EXTENDED TO_ NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
5 Do not enter social security numbers on this form as it may be made public. Open to Public
|net§,ﬁ;?§2;f;£eslﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2024 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
ohense | NATURAL AREAS CONSERVANCY, INC.
[ oenee Doing business as 46-1791849
rokinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 1234 FIFTH AVENUE (908)912-6113 _
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,999,674.
[ Jiqended] NEW YORK, NY 10029 H(a) Is this a group return
[_1888" | F Name and address of principal officer: ANDREW WALLACH for subordinates? [ lYes No
Perdnd | SAME AS C ABOVE H(b) Are all subcrdinates includea? ] Yes [ No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: HTTP://NATURALAREASNYC.ORG/ H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 201 2| M Stats of legal domicile; NY

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 28
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. 5 39
E'E 6 Total number of volunteers (estimate if necessary) . 6 500
%| 7a Total unrelated business revenue from Part VI column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3,534,014. 2,609,173.
2| @ Program service revenue (Part VIl, line 2g) 252,058. 141,976.
% 10 Investment income (Part VII, column (&), lines 3,4, and 7d) 119,130. 148,098.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . _ 0. 0_-
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,905,202. 2,899,247.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 48 ’ 295.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 ’ 320 ’ 062. 2 ’ 763 ’ 754.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 449,343. - . |
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 685,736. 567,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,005,798. 3,379,673.
19 Revenue less expenses. Subtract line 18 from line 12 ... 899 ’ 404. -480 ’ 426.
S8 Beginning of Current Year End of Year
£5 20 Totalassets PartX, line16) 6,175,980. 5,840,828.
< 21 Total liabilities (Part X, e 26) ... 157,418. __157,330.
= Net assets or fund balances. Subtract line 21 from line20 ... .. ... ... . 6 ; 018 ; 562. 5 ; 683 ; 498.

9/16/2025

er) is based on all information of which preparer has any kEDWEdge.

3 ate
DREW WALLACH, INTERIM EXECUTIVE DIR.

Type or print name and title Py
Preparer's name W Date icl"”k L_I[ Pmn
Paid MIKE SCHALL IKE 09/17/25 self-employed P02024184
Preparer |Firm'sname SAX LLP FirmsEInl 81-2950760
Use Only |Firm'saddress 1040 AVENUE OF THE AMERICAS - 16TH FL
NEW YORK, NY 10018 Phoneno.212-268-2804
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-17918439 Ppage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L
1  Briefly describe the organization's mission:

THE NATURAL AREAS CONSERVANCY CHAMPIONS URBAN NATURAL AREAS IN NEW
YORK CITY AND ACROSS THE NATION THROUGH INNOVATIVE RESEARCH,
PARTNERSHIPS, AND ADVOCACY.

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

PHOr FOIM OO0 OF Q00-E 7 |:|Yes No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,087,045. including grants of 48,295. ) (Revenue $ 55,158. )
RESEARCH & CONSERVATION: IN 2024, THE NAC'S FORESTS IN CITIES PROGRAM
GREW TO REPRESENT THE WORK OF 21 CITIES WITH THE ADDITION OF TWQO NEW
CITY TEAMS. WE HOSTED A WORKSHOP IN MIAMI, FL, TO SHARE BEST PRACTICES
AND SHOWCASE INNOVATION. WE STUDIED THE CAPACITY OF FORESTED NATURAL
AREAS TO ABSORB STORMWATER AND REDUCE RUNOFF. NAC LED A CITYWIDE
EFFORT, ALONG WITH NYC DEPARTMENT OF PARKS AND RECREATION STAFF
SCIENTISTS TO COLLECT ECOLOGICAL DATA ON THE HEALTH AND EXTENT OF NEW
YORK CITY'S NATURAL AREAS, LAST COMPLETED IN 2014. THE EFFORT INVOLVED
DATA COLLECTION IN 77 PARKS ACROSS ALL 5 BOROQUGHS AND WILL PROVIDE
CRITICAL INFORMATION TO EVALUATE CHANGES IN NYC'S ENVIRONMENT OVER THE
LAST 10 YEARS. (CONTINUED ON SCHEDULE Q)

