 'Yes' on Morm 990, Mart IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl H

|Part V| 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 quasi-endowment > %
b Permanent endowment » %

c Term endowment *» %

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

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

organization by Yes No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 369,800. 369,800.
b Buildings 259,864. 114,012. 145, 852.
¢ Leasehold improvements
d Equipment 12,899. 11,269. 1,630.
e Other 700. 700.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 517, 982.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443 Page 3

_ Part VIl | Investments — Other Securities.

N/A

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

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

(b) Book value

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

(1) Financial dernivatives

(2) Closely held equity tnterests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) e 12) ™|

[Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, Iine 13.

(a) Description of investment

{b) Book value

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

a

@

3

()

®

©®

)

®

©

(0

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

IPart IX | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

@

®

©®

(10)

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

»>

[Part X | Other Liabilities.

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

1. (a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

)

@

®

©®

N

)

®

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 )

»

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

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

BAA
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Schedule D (Form 990) 2019  WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 - Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 525, 366.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c¢

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 525, 366.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4h . ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 525, 366.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 358, 216.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

h Prior year adjustments . ?h N

¢ Other lnosses ?2c

d Other (Descnibe in Part XIII ) 2d

e Ard lines 2a throigh 2d 2e
3 Subtract line 2e from line 1 3 358,216.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descrihe in Part X1t ) 4h g

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 358,216.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part Xl, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

PART I, LINE 5 - SUMMARIZED POLICY

THE PRAIRIE, MARSH AREA, AND TURTLE BREEDING HABITAT ARE PART OF WILD ONES LIVING
SHOWCASE OF THE NATURAL ENVIRONMENT.

PART If, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

WE TRACK PRAIRIE MAINTENANCE EXPENSES

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219



SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hne 6a
> Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545 0047

2019

Open to Public -
Inspection .

Name of the organization

WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

Employer identification number

Partl Fundraising Activities. Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations

f Solicitation of government grants

c Phone solicitations g Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual (i) Activity (m) Did fundraiser | (jv) Gross receipts

or entity (fundraiser) hanfccuosg?r(" u?{oﬁgf}tm' from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization is 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.
TEEA3701L 08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 WILD ONES NATURAL LANDSCAPERS, LTD.

39-1695443

Page 2

[Part i Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

(a) Event #1 (b) Event #2 (c) Other events gdgjgotall everéts)
add column (a
PLANT SALES, G NONE through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 268,064. 268,064.
E
2 Less Contributions
3 Gross income (ine 1 minus line 2) 268,064. 268,064.
4 Cash prizes
5 Noncash prizes
D
p!e 6 Rent/facihity costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses 176,502. 176,502.
E
)
10 Direct expense summary Add lines 4 through 9 in column (d) > 176,502.
11 Net income summary Subtract hine 10 from line 3, column (d) > 91,562.
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.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) -
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) -

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule'G (Form 990 or 990-E2) 2019 WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443 Page 3
11 Does the orgamzation conduct gaming activites with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 | o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If ‘Yes,’ enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable 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 activities during the tax year » $

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

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
TO RAISE FUNDS TO SUPPORT OUR ONGOING NATURAL ENVIRONMENT EDUCATION MISSION

BAA TEEA3703L 08/19119 Schedule G (Form 990 or 990-E2Z) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1%45-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 9 .
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
JInspection

Name of the orgamzation Employer identification number

WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

FORM 990 - ADDITIONAL DBAS

WILD ONES

WILD ONES: NATIVE PLANTS, NATURAL LANDSCAPES

FORM 990, PART llI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SEEDS FOR EDUCATION: PROVIDE GRANTS TO QUALIFIED SCHOOLS, AND LOCAL COMMUNITY
ORGANIZATIONS, THAT SUBMIT PLANS, STAND JUDGING, AND WIN APPROVAL TO USE NATIVE
PLANTINGS TO IMPROVE THE NATURAL ENVIRONMENT, BENEFIT SOIL STRUCTURE, ENHANCE PLANT
COMMUNITIES, INCREASE NATIVE POLLINATORS, SUPPORT NATIVE FAUNA, IMPROVE AIR QUALITY

