o 990

(Rev. January 2020)

Departmant of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. -
P Go to wwiw.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public-

- Inspecticn .

A For the 2019 calendar year, or tax year beginning and ending

B checkit |G Name of organization

applicable;
Address

change CENTER FOR PLANT CONSERVATICN INC,

D Employer identification number

[ Iohange Doing business as 22-2527116
Initial P " " "
retuin Number and street (o P.0. box if mail is not dellvared 1o street addrass) Roomy/suite | E Telephone number
final 15600 SAN PASQUAL VALLEY RD (760)796-5684
fi n-
ated | City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 1,146,514,
Ame

ratur

nded|  ESCONDIDO, CA 92027

[_l&e8"* T'E Name and address of principal officer;7OYCE MASCHINSKI

pending

SAME AS C ABCVE

| Tax-exempt status: [x [s01c3) LI 501(c)( y<d (insert no.) |_| 4947(a)(1) or R

J Website: pp WWW, SAVEPLANTS, ORG

for subordinates?

Hib} Are all subordinates included?DYeS :] No
If "No," attach a list.
Hic) Group exemption number P

H{a) Is this a group return

DYes No

(see instructions)

K Form of organization: | X | Corporation [ Trust |_| Associztion [ | Other

| L Year of formation: 1984 | M State of legal domicile: M2

{Partl]| Summary
o | 1 Briefly desctibe the organization's missian or most significant activities: SAFEGUARD AND CONSERVE TMPERILED
é KATIVE PLANTS BY ADVANCING SCIENCE-BASED PRACTICES, CONNECTING AND
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its nef assets.
3| 3 Numher of voting members of the governing body (Part VI, line 1a) . 3 21
g 4 Number of independent voting members of the governing body (Part VI, ne1b) ... o 4 20
% | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
Z | 6 Total number of volunteers (eSMate if NECESSAIY) | _.............oeoooooeenseceees s 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), IR 12 7a 0.
] b Net unrelated business taxable income from Form 990-T, line 39 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 615,974, £86,567.
2| o Programservice revenue (Part Vill, ne 2g) ... o 60,935, 80,951,
E 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 262,211, 245,118,
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,082, -202.
12 Total revenue - add lines 8 through 11 {must equal Part VIi, column (4), Iine 12) ... 941,202, 1,012,434,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) . ... 218,500, 222 500,
14 Benefits paid to or for members (Part B, column (), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 51 0y ... 286,974, 361,578,
£ | 16a Professicnal fundraising fees (Part IX, column (A), line 118 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P> 54,148, it IR
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11524€) ..., 356,847, 363,058,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... - 902,421, 947,538,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . i 38,781, 64,898,
= § ' Beginning of Gurrent Year End of Year
%% 20 Total assets (Part X, line 16} 5,076,237, 9,127,475,
<3| 21 Totalliabilties (Part X, line 26) 83,199, 3,152,511,
25| 22 Nt assets or fund balances. Subtract line 21 from line 20 4,993,038, 5,974,964,

l_artl

I TSignature Block

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

/A | {){Lf’ g 2ZOZ0
Sign re @ oflcer Date [
Here JOYCE MASCHINSKI, CEO/PRESIDENT
Type or print name and tifle : ‘
Print/Type praparer's name Praparer's signature ae Eneck PTIN
Paid BRIAN YACKER wempioyed [P00401346
Preparer | Firm's name p YH ADVISORS, INC. Firm's EIN 45-3269313

Use Only | Firm's address» 5882 BOLSA AVENUE, SUITE 100

HUNTINGTON BEACH, CA 926492

Phone no,310-982-2803

May the

IRS discuss this return with the praparer shown above? (see instructions) .

|X_| Yes |__| No

sazoni 0i-20-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEEDULE ¢ FOR ORGANIZATICN MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) CENTER FOR PLANT CONSERVATION INC,

22-2527116 Page 2

Part 1ll | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any line in this Part 11l ...

1 Briefly describe the organization’s mission:
SAFEGUARD AND CONSERVE IMPERILED NATIVE PLANTS BY ADVANCING

SCIENCE~BASED FRACTICES, CONNECTING AND EMPOWERING PLANT

CONSERVATIONISTS, AWD INSPIRING PEQPLE TO PROTECT BIODIVERSITY FOR

FUTURE GENERATICNS,

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

PHOr FOMM 990 OF 990EZ? |||\ oot e [ ives [x Ino
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? ... I:lYes E‘] No

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

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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 $ 629,366, including grants of 222,500, ) (Revenue$

PARTNER RESOURCES: ACCESS TO CUTTING EDGE TCOLS, DATA, AND INFORMATION

51,331, )

THROUGH OUR EXCLUSIVE PI-ONLY WEB PORTAL, THROUGH THE PT PORTAL,

MEMBERS CAN DISSEMINATE CONSERVATION KNOWLEDGE ON OUR NATIONAL

COLLECTION FLANT PROFILES, WHICH RECEIVE THOUSANDS OF VISITCRS EACH

YBEAR, THE PI PORTAL ALSO FROVIDES A REPOSITORY OF CRITICAL CONSERVATION

DOCUMENTS INCLUDING THE MCST UP TO DATE CPC CONSERVATION PROTQCOLS,

ADDITIONAL CPC DATA ASSETS INCLUDE THE POLLINATORS OF RARE PLANTS

DATABASE AND THE RARE PLANT REINTRODUCTION DATABASE, WHICH MEMBERS ARE

ENCCURAGED TC CONTRIBUTE TO AND UTILIZE TO EXTEND THE SCIENCE OF

CONSERVATION,

4b (Code: ) (Expenses & 49,079, including grants of $

NATIONAL MEETING: EVERY YEAR, THE CENTER FOR PLANT CONSERVATION

} {Revenues 25,620, )

CONVENES A MEETING OF ITS PARTICIPATING INSTITUTIONS, THE CONSERVATION

PROFESSIONALS WORKING AT THE BOTANIC GARDENS AND PLANT CONSERVATION

ORGANIZATIONS DEDICATED TC¢ SAVING PLANTS FROM EXTINCTICN COME TOGETHER

FCR & THREE-DAY CONFERENCE TC SHARE AND LEARN FROM EACH OTHER THE

CUTTING-EDGE SCIENCE AND TECHNOLOGY USED TO SAVE RARE AND ENDANGERED

FLORA. THE CONFERENCE CONSISTS OF WORKSHOFS, PRESENTATIONS AND FIELD

TRIPS.

4c  (Code ) (Expenses § including grants of §

) (Ravenue $ )

4d Other program serviges (Describe on Schedule O))
{Expenses § including grants of § } (Ravenue $

4e Total program service expenses 678,445,

8932002 01-20-20
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Form 990 (2019) CENTER FOR PLANT CONSERVATION INC. 22-2527116 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
IF "YeS," COMOIBte SCNBAUIE A ||| | oeeeeoeeese oo 1/%
2 Isthe organization required to complete Schedule B, Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to canchdates for
public office? If "Yes," complste Schedule G, Part 1. 3 £
4 Section 501{c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part it 4 X
5 |Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Partit!t 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fart | [ kS
7 Did the crganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiete Schedufe D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part i .1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 donorrestricted endowments
orin quasi endowments’? If "Ves, " complete Schedufe D, Part V. 10 | %
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, 1X, or X BN
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, " complete Schedule D,
PRIV ettt e e e oo Ma| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totaf
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, 11b [ ¥
¢ Did the crganization report an amount for investments - program related in-Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedufe D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedwle D, Part X [1# | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNT XIE | ..ottt e 12a| X
b Was the organization included in consdlidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Scheduie D, Parts X! and Xilis opfional 12b X
13 s the organization a school described in section 170(b)(1)(A)([)? I "Yes, " complete Scheduwle £ . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . ... 14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes, " complete Schedute £, Parts Tand IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to o for any
foreign organization? /f *Yes," complete Schedule F, Parts fand IV 15 3
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Scheduls F, Parts il and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg setvices on Part X,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part I e, 17 z
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? /f "Yes," complete Schedule G, Partll | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or rmore hospital facllltles'? If "Yes," complete Schedtile H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4), ling 17 If "Yes, " complete Schedule |, Parts land il ... ) 21 | X
932003 01-20-20 Form 990 {2019)
3
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Form 990 (2019) CENTER FOR PLANT CONSERVATION INC. 22-2527116 Page 4
‘Part IV:| Checklist of Required Schedules (continusd)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Partstand I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directars, trustees, key employees, and highest compansated employees? If "Yes," complete
ORI e et 23 | %