4b  (Code: ) (Expenses $ 1,045,860. including grants of ) (Revenue $ 86,818. )
NYC PUBLIC PROGRAMS: IN 2024, OUR WORKFORCE AND INTERNSHIP PROGRAM,
HOSTED IN PARTNERSHIP WITH THE CITY UNIVERSITY OF NEW YORK (CUNY),
LAUNCHED QOUR NEW YEAR-ROUND URBAN NATURE, ECOLOGY, STEWARDSHIP, AND
TRAINING (NEST) EFFORT. THIS FELLOWSHIP PROVIDES OVER 800 HOURS OF
TECHNICAL TRAINING, STEWARDSHIP ACTIVITIES, AND PROFESSIONAL
DEVELOPMENT TO MAKE OUR FELLOWS COMPETITIVE FOR EARLY-CAREER POSITIONS
IN NATURAL RESOURCE MANAGEMENT. OUR CUNY STUDENT INTERNS SUPPORTED
STAFF SCIENTISTS FROM THE NAC AND THE NYC PARKS & RECREATION DEPARTMENT
(NYC PARKS) ON THE 10-YEAR RE-COLLECTION OF ECOLOGICAL ASSESSMENT DATA
IN NYC FORESTS AND WETLANDS, AS WELL AS TRAIL MAPPING IN FLOYD BENNETT
FIELD AND NATIVE SEED PROPAGATION.
(CONTINUED ON SCHEDULE O)

4c  (Code: ) (Expenses $ 3 5 1 r 9 8 4. including grants of $ ) (Revenue $ )
COMMUNICATIONS & EXTERNAL AFFAIRS: 2024 MARKED A YEAR OF CONTINUED
GROWTH FOR THE COMMUNICATIONS & EXTERNAL AFFAIRS TEAM. THE NAC LAUNCHED
A NEW PHOTO-RICH AND USER-FRIENDLY WEBSITE THAT HAS ENCOURAGED A SENSE
OF COMMUNITY AMONG PARTNERS AND PRACTITIONERS AND HAS RESULTED IN MORE
THAN A DOQUBLING OF SITE VISITS AND A SIGNIFICANT DECREASE IN BOUNCE
RATES. WE RELEASED A POLICY REPORT ON THE CHALLENGES AND OPPORTUNITIES
SURROUNDING WETLANDS MITIGATION BANKING IN NEW YORK CITY, WHICH THE
TEAM PRESENTED AT SEVERAL PROFESSIONAL CONFERENCES AND WEBINARS. WE
HAVE ALSO EXPANDED QUR COALITION WORK, PLAYING A LEADERSHIP ROLE IN THE
CREATION OF THE URBAN FOREST PLAN AND IN THE POLICY AND COMMUNICATION
EFFORTS OF THE PLAY FAIR COALITION.
(CONTINUED ON SCH 0)

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of ) (Revenue $ )

4e__Total program service expenses 2,484 ,889.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE 0 FOR CONTINUATION ( S )



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849  page3
||5art vV |C

hecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

I "Yes, " complete SChedUIe A L
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete Schedule C, PArt | ... e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yas, " complete Schedule C, PArt Il ..o e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part Il ...
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? | "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part If ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes, " complete
Schedule D, Part
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? |f "Yes, " complete Schedule D, Part V' ... ..o
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ... ..o e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ... e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 jf "Yes, " complete Schedule D, Part IX ... ..o e
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X
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)? |f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl L
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ...
Is the organization a school described in section 170(b)(1)A))? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts 1 @nd IV ... ..o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts lfand IV
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 Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 |f "Yes, " complete Schedule G, Part|. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? |f "Yes, " complete Schedule G, PArt Il ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, "
complete Schedule G, Part Ml
Did the organization operate one or more hospital facilities? |f "Yes, " complete Schedule H ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule [ Parts [ and Il i

Yes | No

X
X

COTN Foc R o B

10 X

11a| X

11b

11c

11d

RIS (M|

11e

1f | X

12a | X

12b

13

P |

14a

14b

15

16

COTN Foc R o B

17

P

21 | X

432003 12-10-24
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Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes, " complete Schedule I, Parts [ and Il ... ... e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBUUIE U ..o oo 23 | X
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 |f "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO," GO t0 li18 258 _____..__.__.. oo oo ooooooooooo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY OO DO TS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCHBAUIE L, PAIt I ..o\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ... ooiieee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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, Partllf ......... 27 X
28 \Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f
"Yes," complete SChEAUIB L, PATt IV .. .. e 28a
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete SChEAUIB L, PATt IV .. .. e 28c
Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete SCHEAUIE M ... ...\ (oo 30

88

G o T T B ] o N ] B P e

31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes " complete

Schedule N, Partll .. e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule B, Part | ... 33
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ill, or IV, and

Part v, 08 1 L 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a

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)? /f "Yes, " complete Schedule R, Part V, ine@ 2 ... ... e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yas," complete Schedule R, Part Vi ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O 38 | X

atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Qambling} winnings to prize winners? 1c | X

482004 12-10-24 Form 990 (2024)




Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 Page 5
I PartV | Qtatements Regarding Eﬁher |R§ Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? |f "No" to line 3b, provide an explanation on Schedule O ... 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 account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
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 contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM B282? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g If the organization received a contribution of qualified 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 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule O 14b
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) dUuring the Year? 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. |
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49587 e 17
If “Yes," complete Form 6069. |