AND EXPAND WATER SHEDS.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE
COMMITTIEES, IN GENERAL -- THE BOARD MAY CREATE SUCH COMMITTEES AS IT DEEMS
APPROPRIATE AND DELEGATE TO SUCH COMMITTEE SUCH AUTHORITY AS THE BOARD DEEMS
APPROPRIATE. COMMITTEES MUST CONTAIN AT LEAST THREE DIRECTORS OF THE ORGANIZATION.
NONDIRECTORS MAY SERVE ON SUCH COMMITTEES. COMMITTEES MAY BE DISSOLVED BY THE BOARD.
EXECUTIVE COMMITTEE -- MANAGEMENT OF THE AFFAIRS OF THE CORPORATION, WHEN IT IS NOT
IN SESSION, SHALL BE VESTED IN AN EXECUTIVE COMMITTEE WHICH SHALL BE CONSTITUTED AS
FOLLOWS: PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER, AND IMMEDIATE PAST
PRESIDENT. WHEN THE BOARD IS NOT IN SESSION, THE EXECUTIVE COMMITTEE SHALL HAVE AND
SHALL EXERCISE ALL OF THE POWERS OF THE BOARD EXCEPT THE POWER TO AMEND THESE BYLAWS
AND TO ELECT NEW BOARD MEMBERS. THE EXECUTIVE COMMITTEE SHALL PURSUE SUCH
OBJECTIVES, POLICIES AND PROGRAMS AS SHALL BE IN ACCORDANCE WITH THE EXPRESSED
INSTRUCTIONS OF THE BOARD AND WITHIN THE PROVISIONS OF THESE BYLAWS. THE EXECUTIVE

DIRECTOR AND CORPORATE COUNSEL MAY BE EX-OFFICIO MEMBERS OF THE EXECUTIVE COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule © (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

PRESIDENT IS THE TIE-BREAKER

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

A DIRECTOR AND THE TREASURER ARE MARRIED. EXECUTIVE COMMITTEE AND BOARD REVIEW AND
APPROVE ALL MAJOR FINANCIAL TRANSACTIONS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

WILD ONES HAS 4600 MEMBERS IN 58 CHAPTERS ACROSS THE UNITED STATES

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EVERY OTHER EVEN YEAR, THE MEMBERS SHALL ELECT ONE MORE OR ONE LESS THAN HALF,
ALTERNATELY, OF THE DIRECTORS OF THE BOARD OF DIRECTORS. EACH MEMBERSHIP SHALL BE
ENTITLED TO ONE VOTE IN EACH MATTER SUBMITTED TO VOTE AT A MEETING OF MEMBERS. FOR
ELECTION OF DIRECTORS, BALLOTS SHALL BE MAILED OR SENT ELECTRONICALLY TO EACH MEMBER
NO LATER THAN 45 DAYS PRIOR TO THE ANNUAL MEMBERSHIP MEETING OF THE YEAR OF ELECTION
AND SHALL BE RETURNED NO LATER THAN TWO WEEKS PRIOR TO THE ANNUAL MEMBERSHIP MEETING
OF THAT SAME YEAR. BALLOTS POSTMARKED OR ENTERED ELECTRONICALLY LATER SHALL NOT BE
COUNTED. THE DATES MAY BE CHANGED AS DETERMINED BY THE BOARD OF DIRECTORS. THE
SECRETARY OR DESIGNATED AGENT SHALL COUNT THE VOTES AND ANNOUNCE THE RESULTS TC THE
DIRECTORS NO LATER THAN ONE WEEK PRIOR TO THE ANNUAL MEETING. IN CASE OF A TIE, THE
SECRETARY SHALL DETERMINE THE WINNER BY LOT. OFFICERS -- ANNUALLY, THE BOARD ELECTS
THE OFFICERS OF THE CORPORATION PRESIDENT, VICE PRESIDENT, SECRETARY, AND TREASURER.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD IS PROVIDED WITH MONTHLY FINANCIAL REPORTS. THE 990, YEAR-END FINANCIALS,
AND ALL SUPPORTING DOCUMENTS, WORKSHEETS, AND REFERENCES ARE PUT ON THE WILD ONES
WEBSITE IN A PROTECTED FOLDER. INTERNAL AUDITORS FROM THE FINANCE COMMITTEE REVIEW
THE DOCUMENTS, PROVIDE SUGGESTED CHANGES, AND RECOMMEND FORWARDING THE 990 AND KEY
SUPPORTING DOCUMENTS TO THE BOARD. THE BOARD REVIEWS THE DOCUMENTS AND ARE THEN