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes, " answer lines 24b through 244 and comiplete

Schedule K IF "N, "GO IO UG 258 | | e 24a z
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 axexempt DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutsianding at any time during the year? ... 24d
25a Section 501(c){3), 501(c){4), and 501{c){29) organizations. Did the organization engage' in an excess bensfit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREAUIEL, PAITT oottt ee e et e 25b £

26 Did the organization report any amount on Part X, line § or 22, for raceivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complste Schedule L, Partii . . . o X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, rustes, 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 il 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV TR A S
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? /f

"Yes,"complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a7? if "Yes, " complete Schedule L, Part vV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations describad in lines 28a or 28b7?if
"Yes," complete SChedUIB L, Part IV ettt e 28¢ X
29  Did the organization recelive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets?/f "Yes, " complete
BOREOUIE N, Pt e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Pert If, Ilf, or IV, and
P Y 8 T et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)Y . e, 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 Schedufe R, Part V, line 2 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B Part VL lINe 2 e 36 X
37 Did the organizaticn ¢onduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Al Farm 990 filers are required to complete Schedule O i 3g | X
jPart V] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote fo any line inthis Part N e, l:|
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6l [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0| e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
_{gambling) winnings te prize winners? ... i iiiiiiiiieiiiieiiiiiisiiiiiiiiiiiiiiiiiiiiieliii 1c | X
932004 01-20-20 i Form 990 (2019)
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Form 990 (2019} CENTER FOR PLANT CONSERVATION INC, . 22-2527116

Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) =
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisretum .. 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... oo s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedute © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a £
b If "Yes," enter the name of the foreign country P RN B S
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR). Lo B
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 88BG-T? Se
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts
were nottax deductiDle? e 6b
7 Organizations that may receive deductible confributions under section 170(c). T A
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange; or otherwise dispose of tangible personal property for which it was required
B0 I FOM B2y e e e e e 7c £
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I . E IR | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7 X
g [f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) organizations. Enter: ' S
a Initiation fees and capital contributions included on Part VIIl, ine 12 . ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... .. | 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders | ... a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amauris due or received fromthem.) ... S SOOI 11b o
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b s
13 Section 501{c}{29} qualified nonprofit health insurance issuers. o
a Is the crganization licensed to issue qualified health plans in more than one state? 13a
" Note: See the instructions for additional infermation the organization must report on Schedule Q. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113
¢ Enter the amount of reservesonhand ... ... 13¢ Lo
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 io repert these payments? /f "No, " provide an explanation on Schedule © .. . 14h
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 e YOAr?, . oo e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. SRS
16 Is the organization an educational institution subject to the section 4968 excise fax on net investment income? .. .. 16 Z
If "Yes," complete Form 4720, Schadule O. coap e
Form 990 (2019)
832005 01-20-20
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Form 990 (2019) CENTER FOR PLANT COMSERVATION INC, ' 22-2527116 Paga B

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a 'No" response
to fine 8g, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response orhotetoany lineinthis Part VI L e LT—‘ ‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of tha tax year . 1a 24 : ¥
If there are material differencas in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committes, explain on Scheduie 0. ' o
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 200
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o L
officer, director, trustee, or key employese? e 2 X
3 Did the organization delegate controf over management duties custornarily performed by or under the direct supervision
of officers, directors, irustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have membars or stockholders? e 6 il
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moare members of the gOverning bOdY? | e 7a X
b Are any governance decisions of the organization resenred to {or subject to approval by) members, stockhalders, or
persons other than the GOVEIning BOTY? .o eerereee e 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s -
A TNE GOVEINING DOUY 2 e ettt e 2 eh e en ettt ea s et ettt n s s e Ba | X
8b | X

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresseson Schedule O i 9 X
Section B. Policies (This Section B requests information aboLit policies not requirsd by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures govetning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b

11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. ' :

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | e, 12a
b Were cfficers, directors, or trustass, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yas," describe
in Schedule O how this Was ON@ || e e e 12c| £
13 Did the organization have a written whistleblowar policy? | 13 | %
14 Did the organization have a written document retention and destruction po]lcy" _________________________________________________________________ 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s GEC, Executive Director, or top management official ... e 15a
b Other officers or key employees of the organization e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SN I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g )
taxable entity dUrNG the YBAIT ettt 16a X
b If “Yes," did the organization follow & written policy or procedure requiring the organizaiion to evaluate its participation B =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 PAK AL, AR CA CO,CT FL,GA HI,IL, XS KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s eniy) available
" for public inspection. Indicate how you made these available. Check all that apply.
Cwn website D Another's website Upon request Other (explain on Schedule O)
19 Describe on Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THE ORGANIZATION - (760}796-5686
15600 SAN PASQUAL VALLEY RD, ESCONDIDO, CA 92027
932008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 {2019) CENTER FGR PLANT CONSERVATION INC, _ 22-25271156 P_a-gi
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any linein this Part VII e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five curment highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able 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.

® | ist afl 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.

® |ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.
|:| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ()] (C) (D) (E} (Fi
Name and title Average |, o cfegfﬁlggm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/rustas) from from related other
(list any g the organizations compensation
hours for | < = organization {W-2/1099-MISC} from the
related § g Z {(W-2/1099-MISC) organization
organizations] £ | S gl and related
below Z|E . é %E}’ 5 organizations
iney |2 |E[E |5 28]
{1) JOHN CLARK (THROUGH 9/30/19%9) 40,00
CEO/PRESIDENT X X 205,246, 0. 22,497,
{2) JOYCE MASCHINSKI (FROM 10/1/19) 40,00
CEQ/PRESIDENT ’ X X 125,714, . 24 117,
{3) MAUREEN WILMOT . : 40,00
VP OPERATIONS/ADVANCEMENT X 116,339, a. 13,792,
{4) LYNDE UILHLEIN 2,00
" CHAIR . X X 0. a. 0.
(5) NANCY DOYLE 2,00
SECRETARY X X 0. 0. 0.
(6) GERALDINE (BEAN) CARROLL 2,00
TREASURER X X 0. 0. 0.
{7) MARY RANDOLPH BALLINGER 2,00
PRUSTEE X 0, 0 0
(8) SHARON BLACKBURN 2,00
TRUSTEE X 0. 0. 0.
(%) JOSEPHINE BUSH 2.00
TRUSTEE : X 0. 0. 0.
(10) DANA DIRICKSON 2,00
TRUSTEE X 0. 0. 0,
{11) CHRISTOPHER DUNN 2.00
TRUSTEE X 0. g, 0.
(12) DIANA FISH 2,00
TRUSTEE X o, Q 0.
{13) ANDREW LOVE 2.00
TRUSTEE X . 0. 0.
(14) JANINE LUKE 2,00
TRUSTEE X a. 0. 0.
(15) LINDSAY MARSHALL 2,00
TRUSTEE ‘ X Q. 0. 0.
(16) LUCINDA MCDADE 2,00
TRUSTEE ) X : . 0. 0.
{17) SCOT MEDBURY 2,00
TRUSTEE X a, 0. 0