432005 12-10-24

Form 990 (2024)



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849  page6
‘ G

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

Check if Schedule O contains a response or note to any lineinthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVeIMING DoAY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yos 9 X
Section B. Policies (7;
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
on Schedule O how thiS WaS dOME ... ... ... .o 12¢ | X
13 Did the organization have a written whistleblower PolCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNing the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed _NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (axplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

ANDREW WALLACH - 908-912-6113
1234 FIFTH AVENUE, NEW YORK, NY 10029

432006 12-10-24 Form 990 (2024)



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849  Page7?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
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.
® | jst 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 the instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . Cfeffnr:?enthan one Reportable Reportable Estimated
hours per | box, unless person isbath an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 S ER 1099-NEC) and related
below I R L organizations
i) |E|E|E|2[38| 5
(1) SARAH CHARLOP-POWERS 35.00
EXECUTIVE DIR. X 249,841. 0. 9,155.
(2) ELIZABETH MARRA 35.00
DEPUTY DIR. PUBLIC PRGM AND OPS. X 131,598. 0.|] 33,078.
(3) SHANNON JORDY 35.00
DEP DIR OF COM & EXT AFFAI X 139,240. 0.|] 20,619.
(4) KEATE SEASE 35.00
DEPUTY DIRECTOR OF DEVELOP X 141,523. 0.|] 14,996.
(5) AMICA KHANAL 35.00
CONTROLLER X 122,094. 0. 14,322.
(6) CLARA PREGITZER 35.00
DEPUTY DIR. CONSER X 120,048. 0. 5,960.
(7) ANDREW WALLACH 1.00
CHATRMAN X X 0. 0. 0.
(8) DAVID LANGER 1.00
VICE CHAIR X X 0. 0. 0.
(9) JODI SCHEURENBRAND 1.00
TREASURER X X 0. 0. 0.
(10) KATHERINE FRITTS 1.00
SECRETARY X X 0. 0. 0.
(11) ADRIAN BENEPE 1.00
DIRECTOR X 0. 0. 0.
(12) ARIEL SPEICHER 1.00
DIRECTOR X 0. 0. 0.
(13) AUGIE FURST 1.00
DIRECTOR X 0. 0. 0.
(14) BRAM GUNTHER 1.00
DIRECTOR X 0. 0. 0.
(15) CAROLINE BARAD 1.00
DIRECTOR X 0. 0. 0.
(16) CHRISTINA CLAUDIO 1.00
DIRECTOR X 0. 0. 0.
(17) CLARE PEETERS 1.00
DIRECTOR X 0. 0. 0.

482007 12-10-24 Form 990 (2024)



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | osition Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(listany | 2 the organizations compensation
hoursfor | 5 o organization (W-2/1098-MISC/ from the
related | = | Z 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ e 1099-NEC) and related
below 25| |2 |22 s organizations
LA
(18) CLARK MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(19) ERIC SANDERSON 1.00
DIRECTOR X 0. 0. 0.
(20) HON, SUSAN DONOGHUE 1.00
DIRECTOR X 0. 0. 0.
(21) JON PAUL BUCHMEYER 1.00
DIRECTOR X 0. 0. 0.
(22) JULIA ROBBINS 1.00
DIRECTOR X 0. 0. 0.
(23) JUSTIN HALL 1.00
DIRECTOR X 0. 0. 0.
(24) KENNETH SAHL 1.00
DIRECTOR X 0. 0. 0.
(25) MARCIA BYSTRYN 1.00
DIRECTOR X 0. 0. 0.
(26) OMAR SLOWE 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 904,344. 0. 98,130.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Totalfaddlinestbandfc) ... .. ... 904,344. 0.] 98,130.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes, " complete Schedule J for stuch inQVIAUal ... .. ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered 1o the organization? /f "Yes " complete Schedule Jfor sUChDOrSON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 NATURAL AREAS CONSERVANCY, INC. 46-1791849
IF art WI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (¢)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
{list any £ = organization (W-2/1099-MISC) from the
hours for -Z . g (W-2/1099-MISC) organization
related | z | 2 2 and related
organizations| = | 3 £le organizations
below | 2 HEE i s
line) Elz|E|E|2|&
(27) ROSS HABERMAN 1.00
DIRECTOR X 0. 0. 0.
(28) SETH MCNARY 1.00
DIRECTOR X 0. 0. 0.
(29) STACY SONNENBERG 1.00
DIRECTOR X 0. 0. 0.
(30) TED WOLFF 1.00
DIRECTOR X 0. 0. 0.
(31) VERONICA WHITE 1.00
DIRECTOR X 0. 0. 0.
(32) DREW LIPSHER 1.00
DIRECTOR X 0. 0. 0.
(33) ADITI MOHAPATRA 1.00
DIRECTOR X 0. 0. 0.
(34) JANE SOKOLOW 1.00
DIRECTOR (THROUGH 3/25) X 0. 0. 0.
(35) SARAH R, MOROS 1.00
DIRECTOR (THROUGH 9/24) X 0. 0. 0.