REQUIRED TO SIGN AN AFFIDAVIT EXPRESSING THEY HAVE REVIEWED THE 990 AND IT IS READY

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) . Page2

Name of the organization Employer identif) numb

WILD ONES NATURAL LANDSCAPERS, LTD. 39-1695443

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

FOR SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER AND EMPLOYEE IS REQUIRED TO SIGN AN AFFIRMATION ANNUALLY THAT THEY
HAVE READ THE CONFLICT OF INTEREST POLICY, THAT THEY HAVE COMPLIED WITH THE
GUIDELINES, AND THERE THERE HAVE BEEN NO EXCEPTIONS DURING THE YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
FOR THE EXECUTIVE DIRECTOR, A SEARCH COMMITTEE IS FORMED. A JOB DESCRIPTION,

POSITION REQUIREMENTS, AND EXPECTATIONS ARE UPDATED TO MEET CURRENT NEEDS.
COMPARATIVE EARNINGS ARE EVALUATED. RESPONDING CANDIDATES ARE EVALUATED AGAINST THE
SEARCH CRITERIA, AND THOSE THAT QUALIFY ARE SO NOTED. THE MEMBERS OF THE EXECUTIVE
COMMITTEE INTERVIEW AND RATE CANDIDATES. FINALISTS ARE REVIEWED, REFERENCES CHECKED,
THE TOP THREE CANDIDATES ARE PRESENTED TO THE FULL BOARD WITH RECOMMENDATIONS FROM
THE SELECTION COMMITTEE, AND EXECUTIVE COMMITTEE. THE BOARD MAKES THE FINAL DECISION
ON OFFERS, SALARY, BENEFITS, AND ANY OTHER WORK CONSIDERATIONS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR STAFF HIRING AND PAY DETERMINATION. SHOULD
THE PROPOSED PAY EXCEED THE BUDGET OR THE PROPOSED BENEFITS BE DIFFERENT THAN THE
EMPLOYEE MANUAL, THE EXECUTIVE DIRECTOR WILL BRING RECOMMENDATIONS TO THE EXECUTIVE
COMMITTEE FOR APPROVAL OF ADDITIONAL FUNDS OR BENEFITS.

FORM 920, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC ON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, OFFICIAL CORPORATE DOCUMENTS, MONTHLY FINANCIAL STATEMENTS, ALL
POLICIES AND PROCEDURES, CHAPTER GUIDEBOOKS, BOARD GUIDEBOOKS, CHAPTER-WIDE
COMMUNICATIONS, AND ALL KEY INFORMATIONAL DOCUMENTS ARE MADE AVAILABLE TO ALL

MEMBERS THROUGH A PASSWORD-PROTECTED SECTION OF OUR WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

WILD ONES NATURAL LANDSCAPERS, LID. 39-1695443

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CORRECT VANGUARD INVESTMENTS TO COST $ 129.
RESTATE CHAPTER ASSETS BASED ON ACTUALS PROVIDED BY CHAPTERS 686.
ROUNDING 2.
TOTAL $ 817.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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