932007 01-20-20 Form 990 (2018)
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Form 990 (2019) CENTER FOR PLANT CONSERVATION INC, 22-2527116 Page 8

l F art V"'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A B) (©) () (E) (F)
Name and title Average (do ot cfgﬂ?ggmm one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list ary % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related [ g[8 g {W-2/1023-MISC) organization
organizations| 2 | £ g |2 and refated
below [Z15| = %g = organizations
(18) BARBARA MILLEN 2,00
TRUSTEE X 0. 0 G,
{19} CLARK MITCHELL 2,00
TRUSTEE X H 0, 0
(20} TOM OTT 2,00
TRUSTEE ) X a a. 0,
(21) ED SCHNEIDER 2,00
TRUSTEE X 0. 0. 0,
{22) MARY ANN STREETER 2,00
TRUSTEE X 0. o, 0
(23) JOSEPH WOOLSTON 2,00
TRUSTEE X a, 0, 0
B SUBLOTAL .. > £51,299. 0. 60,406,
c Total from continuation sheets to Part VII, Section A . . . > 0. 0. a.
d Total (add lines b and 16) .........ooioeiis s | 451,299, 0. 60,406,

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

compensation from the organization P

Yes | No

3 ' Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on sl
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 If "Yes," complete Schedule J for such individua! 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : S P R
rendered to the organization? If "Yes, " complete Schiedule J for SUCA PErsOn ..o i 5

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) )
Name and business address NONE Description of services Gompensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
'$100,000 of compensation from the organization ¢

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) CENTER FOR PLANT CONSERVATICN INC, 22-2527116 PageQ
Eartglii Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ettt e s e [
(A) (Bj (&}
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
12..2 1 a Federated campaigns 1a ' ‘
g é b Membershipdues . 1b
L= ¢ Fundraisingevents ... ... 1c
%E d Reslated organizations 1d
gc% e Govemment grants (contributions) [1e 273,436,
'*9-'5 f Al other contributions, gifts, grants, and -
_.Eﬁ similar ameunts not ingluded above | 1f 413,131,
"g% g Nencash contributiens ineluded in lires 1a-1f | 1g $ 21,221, 5 el L
O®| h Total. Addlines 1a-1f i > 686,567, -
Business Code | 0 7w b St
9 | 2a PARTNER RESOURCES 500095 51,331, 51,331,
® o b NATIONAL MEETING 00098 29,620, 29,620,
E gl d
8% .
a f Allother program service revenue .
_ | g Total.Addlines2a-2f ... ... ... > 80,951.}
-3  Investment income (including dividends, interest, and
other similaramounts) > 113,3%2. 113,382,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real {ii) Perscnal
6 a Gressrents . Ba
b less: rental expenses . |Bb
¢ Rentalincome or (loss)  |B¢
d Net rentat income or (108S)  ....oooovoeveeieeiereeenn »
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory | 7a 2564 169,
b Less: cost or other basis
g and sales expenses 7h 132,443,
e ¢ Gainor(loss) 7c 131,726, D TR B R SRR | S
@ d Net@ain or (I0S8) ... > 131,726, 131,726,
& | 8a Gross income from fundraising events (not R e EEE T e
o including $ of T i -;‘_" s
contributions reported on line 1c). See S ST :
PartIV,line18 ... Ba
b Less; direct expenses ... |8h
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line12 .. . |9a
b Less: direct expenses .. |9k
¢ Net income or {loss) from gaming activities ... p-
10 a Gross sales of inventory, less returns
and allowances | ... 10a 1,435
b Less:costofgoodssold 10b] 1,637, RTES TR s e M
¢ Net income or (loss) from sales of inventory .................. > -202. -202.
@ Business Code TR R R
§g 1 a
8§ b
g d Alotherrevenue ...
e Total. Add lines 11a-11d ... T R TR Tt RS B IO A
12 Total revenue. Sss instructions 1,012,434, 80,951, 0. 244,916,
232009 01-20-20 Form 990 (2019)
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orm 990 (2018}

F
[Part XS

CENTER FOR PLANT CONSERVATION INC,

22-2527116

atement of Functicnal Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..o oot seees s sne s ecece s Ed
Do not Include amounts reported on lines 6b, Total éﬁgenses Program service Man age(acn?ent and Fun IrJ::])ising,)
7b, 8b, 96, and 10b of Part Vill. oXpenses general expenses expenses
1 Granis and other assistance to domastic organizations o R R
and domestic governments. See Part IV, ling 21 222,500, 222,500,
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ... ...
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustess, and key employees ... 130,131, 93,654, 22,122.| 14,315,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
parsons deseribed in section 4958(¢)(3)B)
7 Othersalariesand wages ... 169,939, 122,356, 28,889, 18,694,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer coniributions} 26,390, 1%, 001, 4,486, 2,903,
9 Otheremployee benefits ... ... 17,721, 12,789, 3,013, 1,948,
10 Payrolltaxes 17,797, 12,814, 3,025, 1,958,
11  Fees for services (honemployees):
a Management ...
b Legal .., 5,271, 5,271,
€ ACCOUNNG | ... 52,015. 52,015,
d Lobbying ... ... SV
e Profassional fundraising sarvices. See Part IV, line 17 : .
f Investment managementfees ... 43,535, 43,535,
g Other, {Ifline 1ig amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch () 70,801, €4 ,943, 2,575, 3,383,
12 Advertising and promotion ...
13 Officeexpenses ... 13,380. 1,123, 2,971, 3,486,
14 Information technology ... 52,206. 51,195, 1,011,
15 Rovallies . ...
16 Occupancy .
A7 Travel e 24,094, 12,178, i1,848. 68.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and mestings 74,574, 58,157, 16,417,
20 Interest
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 7,150, 5,149, 1,215, 786,
23 Insurance ... 8,756. 8,756.
24  (Other expenses. ltemize expenses not covered " s R
above (List miscellanecus axpenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) R B SR TR
a FILING FEES 4,378, 4,378,
ph BANK FEES 3,334, } 3,334,
¢ MEMBERSHIP AND DUES 3,182, 2,576, 606,
d MEALS B2, 82,
e All other expenses
25 Total functional expenses. Add lines 1 through 248 947,536, 678,445, 214,643, 54,148,
26 Joint cests. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here ) I:‘ if following S0P 88-2 (ASC 858-720) ,
832010 04-20-20 Form 990 (2019)
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Form 990 (2019) CENTER FOR PLANT CONSERVATION INC. 22-2527116 Page 11
[ Part X -| Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ... oo e e [x ]
(A) (B}
Beginning of year End of year
1 Cash-non-interesthearing ... 331,265, 1 333,587.
2 Savings and temporary cash investments 99,746, 2 3,266,275,
3 Pledges and grants receivable, Net ... 8,727.] 3 28,019,
4 Accounts receivable, net 4 506, 4 1,032,
5 Leans and other receivables from any current or former officer, director, ; L
trustee, key employee, creator or founder, substantial contributor, or 35% Lo
controlled entity or family member of any of these persons ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined e T
under section 4958(f)(1)), and persons described in section 4958(C)@)B) ... 6
] 7 Notes and loans receivable, net 7
2 | 8 lwentoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 30,249, 9 12,354,
10a Land, buildings, and equipment: cost or other e R
basis. Complete Part VI of ScheduleD - | 10a _ R AT e T e o : R
b Less: accumulated depreciation 10b 18,074, 10,523, 10¢ _3,373.
11 Investments - publicly traded securities : 3,269,338, 11 3,827,523,
12  Investments - other securities. See Part IV, line 11 . 1,361,883, 12 1,655,312,
13 Investments - program-related. See Part IV, line 11 T 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 5,076,237.] 18 9,127,475,
17 Accounts payable and 4ccrued eXPenSes | ... 41,671, 17 94,985.
18  Grantspaysble e 18
19 Deferred FOVENUE | ... ..o, e, 41,528.| 19 17,522,
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, S e
= frustee, key employes, creator or founder, substantial contributor, or 35% T R !
f_: controlled entity or family member of any of these persons ... 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other ligbilities {including federal income tax, payables to related third ‘
parties, and other liabilities not included on lines 17-24). Complete Part X -
OfSChedUIED e S 0.| 25 3,040,000,
26 Total liabilities. Add lineg 17 through 25 ... : 83,159.] 26 3,152,511,
w Qrganizations that follow FASB ASC 958, check here b= [x | ' ARSI A Bl e
3 and complete lines 27, 28, 32, and 33, e e
'_E 27 Netassets without donar restrictions ... 910,528.} 27 1,002,685,
@ 128  Netassets with donor restrictions ... - 4,082,510.| 28 4,972,275,
g Organizations that do not follow FASB ASC 958, check here P L L i L Sl
"',5' and complete lines 29 through 33. Tre T P -
a8 29  Capital stock or trust principal, or current UNAS 29
§ 30  Pzid-in or capital surplus, or land, building, or equipment fund ... : 30
_;"1_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund baIANGES ... ..., 4,993,038.) 32 5,974,964
33 Total liabilities and net assets/fund balances 5,076,237.] 33 9,127,475,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) CENTER FOR PLANT CONSERVATION INC, 22-2527116 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 e