Total to Part VII, Section A line 1¢

432201
04-01-24



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

& 1 a Federated campaigns 1a
E b Membership dues 1b
<.'{ ¢ Fundraising events 1c 484,810.
g d Related organizations id
) -
& e Government grants (contributions) |1e 214,739.
5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 1 ’ 909 ’ 624.
g g Noncash contributions included in lines 1a-1f 1g [$
3 h Total.Addlinesdatf . 2,609,173,
Business Code _ _
o | 2a FEE FOR SERVICE REVENU | 900099 141,976. 141,976.
S b
gg
g“ e
a f All other program service revenue _
g Total. Addlines2a2f 141,976. |
3  Investment income (including dividends, interest, and
other similar amounts) 169 ’ 637. 169 ’ 637.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..
(i) Real (ii) Personal
6 a Grossrents 6Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a 49 ’ 588.
b Less: cost or other basis
g and sales expenses 7| 71,127.
E ¢ Gainor{loss) 70—21,539- _ _
& d Netgainor (I08S) ... -21,539. -21,539.
G| 8 a Grossincome from fundraising events (not
g including $ 484,810. of
contributions reported on line 1c). See
Part IV, line18 sal 29,300.
b Less: direct expenses sb| 29,300.
¢ Net income or {loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
Part W, line19 Qa
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances 104
b Less: cost of goods sold 10b)
¢_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
g °
8 d All other revenue
= e Total. Add lines 11a-11d _ |
12 Total revenue. Seeinstructions ... ... ... 2,899 ,247. 141,976. 0. 148,098.
432009 12-10-24 Form 990 (2024)



Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 page 10
rmgﬁz'statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part DX |:|
Do not include amounts reported on lines 6b, Total ésp);enses Prograf'l?)service Manage(ﬁl}ent and Func%lr:z(lilsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 48 ’ 295. 48 ’ 295.
2 G@Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to 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,
trustees, and key employees 258,996. 129,498. 64,749. 64,749.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages 2,042,322- 1,541,159- 250,085- 251,078-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,263. 47,504. 8,155. 7,604.
9 Other employee benefits 203,470. 148,450. 27,174. 27,846.
10 Payrolltaxes 195,703. 142,248. 26,685. 26,770.
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting . 25,064. 25,064.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 157 ’ 965. 151 ’ 929. 6 ’ 036.
12 Advertising and promotion
13 Officeexpenses . 19,109. 15,589. 1,758. 1,762.
14 Information technology
15 Rovyalties
16 Ocoupancy
17 Travel 133,644. 124,304. 1,678. 7,662,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 2,354. 1,711. 321. 322.
28 Insurance 5,934. 4,313. 809. 812.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) _ _
a OTHER EXPENSES 118,127. 79,362. 28,696. 10,0689.
b EVENT EXPENSE 47,592. 47,592,
¢ STAFF DEVELOPMENT 32,461. 26,361. 3,045. 3,055.
d MATERIALS AND SUPPLIES 25,374. 24,166. 1,186. 22.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 3,379,673. 2,484,889. 445,441. 449,343,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here [ | it following SOP g8-2 (oSG 958-720)

432010 12-10-24
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Form 990 (2024)
[Part X | Balance Sheet

NATURAL AREAS CONSERVANCY, INC.

46-1791849

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 375 ’ 186.] 1 633 ’ 814.
2 Savings and temporary cash investments 908,607.] 2 812,563.
3 Pledges and grants receivable, net . 1,479,507.] 3 779,977.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
2 9 Prepaid expenses and deferred charges . 12 ’ 658.| o 6 ’ 440.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 3 ’ 231.] 10¢c 3 ’ 630.
11 Investments - publicly traded securities 3,396,791.( 11 3,604,404.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (mustequal line33) 6,175,980.] 16 5,840,828.
17  Accounts payable and accrued expenses 107,462.] 17 155,330.
18 Grants payable 18
19  Deferred revenue 49 ’ 956.| 19 2 ’ 000.
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 157,418.] 26 157,330.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_‘E 27  Net assets without donor restrictons 3 ’ 196 ’ 043.] 27 3 ’ 527 ’ 961.
3 28 Net assets with donor restrictions 2,822,519.]| 28 2,155,537.
2 Organizations that do not follow FASB ASC 958, check here L]
l-?_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,018,562- 32 5,683,498-
33  Total liabilities and net assets/fund balances ... 6,175,980.]| 33 5,840,828.
Form 990 (2024)
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Form 990 (2024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 L |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,899,247,
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,379,673.
3 Revenue less expenses. Subtract line 2 from line 1 3 -480 ’ 426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 6 ’ 018 ’ 562.
5 Net unrealized gains (losses) on investments 5 145,362.
6 Donated services and use of facilities 6
T VeSOt O DO S OS 7
8 Prior period adjUstmients 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) oo 10 5,683,498.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Woere 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ ] consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2024)
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. . . OME No. 1645-0047
iﬁ:ﬁ:w A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATURAL AREAS CONSERVANCY, INC. 46-1791849

I_Pal't 1 | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

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

2 |:| A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).

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

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

A federal, state, or local government 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). (Complete Part II.)

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

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

university:

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

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

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

See section 509(a)(2). (Complete Part II1.)

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

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

L] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

¢ [ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d [ ] Type Il 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
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f Enter the number of supported Organizations | |

5]

0 00 B0 [

10

]

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | [1vls the organization listed | (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 113001 $0%ng dosument? support (see instructions) | support (see instructions)
"9 above (see instructions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 NATURAL AREAS CONSERVANCY, INC. 46-1791849 Ppage2
[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ") 3175692.| 2289146.| 2528062.| 3534014.( 2609173.[14136087.

2 Taxrevenues 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 a governmental unit to
the organization without charge

4 Total. Addlinos 1through3 | 3175692.] 2289146.] 2528062.] 3534014.] 2609173.14136087.

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

column( 3175795.
6_Public support. Subtrat fine 5 fromine 4 10960292.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 3175692.| 2289146.| 2528062.| 3534014.| 2609173.14136087.

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,579. 22,193. 36,762.| 117,626.| 169,637.| 355,797.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) 152. 152.

11 Total support. Add lines 7 through 10 14492036.

12 Gross receipts from related activities, etc. (see instructions) 12 | 394,034.

13 First 5 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 box and stop here ... FE OSSOSO PSP PP ETTO OO PR PP ST PO TS T PR PO STPEUOTTPRTOTPSTTSTPRPPTRIPTTPRON [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column () 14 75.63 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 67.96 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NATURAL ARFEAS CONSERVANCY INC . 46-1791849 Ppages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {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 QGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues 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 1 through &5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
frem other than disqualified persons that

exoeed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b .

8 Public support. (Subtrast ine 76 from ine § )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First 5 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 boxand stophere ... ... TP E O P E P EE TSR E TSP R PO P PR PP E TR P POT PSP PO TR PRPOTTTPTSTTTPTRTTY [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2023 Schedule A Partlll line 1S5 .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2023. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. [ ]
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] E:E |E | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

documents? |f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes, " describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations 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. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes, "

answer lines 5b and 5¢ below (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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’'s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detaif in Part V1. 9a

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

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

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

gelaimine wieinaer jhe rdanzaion fad axco: £ (g holdings.) 10b
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to fine 114, 11b, oriic,

_____provide detail in_Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in

Part VI how providing such benefit cameo‘ out the purposes of the supported organization(s) that operated,

Sectlon C Type ] Supportlng 0rgan|zat|ons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

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

___the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all times durlng the tax year? |f "Yes, " describe in Part VI the role the organization's

: fedd
Section E Type III Funchonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
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PartV | Type lll 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 VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

||| -

| |h (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

~I

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |0 |T|o

Discount claimed for blockage or other factors

iﬂml'ﬂﬂ in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

(]

a~

see instructions).

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

5]

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

=]

Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN3 ||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

||| -

| |h (N =

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

6

-~

instructions).

[ ] check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

432026 01-14-25
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |3 | AN

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[+-]

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T |0 |a|o (T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |0 |T|o

Excess from 2024

432027 01-14-25
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990}
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to I'-tublic
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts |-A and |-B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

@ Section 501(c){4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)

NATURAL AREAS CONSERVANCY, INC. 46-1791849

]_Part I-A | 5omplete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

] Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes * describe in Part IV_ -------------------------------------------------------- _
] Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exXempt fUNCHON ACHVI S $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

|:|No

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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omplete if the organization Iis exempt under section 53

section 501(h)).