1 Totalrevenue (must equal Part VIll, column (A} line 12) 1 1,012,434,
2  Total expenses (must equal Part [X, column (A}, ine 25} 2 947,536.
3 Revenue less expenses. Subtractline 2fromline 1 3 64,898.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (&) ... |4 4,993,038,
5  Net unrsalized gains (losses) on investments 5 917,028,
6 Donated services and use of facilities e 6
T InvestMant OXPENSES | e e 7
8 Priorperiod adjustments e e 8
© 9 Other changes in net assets or fund balances (explam onSchedute O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © {must equal Part X, line 32,
COMIN B oo 10 5,974,964,
Part XI[ Financial Statements and Reporting A
Check if Schedule O contains a response or note to any lineinthis Part XH ... E
Yes | No
1 Accounting method used to prepare tha Form 990: [ Jcash [ 1accual [ Other o F
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewsd on a R R ;
separate basis, consolidated basis, or both: ‘ g :f. ' {
[ ] Separate basis [ consolidated basis 1 Both consclidated and separate basis [ B . ‘
b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis, S
consolidated basis, or both: ‘
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2¢| £
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. R R
3a ‘As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIar A133T et e e 2a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
ot audits, exalain why on Schedule O and describe any steps taken fo undergo such audits .............. e pirreeanaes 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Complete if the organization is a section 50%{c})(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Public Charity Status and Public Support ——zfﬁ*g—

Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ. ‘Open to _P'_Ub.li? B

Internal Hevenua Servica P Go to www.irs.gov/Form8g0 for instructions and the latest information. _Inspection . -

Name of the organization Employer identification number
CENTER FOR PLANT CONSERVATION INC, ’ 22-2527116

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1
2 []
3
4

8

~N o

0 o0 E0 0

10

11 ]
12 []

A church, convention of churches, or association of churches described in section 170{b){1)}{A}i).

A school described in section 170(k)(1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).}

Ahospital or a cooperative hospital service organization described in section 170[b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}A)(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170[b)(1}{A)(iv}. (Complete Part 1)

A federal, stats, or local govermnment or governmental unit described in section 170({b){1}{A)v).

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}(1){A)(vi}). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complste Part I1.)

An agricultural research organization described in section 170({b)1){A)ix) operated in conjunction with a lanc-grant college

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

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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.
Ses section 509(a)(2). (Complete Part [Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) 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 |. A supporting organization operated, supervised, or controlled by its suppotted organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the dirsctors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b l:' Type |l A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il

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

f Enter the number of supported organizations ... e s [ |
g Provide the following information about the supporied organization(s).
(i) Name of supported {il) EIN {iii) Type of organization | .1V ‘Smﬂﬂm@"'?%“l’” "S‘Ed,’ (v} Amouni of monetary {vi) Amount of other
L ization (described on fines 110 B e dosuin support {sse instructicns) |support (see instructions)
organi above (see instructiong)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oaz021 ts-26-19  Schedule A (Form 980 or 990-EZ} 2019
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Schedule A (Form 890 or 990-E2) 2019 CENTER FOR PLANT CONSERVATION INC, 22-382711¢ Page 2
[Part 1] Support Schedule for Organizations Described in Sections 170W9_
(Complete onrly if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {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.") 527,951, 630,634, 927,803, 615,974, 686 567, 3,388,929,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a2 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 527,951, 630,634, 827,803, 615,974, 686,567, 3,388,929,

5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () ST L pe e e D e e T ] 184,062,
6 _Public support. Sustract line 5 from Jine 4. N s e = 3,204,867,
Section B. Total Support
Galendar year {of fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amcuntsfromlined . 527,8E1, 630,634, 27,803, 615‘974. 656,557. 3,388,929.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 71,741, 71,318, 67,081, 73,120, 113,392, 396,652,
9 Net ingcome from unrelated business
activities, whether or not the
husiness is regulatly carried on
10 Other income. Do not include gain
or koss from the sale of capital
assets (Explain in Part V1) 16,815. 37,835, 2,082, 56,732,
11 Total support. Add lings 7 through 10 | .. 2 - I R e S 3,842,313,
12 Gross receipts from related activities, etc. {see |nstruct|ons) _____________________________________________________________________ 12 | 162,728,
First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and Stop here i iiiiiiiiiiiiiiiiiiiiiiieiiiiiiiie | I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column {f)) . 14 83,41 9
15 Public support percentage from 2018 Schedule A, Part ll, fine 14 e 15 82,48 94
16a 33 1/3% support test - 2019, If the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2018. If the organization did not check a box on line i3 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | [

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » |:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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
otganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatton ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a,_or 17h, check this box and see instructions ... | |:|
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b) 2018 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines t through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts includad on lines 2 and 3 recsived
from other than disqualifisd persons that
exceed the greater of 85,000 & 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public support. (supictins 7cirom line 63
Section B. Total Support

Calendar year (of fiscal year beginning in) -] (a) 20158 {b) 2016 (c}2017 (cl) 2018 {e) 2019 (f) Total

9 Amountsfromline6 ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines tQaand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regulatlycarriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oot
13 Total support. (rcd lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this BoxX and SEOP MEEG ... .o il iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
Section C. Computation of Public Support Percentage

15 Public support percentage jor 2019 (tine 8, column (f), divided by line 13, column (f) ... ... 15 %
16 _Public support pstcentage irom 2018 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () . ... ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 1% is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . ... » :l
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line’ 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperied organization | .. » |:|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 990 EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116 Page 4
_Eart "_f Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

Ba

'9a

10a

Avre all of the organization’s supported organizations listed by name in the organization's govering
documents? Iif "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported grganization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? f "Yes," answer
(b) and (¢) below.

Did the organization confim that each supported organization gualified under section 501(¢){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 crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B}
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Wads any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported otganization? If "Yes, " describe in Part VI how the organization had stich control and discretion

' daspite 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(cK3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(c)(2¥B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4358(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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1} or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-fungtionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Y_es

No

3¢

4a

4 |

4¢

Sa

Sh

5_c

9a_

9c

10a

10b

932024 09-25-18
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Schedule A (Form 880 or 990-EZ) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116 " Page 5
art IV-| Supporting Organizations j-qn#ined

: Yes | No
11 Has the organization accepted a gift ar contribution from any of the following persons? T o
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? . 11b
c A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to g, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dbid the directors, trustaes, or membership of one or more supported organizations have the power to j N I
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported B
organizations and what conditions or restrictions, if any, appifed tc such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported T
organization(s) that operated, supervised, or controlled the supporting organization? /f " Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. ' 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees ‘during the tax year also a majority of the directors R PR
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V| how controf

or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 -Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the L
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was mast recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supperted B
organization{s) or (ii} serving on the governing body of a supported organization? /f "No, " expiain in Part V1 how _
the organization mainfained a ciose and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a S
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? /f "Yes, " describe in Part VI the role the organization’s
supported organizations piayed in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee instructions).
a [_The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s S
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined i
that these activities constituted substantiaily all of its activities. . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more R
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's pesition that its supported organization(s) would have engaged in these o
activities but for the organization's involvernent. 2b
3  Parentof Suppaorted Organizations. Answer (a) and {b) below, o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V1. : 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach S '
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this ragard, 3b
932025 09-25-19 : 17 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7} 2019 CENTER FOR PLANT CONSERVATION INC,

22-2527116 Page 6

[PartV

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

1

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

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR AN

O (O b |G NS =

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 ling 4)

Seciion 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 tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market vaiue of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1ic)

o oo |o (e

Discount claimed for blockage or other
factors {explain in detail in Part VI

1d

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[

iy

Cash deemed held for oxempt use. Enter 1-1/2% of line 3 (for greater amount,

see insiructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

2|~ |®jn

Minimum Asset Amount (add line 7 to line 6)

0|~ (D0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

||| =

]
2
3
4
S5
6

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

6

Check hers if the current year is the organization’s first as a non-functionally |ntegrated Type ) supportmg orgamzahon (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CENTER FOR PLANT CONSERVATION INC. 22-2527116 Page 7
|Part'V -] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations cn#nied)
Section D - Distributions Gurrent 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets '
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through G.
8 Distributions to attentive supported ofganizations to which the organization is responsive
(provide detaifs in Part Vi}. See instructions.
9  DBistributable amount for 2019 from Section G, line 6
10 _ Line 8 amount divided by line 9 amount
: {1} (ii} giii) b
. —— - . . N ion
Section E - Distribtition Allocations (see instructions) Excess Distributions U“delg:’zga?lgt ons Agi}:ﬂ‘:ﬁ 2(;"'1 0

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years ptior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

ling 7: $
a Applied to underdistributicns of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 00-25-19
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Schedule A {Form 990 or 990-EZ) 2019 CENTER FOR PLANT CONSERVATION INC, . 22-2527116 Page 8

]E art !i | Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additicnal information.
{See instructions.)

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

g”rogg?]f’g% 980-EZ, P Attach to Farm 980, Farm 990-EZ, or Form 990-PF.

Depertment of the Treastry P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
CENTER FOR PLANT CONSERVATION INC, 22-2527116

Organization type(check cne):

Filers of: Sectiom:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 potitical organization

Form 990-PF

501({c)(3) exempt private foundation

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

0ok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onily a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |}, line 13, 16a, or 16b, and that received from
any ene contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount.on {j) Form 90, Part VI, line 1h;
or i) Form 990-EZ, line 1. Complete Parts 1 and il.

D Far an organization desctibed in section 501 (c){7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabla, scientific, literaty, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1I, and 11l

|:| For an organization described in section 501(c)(7), {8), or (10) fiting Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the tota! contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "N¢" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 820-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF)}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CENTER FOR PLANT CONSERVATION INC,

Employer identification number

22-2527116

‘Part].  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 160,000,

L]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 86,304,

[
L]

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$ 75,000,

[x]
[
]

{Complete Part Ii for
noncash contributions.)

Person
Payroll
MNoncash

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

% 50,000,

(=]
]
L]

{Complete Part Il for
nencash contributions.)

Person
Payroll
MNoncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 25,000,

[]
]

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{€)

Total contributions

()
Type of contribution

% 25,000,

[x]
=
(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

823452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CENTER FCR PLANT CONSERVATICON INC,

Employer identification number

22-252711¢

‘Part'l . Contributors (see instructions). Usa duplicate copies of Part | if aciditional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

3 24,750,

Person IZ‘
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person D
Payroll E]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
. No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contributicn

Person D
Payroll i:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZiP + 4

{e)

Total contributions

(d)

Type of contribution

Person |
Payrall D
Noncash | |

(Complete Part H for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person I:l
Payroll F:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll i:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CENTER FOR PLANT CONSERVATION INC,

Employer identification number

22-252711%6

: 'F"'a'_l"‘tnfll * Noncash Properiy (see instructions). Uss duplicate copies of Part 1\ if additional space is needsd.

(a)

(c)

No. o (b) ) FMV (or estimate) td .
from Description of noncash property given (See instructions.) Date received
Partl .

(a)

{c}

No. N b} _ EMV (or estimate) o
from Description of noncash property given (See instructions.) Date received
Part 1 ’

(a)

{e)

No. L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part | ’

(a)

(e)

Ne-. o (k) ) FMV {or estimate) @
from Description of noncash property given (See Instructions.) Date received
Part | i -

(a)

(c)

No. o {b) ] FMV {or estimate) o .
from Descriplion of noncash property given (See instructions) Date received
Part ] .

(a)

(c)

No. _ {b} ) FMV {or estimate) (@) .
from Description of noncash property given (See instructions ) Date received
Part | :

923453 11-08-18
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Schédute B {(Form 990, 980-EZ, or 930-PF} (2019) Page 4

Name of erganization Employer identification number
CENTER FOR PLANT CONSERVATION INC, 22-2527116
; Part I" Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), {8}, or {10} that total more than $1,000 for the year
i : from any one contributor. Complete columns {a) through {e) and the fellowing line entry. For.organizations S
)

completing Part Ill, enter the total of exclusively religious, chariiable, etc., contributions 0f$1,000 or [ess for the ysar. {Entar thisinte. ence.
Use duplicate copies of Part lll if additional space is needed. '

(a) No. .
;'r;'?.ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:'Tl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
li:"i‘filtﬂl (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
?
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl‘or{ll (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar!
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
25 :
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QME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 9
. Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury " Attach to Form 990. Open to Public .
Internal Revenue Service P-Go to www.irs.gov/Formgg90 for instructions and the latest information. .. Inspection
Name of the organization Employer identification number
CENTER FOR BLANT CONSERVATION INGC, 22-2527116

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
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? :l Yes |__—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ Ino
|‘Par_'t__.llﬂ. l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically imporiant land area
D Protection of natural habitat D Praservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b wN

day of the tax year. .| Held at the End of the Tax Year
a Total number of GONSEIVatoN BASBMEIES || ... . ... oo 2a
b Total acreage restricted by conservation asements ..., 2h
¢ Number of conservation easements on a certified historic structure includedina) ... ... 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historlc structure
listed in the Naticnal Register 2d
3  Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOldS ? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
> 5
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd S8CHON T7OMENBYIN? . oot oo et e e [ dves [ INo