A Check [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limit? on Lobbying Expenditure‘s ) org:aar}'ni':::zlllt?c?n’s (b) A"'{'gtt;i group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5 L 727.
¢ Total lobbying expenditures (add lines 1a and 1b) 5,727.
d Other exempt purpose expenditUres 2 ; 479 ; 162.
e Total exempt purpose expenditures (add lines icand 1y 2 ’ 484 ’ 889.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 274,244,
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17.000,000 $1.000,000. _
g Grassroots nontaxable amount (enter 25% of line 11) 68 ; 561.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Vear? i |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fisoal year beginning ir) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) Total
2a Lobbying nontaxable amount 229,183. 246 ,440. 259,810. 274,244.|11,009,677.
b Lobbying ceiling amount
(150% of line 2a, column(s)) 1,514,516.
¢ Total lobbying expenditures 1,284. 736. 5,559. 5,727. 13,306.
d Grassroots nontaxable amount 74,796. 61,610. 64,953. 68,561. 269,920.
e Qrassroots ceiling amount
(150% of line 2d, column (g)) 404, 880.
f_Grassroots lobbying expenditures
Schedule C (Form 990) 2024
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed description (@) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO - o a0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I O Ner ACTIVIIES T
J Total Add lines 1e throudh i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
-Part IlI-A|] Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
A UMM YA
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

m%’l?'&’

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpPeNditUNes NEXE YOI
Taxable amount of Iobbylng and political expenditures. See instructions 5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A LINE 1
MEETINGS WITH LEGISLATORS AND THEIR STAFF TO PRESENT ISSUES OF CONCERN
RELATED TO NATURAL AREAS AND TO PROMOTE HEALTHY NATURAL AREAS IN NYC.

a~
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATURAL AREAS CONSERVANCY, INC. 46-1791849

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

L I I

=]

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

Total number atend of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend 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? . |:| Yes |:| No

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? [_IYes [_INo
l Part Il | Conservation Easements. Complsts if the organization answersd "Yes" on Form 990, Part IV, line 7.

1

a o0 T o

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

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[__] Protection of natural habitat [__] Preservation of a certified historic structure

[ Preservation of open space

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

Total number of conservation easements

Total acreage restricted by conservation easements

BRIy

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

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

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

and section 170MN@YBIIN? L Ives [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line1 $
{ii} Assets included in Form 990, Part X $
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 be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 $
b _Assetsincluded in Form 990, Part X .. ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) NATURAL: AREAS CONSERVANCY, INC. 46-1791849 Page2

art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).

a [__| Public exhibition d [ ]Loanor exchange program
b [ ] Scholarly research e [ Other
¢ [ Preservation for future generations

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .. .. .. |:| Yes |:| No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

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

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

Amount

BegiNMING DalAN S
Additions during the year

Distributions during the year
ENGiNg Dalan O
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl ... ... [ ]

l PartV |Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

U‘Q"‘OQO

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships .
Other expenditures for facilities

and programs .
Administrative expenses

e o o T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated Organizations Y 3ali)
(i) Related Organi zZationS 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 7,098. 3,468. 3,630.
e Other ...
Total. Add lines 1a through fe. (Colymn @) must equal Form 990 Part X.line 10¢. column (3) 3,630,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) NATURAL AREAS CONSERVANCY, INC. 46-1791849 page3

I Part VII| 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

@]

B

©

()]

(]

(3]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
 Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

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

{(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must

equal Form 990, Part X_line 15, col. (B))

Other Liabilities

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

&)

4

©)]

G

(7

B

)]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl

432053 01-02-25
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Schedule D (Form 990) (Rev. 12.2024) NATURAL AREAS CONSERVANCY, INC.
T Finanoll Statemar Wit

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

145,362.

1 3,064,974.

Donated services and use of facilities

20,365.

Other (Describe in Part XII1.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
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 990, Part VI, line 7b

2e 165,727.

3 2,899,247.

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

4c 0.

2,899,247,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 3,400,038.

Prior year adjustments

Other (Describe in Part XII1.)

a
b
C OtNer IOSSOS
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e 20,365.

3 3,379,673.

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18) < oo

4c 0.

5 3,379,673.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CONSERVANCY DOES NOT BELIEVE ITS FINANCIAL: STATEMENTS INCLUDE ANY

MATERIAL, UNCERTAIN TAX POSITIONS. TAX FILINGS FOR THE PERIOD ENDING

DECEMBER 31, 2021, ARE SUBJECT TO EXAMINATION BY APPLICABLE TAXING

AUTHORITIES.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

omplete organization answer: es" on Form , Pa , line 17, 18, or 19, or

(Form 990) Complete if the izati ed "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
NATURAL AREAS CONSERVANCY, INC. 46-1791849

Fundraising Activities. Complste if the organization answered "Yss" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [ solicitation of nongovernment grants
b [ Internet and email solicitations t [_] solicitation of government grants
¢ [__] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ IvYes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid " .
(i) Name and address of individual o f!l raiser | (iv) Gross receipts tE) Eor re’(ainecpi by) (vi) Amount paid
or entity (fundraiser) (i) Activity faveoaral | from activity fundraiser to (or retained by)
conmbutions? listed in col. (i) organization
Yes [ No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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chedule G (Form 990) (Rev. 122024/ NATURAL AREAS CONSERVANCY, INC.