9 In Part Xlll, describe how the organization reports canservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
o] jqamzat;on s accounting for conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

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

b If the organization elected, as permitted uncler FASB ASG 958, to report in its revenue statetnent 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} Revenueincluded on Form 990, Part VIl line 1 . ..., B
{ii) Assets included in Form 980, PArt X ... et |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASC 958 relating to these ftems:

a Revenusincluded on Form 990, Part VIl line 1 e g
b Assetsincluded in Form 990, Part X i e e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880. Schedule D {Form 990) 2019

32051 10-02-19
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Schedulé D (Form 890) 2018 CENTER FCR PLANT CONSERVATION INC, 22-2527116 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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
b [ Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L Jves

I:!NO

] Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . OSSP OT P SO OTTPRO S

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

|:|No

Amounit
C Beginning balance e 1c
d Additions dUAiNG the YBar ... ... ... .o e . 1d
e Distributions during H1e ¥ear e e 1e
£ OERding BaIANCS e 1 :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ot custodial account Fability? [ ves [ Ino
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl ... I:'
|T=art V..| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, ling 10.
{a} Current year {b) Prior vear () Two years back | {d) Thres years back | (e) Four years back
1a Beginning of yearbalance 4,691,254, 5,150,040, 4,571,052, 4,160,484, 4,364,758,
b Contributons 10,220, 230, 26,000, 15,000, 17,790,
¢ Net investment earnings, gains, and losses 1,118,612, -240,744, 765,268, 597,493, -38,528,
d Grantsorscholarships .. ...
e Other expenditures for facilities
andprograms 231,230, 218,272, 212,280, 201,925, 183 ,536.
f Administrative expenses .
g Endofyearbalance 5,588,856, 4,691,254, 5,150,040, 4,571,052, 4,160,484,
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment 13.18 %
b Permanent endowment 38.67 %
¢ Termendowment P 48.15
The percentages on lines 2a, 2b, and 2c should equat 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 ... T e e 3a(i) X
(i1} Related organizations | ... e e Safii} X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R 3b

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

Fart VI | Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

(b} Cost ar other
basis (other)

{c) Accumulated
depreciation

(d} Book value

1a Land

b

c

d Equipment

21,447,

3,373,

e Other . ...

3,373,

932052 10-02-18
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Schedule D (Form 990) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116 Page3
| Part VIl| Investments - Other Securities.

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

(1) Financial derivatives . ...

(2} Closely held equity interests

(3) Other
(A) HOT CREEK INVESTORS L.P. 675,112, COST -
() FOURTHSTONE LLC 544 611, COST
{C) GATES CAPITAL MANAGEMENT 435 589, COST

(O}
B
(3]
(E)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) 1,655,312,
. Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 820, Part X, line 13.
{a) Desctription of investment (b} Book value (€) Method of valuation: Gost or end-of-year market value

n
(2)
(3)
(4)
(5)
(8}
4]
(8}
(@}
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
|.Part_lx,] Other Assets.
) Complete if tha organization answered "Yes" on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.
(a) Description {b) Book value

{1
2
(3)
()]
(5)
(6)
(7)
{8)
9

Total. (Column (b) must equal Form 990, Part X, col. {(B) N T5.) . oo i i -

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability {b} Book value

(1) Federal income taxes
(?) FUNDS HELD ON BEHALF OF OTHERS 3,040,000,

3)

&)

(&)

(6

7)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 25.) ...\ oo > 3,040,000,
2. Liability for uncertain tax positions. In Part XlIl, 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

Schedule D {(Form 950) 2019

9320563 10-02-19
28
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Schadule D (Form 890) 2019 CENTER FOR PLANT CONSERVATION INC,

22-2527116 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form $20Q, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . 1 2,436,550,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) on investments 23 917,028,

b Donated services and use of facilities 2h 545,386,

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XILY e, 2d ~43,535.)

e Addlines2athrough2d 20 1,422,879,
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 280, Part VIII, line 7b da

3 1,014,071,

b OCther {Describe in Part XIIl.)

¢ Addlines4aanddb . -1,637,
Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part 1, line 12) . . i, 5 1,012,434,
| Part Xl | 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 1,455,024,
2 Amounts included on line 1 but not en Form 990, Part IX, line 25: o '
a Donated services and use of facilities 2a 549 386.|
b Prioryearadjustments . 2b
¢ Other losses 2c
d Qther (Describe in Part XIil.) 2d 1,637.1
e Addlines2athrough 2d e 2¢ 551,023,
3 Subtractine 26 OMING 1 | | e 3 904,001,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T '
a Investment expenses not included on Form 880, Part VI, line7b . . I 4a
b Other {Describe inPartXI) [Lab 43,535,
€ Addlinesdaand A e 4c 43,535,
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part 5008 T80 oo 5 947,536,

|T='art XHI[ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information.

PART V, LINE 4:

PROMOTION, CONSERVATION AND PRESERVATION OF PLANTS,

PART X, LINE 2:

THE CENTER IS ORGAMNIZED AS A MASSACHUSETTE PUBLIC BENEFIT WOMPROFIT

CORPCRATION, BUT DOING BUSINESS IN CALIFORNIA AS A FOREIGN NONPRCFIT, AND

HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS} AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AY ORGANTZATIONS DESCRIBED IN SECTION 501(C){(3), QUALIFY FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTICONS 170(B)(1}{2}(VI) AND

(VIII}, AND HAVE BEEN DETERMINED NOT TO BE PRIVATE FOUNDATIONS UNDER

SECTIONS 509(a)(1) AND (3}, RESPECTIVELY, THE CENTER IS ANNUALLY REQUIRED

932054 10-02-19
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Schedule D {Form 590) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116 Page &
|Part:XIll| Supplemental Information (continuea)

TO FILE A RETURN OF CRGANIZATION EXEMPT FROM INCOME TAX (FORM 950} WITH

THE IRS. IN ADDITION, THE CENTER IS SUBJECT TO INCOME TAX ON NET INCOME

THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR

EXEMPT PURPOSES, MANAGEMENT HAS DETERMINED THAT THE CENTER IS NOT SUBJECT

TC UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION

BUSINESS INCOME TAY RETURN (FORM 950-T) WITH THE IRS.

MANAGEMENT HAS DETERMINED THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NCT HAVE ANY UMNCERTAIN TAX POSITIONS THAT ARE MATERIAL TQO THE

FINANCIAL STATEMENTS, THE CENTER WOULD RECCCGNIZE FUTURE ACCRUED INTEREST

AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITSE AND LIABILITIES IN

INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE INCURRED, THE

CENTER'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS, AFTER THEY ARE FILED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MGMT FEES -43,535,

EART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD : -1,637,

PART XII, LINE 2D - OTEER ADJUSTMENTS:

COST OF GOODS SOLD 1,637,

PART XII, LINE 4B - OTEER ADJUSTMENTS:

INVESTMENT MGMT FEES 43 535,

Schedule D {Form 990) 2019
932055 10-02-19
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OMB Ne. 1545-0047

2019

. Open to Public
<7 Inspection:

SCHEDULE 1 Grants and Other Assistance to Organizations,

(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury v Attach to Form 990.

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR PLANT CONSERVATION INC, 22-2527116
[ Partil. | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ... U RO ST _H_ No
2 Describe in Part |V the organization's progedures for monitoring the use of grant funds in the United States.
- Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@} Name and address of organization (b} EIN (e) IRC section (d) Amount of (e} Amount of <M@_g %w”nmmoﬂ,r (g} Description of {h) Purpose of grant
or government (if applicable) cash grant nen-cash _u_,.._A\ apotaisal | Noncash assistance or assistance
assistance ,oz_._u Ma !