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

46-1791849 pPage2

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

[Farm] &

(a) Event #1 (b) Event #2 (c) Other events (d) Total ovents
NIGHT FOR NONE {add col. (a) through
NATURE col. (c})
° (event type) (event type) {total number)
3
=
% 1 QGrossreceipts 514,110. 514,110.
o
2 Less: Contributions 484,810- 484,810-
3 Grossincome {line 1 minusline2) ... 29,300. 29,300.
4 Cashprizes
5 Noncashprizes
g
5| 6 Rent/facilitycosts
f=1
i
‘g 7 Food and beverages ..
E
8 Entertainment
9 Other direct expenses 29,300. 29,300.
10 Direct expense summary. Add lines 4 through O in column (d) 29 3 300.
11 _Net income summary. Subtract line 10 fromline 3, column(d) ... ... 0.

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

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

Direct expense summary. Add lines 2 through 5 in column (d)

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
[
g
1 Grossrevenue ...
w| 2 Cashprizes ..
3
&
= 3 Noncashprizes .
N
17}
2| 4 Rent/facilitycosts
=
5 Otherdirectexpenses
[ Ives  %|[[_lves % || Yes %
6 Volunteer labor |:| No |:| No |:| No

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

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

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

432082 01-14-25
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Scheduls G (Form 990) (Rev. 12202 NATURAL AREAS CONSERVANCY, INC. 46-1791849 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OUESIE TACH Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ ] Employee [ ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Tves [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
NATURAL AREAS CONSERVANCY, INC. 46-1791849
|_Part 1| Questions ﬁegarding 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,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
LI Travel for companions L] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIl.
L] Compensation committee [ ] written employment contract
L] Independent compensation consultant L] Compensation survey or study
Form 990 of other organizations L] 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
organization or a related organization:
a Recsive a severance payment or change-of-Control payment ? X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c}{(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OIgaNIZAlON? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sb, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OIgaNIZAlON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury . Attach to Form 990 or Form 990-EZ. ) ) :Z::en t:! Public

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

Name of the organization Employer identification number
NATURAL AREAS CONSERVANCY, INC. 46-1791849

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CHAMPIONS URBAN NATURAL AREAS IN NYC AND ACROSS THE NATION THRQUGH
INNOVATIVE RESEARCH, PARTNERSHIPS, AND ADVOCACY.

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

WE TINCREASE THE HEALTH AND RESILIENCE OF URBAN FORESTS AND WETLANDS,
CATALYZE CONNECTIONS BETWEEN PEOPLE AND NATURE, AND STRENGTHEN THE
ENVIRONMENTAL WORKFORCE.