NATIONAL COLLECTION
THE ARBCRETUM AT FLAGSTAFF PAYOUTS AND PARTICIPATING

4001 &, WOODY MOUNTAIN RD, INSTITUTION WORK FOR SEED
FLAGSTAFF, AZ 86001 84-2788812 B01{C)(3) 28,500, G, COLLECTING

. NATIONAL COLLECTICN
RAE SELLING BERRY SEED BANK & [PAYOUTS AND PARTICIPATING

PLANT CONSERVATION - PO BOX INSTITUTION WORK FOR SEED
751-ESM - PORTLAND, OR 97207 93-0619733 p0O1(C) {3} 19 000, 0. COLLECTING

ATIONAL COLLECTION
AYOUTS AND PARTICIPATING
NSTITUTION WORK FOR SEED

FRIENDS OF LYON ARRBORETUM
3860 MANOA ROAD

HONOLULU, HI 98822 23-7429693 [B01(C){3) 17,000, 0. OLLECTING

NATIONAL COLLECTION
NORTH CAROLINA BOTANICAL, GARDEN PAYOUTS AND PARTICIPATING
PO BCX 3375 ENSTITUTION WORK FOR SEED
CHAPEL HILL, NC 27599 56-6076622 [501(C)(3) 17,000, 0. COLLECTING

MISSCOURI BOTANICAL GARDEN

PO BCX 299 NATIONAL COLLECTION
8T. LOUIS, MO 63166 43-0666759 PBOL{C)(3) 13,500, 0. PAYOUTS

NATIVE PLANT TRUST

180 HEMENWAY ROAD . ATIONAL COLLECTION
FRAMINGHAM, Ma 01701 04-2104768 [01(C) (3} 10,500, g, ﬂwmocam
2  Enter total number of section 501(c)(3) and government arganizations listed inthe line 1 table e » 17.
3__ Enter total number of other organizations listedinthelineltable ... . . et | 2 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ (Form 990) {2019)

832161 10-26-19 WH



Schedule | (Form 990) CENTFR FOR PLANT CONSERVATION INC, 22-2527116 Page 1
_ﬂ.ﬂ_ 1 _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
{a} Name and address of (b} EIN (c} IRC section {d) Amount of {e) Amount of (f} Method of {g} Description of () Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

BOEK TOWER GARDENS ~
1151 TOWER BLVD NATIONAL COLLECTION
LAKE WALES, FL 33853 23-1352009 BOL{C)(3) 10,500, 0. PAYOUTS

NATIONAL COLLECTION
DENVER BOTANIC GARDENS PAYOUTS AND PARTICIPATING
909 YORK STREET ENSTITUTION WORE FOR SEED
DENVER, CO 80206 B4-0440359 [01(cC)(3) 10,000, o, [COLLECTING

NATIONAIL COLLECTION
FAIRCHILD TROPICAL BOTANIC GARDEN PAYOUTS AND PARTICIPATING
10901 OLD CUTLER ROAD INSTITUTICN WORK FOR SEED
CORAL GABLES, FL 33156 59-0668480 [BO1(C){3} 8,000. 0, COLLECTING
HOLDEN ARBCRETUM
9500 SPERRY ROAD NATTONAL COLLECTION
KIRTLAND, OH 44054 34-0750346 [B01(C){3) 7,500, 0. [PAYOQUTS
INSTITUTE FOR APPLIED ECOLOGY
563 SW JEFFERSON AVE PARTICIPATING INSTITUTION
CORVALLIS, OR 97333 93-1283716 [F01(C){3) 7,500, 0. WWORK FOR SEED COLLECTING

ATIONAL COLLECTION
DESERT BOTANICAL GARDEN AYOUTS AND PARTICIPATING
1201 W GALVIN PKWY NSTITUTION WORK FCR SEED
PHOENTX, AZ 85008 86-0136925 [BOL(C)(3) 7,000, 0. OLLECTING

: NATIONAL COLLECTION

NATIONAL TROPICAL BOTANICAL GARDEN PAYOUTS AND PARTICIPATING
3530 PAPALINA ROAD INSTTTUTION WORE FOR SEED
RALAHEQ, HI 96796 52-6057064 pBOL(CHI(3) 7,000, 0, [COLLECTING

ATIONAL COLLECTICN
LAURITZEN GARDENS PAYOUTS AND PARTICIPATING
100 BANCROFT STREET INSTITUTION WORK FOR SEED
OMAHA, NE 68108 47-0655701 pOL{C)(3) 6,000, 0. [COLLECTING
THE ARNCLD ARBORETUM QF HARVARD
UNIVERSITY - 125 ARBORWAY - NATIONAL COLLECTION
BOSTON, Ma 02130 04-2103580 p0OL(C)(3} 5,500. o. [PAYOUTS

932241
04-01-19
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Schedule | (Form 990)

CENTER FOR PLANT CONSERVATION INC,

22-2527116 Page 1
_ﬁmqn.:._ Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990}, Part I}
{a) Name and address of (b} EIN (e) IRC section (d) Amount of {e) Amount of (f} Method of {g} Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

NATIONAL COLLECTION
ATLANTA BOTANICAL GARDEN PAYOUTS AND PARTICIPATING
1345 PIEDMONT AVENUE [NSTITUTION WORK FOR SEED
ATLANTA, GA 30309 58-1313284 BOL{C)(3) 5,500, 0. COLLECTING
WAIMEA ARBORETUM FOUMNDATION
59-415 KAWONO ROAD MATIONAL COLLECTION
HALEIWA, HI 96712 89-0174948 EOL{C)(3) 5,500, Q. [PAYOUTS

932241
04-01-19
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Schedule | (Formi 990) (2019) CENTER FOR PLANT CONSERVATION INC,

_ Partill _ Grants and Qther Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part |l can be duplicated if additional space is needed.

22-2527116 Page 2

{a) Type of grant or assistance {b} Number of (e} Amount of  |{d} Amount of non- {e} Method of valuation

2 (f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

PartIV | Supplemental Information. Provide the information required in Part |, line 2; Part [ll, column (b); and any other additional information.

PART I, LINE 2: 3

FOR ANY GRANTS MADE BY CENTER FOR PLANT CONSERVATION, INC WE CONDUCT THE

*

PROPER PRE-GRANT DUE DILIGENCE TQ ENSURE THAT THE GRANT RECIPIENT IS TRULY

CHARITABLE,

932102 10-26-19 34 Schedule | {Form 990) (2019)



SCHEDULEJ Compensation Information OB No. 1545-00:7

{Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990. ... Qpen tq___.P_qbli_c )

lnternal Revenus Servica P> Gio to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
CENTER FOR PLANT CONSERVATION INC, 22-2527116

[Partl | Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, R S
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel l:l Housing allowance or residence for personal use

D Travel for companions ) D Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partliltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committee | written employment contract
[ ] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organithion or a related organization:

a Recelve a severance payment or change-of-control payment? S e, 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bh X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |11 IR FE
Only section 501{c)(3}), 501(c){4), and 501(c)}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 980, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of: :
8 THE ORGANIZAIONT et e s 5a X
b Any related organization? U 5b X
If "Yes" on lina 5a or 5b, describe in Part 1l S
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the nat eamings of: : :
A The OMJANIZALIONT | oo ettt ettt Ga X
b Any related OrganiZation? | ettt et et &b X
If “Yes" on line Ba or Bb, describe in Part Il o e
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I
not described on lines 5 and 67 If "Yes," describe in Part HI e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the . ol '_: B R
initial contract exception described in Regulations section 53.'4958-4(a)(3)? If "Yes," describe in Part 1 e 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in DR PR
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019