WORKING IN PARTNERSHIP WITH THE NEW YORK CITY DEPARTMENT OF PARKS AND
RECREATION (NYC PARKS), WE SEEK TO ENSURE THE HIGH-QUALITY MANAGEMENT
OF NYC'S 20,000 ACRES OF FORESTS AND WETLANDS. DRIVING THE NAC'S WORK
IS THE RECOGNITION THAT NATURAL AREAS ARE INCREASINGLY VITAL TO
SUSTAINING ATR QUALITY, IMPROVING PUBLIC HEALTH, PROVIDING NEW YORKERS
WITH ACCESS TO NATURE, AND STRENGTHENING OUR COMMUNITIES. OUR WORK
INCLUDES CONDUCTING SCIENTIFIC RESEARCH, RESTORING NATURAL HABITATS,
DEVELOPING TOOLS TO INFORM DATA-DRIVEN MANAGEMENT, AND INCREASING
AWARENESS AND OPPORTUNITIES FOR THE PUBLIC TO EXPERIENCE NYC'S ABUNDANT
NATURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WE ASSESSED CHANGES IN THE HEALTH OF NYC'S NATURAL AREAS OVER THE PAST
10 YEARS. WE LAUNCHED A NATIONAL RESEARCH EFFORT TO MAP NATURAL AREAS
IN 21 CITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WE ALSO SERVED 15 HIGH SCHOOL INTERNS WITH OUR EXPANDED STUDENT URBAN
NATURE (SUN) HIGH SCHOOL PAID INTERNSHIP PROGRAM, SERVING LOCATIONS IN
BOTH QUEENS AND STATEN ISLAND. OUR HIGH SCHOOL INTERNS PRESENTED THEIR
RESEARCH PROJECTS ON NYC FORESTS AND WETLANDS AT A SYMPOSIUM AT THE
AMERICAN MUSEUM OF NATURAL HISTORY WITH NEARLY 300 OTHER HIGH SCHOOL
STEM STUDENTS. ADDITIONALLY, THE NAC'S TRAILS TEAM CONTINUED TO
INCREASE ACCESS TO NEW YORK CITY'S 300 MILES OF NATURE TRAILS WITH MORE
PROGRAMMING FOR SEASONAL NATURAL AREAS TOQURS AND WEEKLY TRAININGS, MADE
POSSIBLE BY EXPANDING THE TEAM WITH A TRAILS VOLUNTEER COORDINATOR. WE
ALSO HOSTED OUR 6TH ANNUAL TRAIL TECHNIQUES TRAINING FOR PRACTITIONERS
AROUND THE CITY WHO WORK ON TRATLS AND PROVIDED A WEEK-LONG TRAINING
AND SYMPOSIUM TO MEMBERS OF NYC PARKS AND OTHER LOCAL CONSERVANCIES.
FINALLY, WE WORKED WITH OVER 400 VOLUNTEERS, WHO COMPLETED MORE THAN
2,300 HOURS OF WORK TO IMPROVE ACCESS TO NYC'S NATURAL AREAS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :
ADDITIONALLY, WE CREATED AN IMPACT VIDEO HIGHLIGHTING THE MISSION AND
WORK OF THE NAC, WHICH CONTRIBUTED TO A MARKED INCREASE IN INDIVIDUAL
DONATIONS DURING OQUR ANNUAL NIGHT FOR NATURE GALA. AND WE WERE ACCEPTED
INTO A PUBLIC SERVICE ANNQOUNCEMENT (PSA) ACCELERATOR PROGRAM, WHERE WE
DEVELOPED A CITYWIDE PSA CAMPAIGN WITH VOLUNTEER ADVERTISING
PROFESSIONALS TO HIGHLIGHT NYC'S 300 MILES OF NATURE TRAILS. FINALLY,
WE RELEASED A COMPREHENSIVE MESSAGING PLATFORM THAT PROVIDES GUIDANCE
AND TALKING POINTS TO STAFF SO THAT THE NAC'S EXTERNAL COMMUNICATIONS
ARE CONSISTENT AND IMPACTFUL. WE CONTINUED TO SUPPORT THE WORK OF THE
NAC'S INTERNAL TEAMS THROUGH COMMUNICATIONS ABOUT THE LATEST ECOLOGICAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number

NATURAL AREAS CONSERVANCY, INC. 46-1791849
ASSESSMENT AND A REVAMPED YEAR-END FUNDRAISING APPEAL.

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

THE ACCOUNTING FIRM PREPARED FORM 990 IN COLLABORATION WITH NAC'S FINANCE
DEPARTMENT. THE MANAGEMENT THOROUGHLY REVIEWED IT. AFTER THE REVIEW, A
FINAL DRAFT WAS SHARED WITH THE FINANCE AND AUDIT COMMITTEE AND THE ENTIRE
BOARD FOR THEIR REVIEW AND COMMENTS BEFORE FILING IT WITH THE IRS.

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

NAC HAS A BOARD APPROVED CONFLICTS OF INTEREST POLICY. A RELATED PARTY AND
CONFLICT-OF-INTEREST POLICY IS STATED IN ARTICLE VIII OF NAC'S BY-LAWS AS
OF 12/4/2017. EACH BOARD MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING
THEY HAD NO CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY
TRANSACTIONS; EMPLOYEES DO SO AT THE START OF THEIR EMPLOYMENT.

NO CONFLICTS OF INTEREST WERE REPORTED FOR THE PERIQOD ENDING DECEMBER 31ST,
2024.

FORM 990, PART VI, SECTION B, LINE 15A:

THE NAC REGULARLY CONDUCTS MARKET ASSESSMENTS OF OTHER SIMILARLY STIZED
ENVIRONMENTAL NONPROFITS IN NYC TO ENSURE WE ARE OFFERING COMPETITIVE
SALARIES TO STAFF. A TITLE AND SALARY MATRIX IS REGULARLY UPDATED SO THAT
EVERY LEVEL OF THE ORGANIZATION HAS A LOW, MID, AND HIGH SALARY RANGE FOR
COMPENSATION. ON AN ANNUAL BASIS, WE ASSESS MARKET CONDITIONS, EMPLOYEE
PERFORMANCE AND BUDGET RESTRICTIONS TO DETERMINE THE SALARY INCREASES FOR
EMPLOYEES. THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S
PERFORMANCE AND IS RESPONSIBLE FOR SETTING THE EXECUTIVE DIRECTOR'S
COMPENSATION.

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

THE DISCLOSURE OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST. AUDITED
FINANCIAL STATEMENTS AND FORM 990S ARE POSTED ON THE ORGANIZATION'S WEBSITE
FOR PUBLIC VIEWING.
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