932111 10-21-19

35
10191008 144414 4210 2019.04020 CENTER FOR PLANT CONSERVATI 4210 1



Schedule J {Form 990) 2019

CENTER FOR PLANT CONSERVATION INC,

22-2527116

Page 2

_,l_u,u_ﬁ 1 _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-fii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D} Nontaxable

{E) Total of columns

{F) Compensation

Y B iy ot other deferred benefits B)(iHD) in column (B)
i} Base ii) Bonus & iii} Other i reported as deferred
{A) Name and Title conm ; : : compensation P
pensation incentive reportable ;
compensation compensation on prior Form 890

(1) JOHW CLARK (THROUGH 9/30/19} 3] 180,246, 0. 25,000, 15,672, 6,825, 227,743, 0,
CEOQ/PRESIDENT (ii} 0, 0. 0. 0. 0. 0. 0,
(2) JOYCE MASCHINSKI (FROW 10/1/19} (i) 129,714, o, 0. 15,667, 8,450 153,831, o,
CEQ/PRESIDENT {ii} 0. 0. 0. 0. 0. 0. 0.

0]

(i}

i)

{ii)

i}

{ii)

{i)

(i)

{i}

{ii)

(i}

(i)

(G}

{ii)

0

{ii)

i

(ii)

0]

(ii)

(i}

(i)

(i}

{if)

(i)

(i}

i)

(i}

Schedule J (Form 990} 2019

932112 10-21-19 36



Schedule J (Form 990) 2019 CENTER FOR PLANT CONSERVATION INC, 22-2527116
|'Partill’] Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il Also complete this part for any additional information.

Page 3

PART I, LINE 4A:

JOHN CLARK - $25,000C

PART I, LIKE 3

CENTER FOR PLANT CONSERVATION, INC, DOES NOT PROVIDE COMPENSATION TO

ANY BOARD MEMBERS OR OFFICERS FOQR THEIR SERVICE TO THE ORGANIZATION,

JOHN CLARK AND JOYCE MASCHINSKI RECEIVED COMPENSATICN FROM AN UNRELATED

501(C){3) ORGANIZATION FCOR THEIR BERVICES T CENTER FOR PLANT

CONSERVATION, INC. AND THAT ORGANIZATION UNDERTAKES THE PROFER

PROCEDURES FOR DETERMINING REASCNABLE COMPENSATION,

FORM 9920, PART VII, LINE 5

JOHN CLARK AND JOYCE MASCHINSKI RECEIVED COMPENSATION FROM THE

ZOOLOGICAL SOCIETY OF SAN DIEGC, A 501(C} (3} ORGANIZATION FOR THEIR

SERVICES TO CENTER FOR FLANT CONSERVATION, INC, THEIR AMOUNT RECEIVED

FOR THE 201% TAX YEAR WAS §227,743 (INCLUDING A $25,000 SEVERANCE} AND

$153,831, RESPECTIVELY,

Schedule J (Form 9390) 2019
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information. R =
Department of the Treasury P Atiach to Form 990 or 980-EZ. Open to Public
Internal Revenus Service P Go to WWW,il‘S.gOV/FOI’IT!QQO for the latest information. Inspection. '
Name of the organization Employer identification number
CENTER FOR PLANT COMSERVATION INC, 22-2527116

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWERING PLANT CONSERVATIONISTS, AND INSPIRING PEOPLE TO PROTECT

BIODIVERSITY FQR FUTURE GENERATIONS,

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. UPON REVIEW,

THE DRAFT FORM $90 IS PRESENTED TC THE BOARD OF DIRECTCRS FOR REVIEW AND

APPROVAL., UPCN APPROVAL, THE FORM 990 IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CPC BOARD QF TRUSBTEES SIGNS A CONFLICT OF INTEREST STATEMENT EACH YEAR

AT THE ANNUAL MEETING., PERIODIC REVIEWS ARE CONDUCTED TO ENSURE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY,

FORM 290, PART VI, SECTION B, LINE 15;:

CENTER FOR PLANT CONSERVATION, INC, DOES NOT PROVIDE COMPENSATION TCO ANY

BOARD MEMBERS OR OFFICERS FOR THEIR SERVICE TO THE ORGANIZATION, THE TOP

MANAGEMENT OFFICIAL AND OFFICERS RECEIVED COMPENSATION FRCM AN UNRELATED

501(C)(3) ORGANIZATICN, 6 #OR THEIR SERVICES TO CENTER FOR PLANT

CONSERVATION, INC, AND THAT ORGANIZATION UNDERTAKES THE PROPER PROCEDURES

FOR DETERMINING REASONABLE CCOMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 550:

AK,AL AR, CA,CO,CT FL,GA HI IL K8 KY MA MD,ME,MI MN,MS OR NH ND NC,OK, OH, NY

NV, MM, NJ,PA RI,SC TN, UT VA WA WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2019)
832211 09-06-19
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Schedule O (Form 920 or 990-EZ) (2019)

Page 2

Name of the organization
CENTER FOR FLANT CONSERVATION INC,

Employer identification number
22-2527116

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST,

FORM 990, PART IX, LINE 5 & 7

CPC HAS A COOPERATIVE AGREEMENT IN PLACE WITH THE ZOOLOGICAL SOCIETY OF

SAN DIEGO ("ZO0") FOR PAYROLL ADMINISTRATION, UNDER THE AGREEMENT, THE

ZO0 ESTABLISHED A DEPARTMENT THAT CARRIES OUT THE PROGRAMMATIC MISSION

FOR CPC, THE ZCO WILL ADMINISTER THE PAYROLL FOR THE DEPARTMENT AND CPC

SEALL REIMBURSE THE 700 FOR SUCH SALARY, BENEFITS AND OTHER CCSTS

ASSOCIATED WITH THE PAYROLL ADMINISTRATION, THE ZOO0 IS ALSQO RESPONSIBLE

FOR ALL PAYROLL TAX FILINGS, INCLUDING FORMS W-2 FOR THE STAFF,

FORM 990, PART X, LINE 25

¥UNDS HELD ON BEHALF OF OTHERS - IN 2019, THE STATE OF CALIFORMNIA

ALLOCATED $3,200,000 TO SUPPORT RARE PLANT SEED AND GERMPLASM

COLLECTIONS FOR THE CONSERVATICN OF THE CALIFORNIA FLORA, CPC, AS

FISCAL SPONSOR FOR CALIFORNIA PLANT RESCUE, RECEIVED THESE FUNDS FROM

THE STATE AND WILL MANAGE AND DISEURSE THEM CVER THE NEXT FIVE YEARS TO

THE MEMBERS OF THE CALIFORNIA PLANT RESCUE PER THE DISBURSEMENT PLAN

AGREED UPON BY CALIFORNIA PLANT RESCUE, CFC HAS PLACED THE CORPUS OF

THE FUNDS IN A TEMPORARILY RESTRICTFD ACCCUNT WHILE RETAINING 5% OF THE

TOTAL FUNDS AS ADMINISTRATIVE COST RECOVERY AS AGREED UPON IN THE

CALIFORNIA LEGISLATURE'S APPROPRIATION,

FORM 990 PART XII, LINE 2C:

932212 09-06-18
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Schedule O (Form 920 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
CENTER FOR PLANT CONSERVATION INC, 22-2527116

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

922212 09-06-19 ) ‘ Schedule O (Form 990 or 990-EZ) (2019}
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