. . OMB No. 1545-0047
e 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Servica Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year baglnnlng 09-01 , 2023, and ending 08-31 ,2024
B Check if applicabl C Name of organization  Nature Forward D Employsr Identification number
D Address change Doing business as 53-0233715
D Name change Number and street (or P.O, box if mail is not delivered o street address) Room/suite E Telaphons number
 initat ratum 8940 Jones Mill Road {301) 652-9188
D Final retumfterminated City or town, state or provinca, country. and 2IP or foreign postal code G Gross receipls
(] Amendea retum Chevy Chase, MD 20815 s 8,559,725
D Applcation pending F Name and address of principal officer: Lisa Alexander H{a} i this & group retum for subordinates? D Yoz No
Same as C above H{b) Ave sl subordinates included? || Yes ] No
1 Tax-axampt status: 501(c)H3) 501(c) { ) {inserl no.) D 484 7a)1) or D 527 If *No,” attach a list. Ses instructions
J_ Wabsite: www.naturefcrward. org H{e) Group exemption number
K Form of organization: Corporabion Trust D Assoclation D Other Il. Year of formation: 1947 IH Stats of legal domiclt DC
(Partl] Summary
1 Briefly describe the organization's mission or most significant activities: Nature Forward inspires residents of the DC
8 area to appreciate, understand, and protect their natural environment through outdoor
g experiences, education and advocacy, and creates a larger and more diverse community of people
E who treasure the natural world and work to preserve it.
3 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govermning body (Part Vi, line1a) .+ - = « = v & v o e 0 e a0 v o v 0 v e 3 16
a 4 Number of independent voting members of the governing body (Pat VI, line1b) . . - « o c o e v 0 0 0 v s 4 16
% § Total number of individuals employed in calendar year 2023 (PartV,line2a) . .« ¢ » = ¢ = v o 0 v a0 v 5 127
k1 & Total number of velunteers (estimateifnecessary) + « « « v ¢ v o s s s 0 v 0 s v = s mm e s 0 v e . 8 282
= 7a Total unrelated business revenue from Part VI, column (C), 1N 12 &+ o v o 4 s s 1 s s s n s 0 s 0 n x = Ta 0
b Net unrelated business taxable income from Form 990-T,Part L line 11 « & « o o s ¢ v o v o 0 o s s« = o = b 0
Prior Year Currant Yaar
8 Contributions and grants (Part VIl line Th) - =« « « v ¢ ¢ s v s v v s s v o v 0 v v s v » 3,536,113 2,849,339
é 9 Program service revenue (PartVIILIiNe2g) - - « « + o« « v s e s s s v 0 s 0 s v v v s 1,325,909 1,169,339
@ |10 Investmentincome (Part VIIl, column (A),lines 3,4, and 7d) - . « s« c o v v 0 v v 0 n s 298,684 382,637
& |11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 118) <« = s « « & + 4 = « 439,346 91,612
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) . + « « & 5,600,052 4,492,927
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « + « + ¢ o s o 4 s 4 5 s 31,337 61,958
14 Benefits paid to or for members (Part IX, column (A), lined) « + v« v o 0 o v 0o v v v 0 v 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « + 2,897,406 3,031,754
§ 16a Professional fundraising fees (Part IX, column (A}, line 11€) « « « ¢ ¢ v o o v 0 v v v 0
g_ b Total fundraising expenses (Part IX, column (D), line 25) 519,717
w |17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-248) . . + ¢ ¢ v v ¢ o s & =+« 1,644,951 1,588,837
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25}) ... ... .. 4,573,694 4,682,589
19 Revenus less expenses. Subtract lne 18fromiine12 . . . « ¢« v o v 0 0 0 v . - A0 1,026,358 {189,662)
5§ Beginning of Current Year End of Year
3,5 20 Totalassets(PartX,line18) . - = = ¢ o o ¢ 0 v o v s ottt s e s e s e 14,578,675 15,099,049
5 21 Total liabilities (Part X, in@26) - - - « & ¢« 4 ¢ 4 o s s s s e v s o s s v o s s a e 1,047,957 903,862
;&‘_ |22 Net assets or fund balances. Subtract line 21 fromtne20 . . .« « -« + ¢« v > - - . . 13,530,718 14,195,187
[Partil| _Signature Block
Under penalies of perjury, | declare that | have examined this retum, Including acx hedules and stal ts, and to the best of my knowledge and belief, it is

I Information of which preparer has any knowledga.

true, comect, and complete, Declaration of preparer {(other than Is b
(25
Alison Pearce @ A AN | ; 2.5

Sigl'l Signature of officer g Date
Here Alison Pearce, Executive Dirdctor - As of 1/1/25
Type or print name and ltle
PrintType preparer's name Prepares's signature Date Check D i# | PTIN
Paid John Mullins John Mullins p2-20-2025 soff-employed P01429307
Preparer | rims name Mullins, PC Firm's EIN
Use Only | Fim's address 7625 Wisconsin Avenue Phane na.
Bethesda MD 20814 202-770-6371
May the IRS discuss this return with the preparer shown above? See instructions  « « + 4 s o « e o o 0 s s s = v 0 0 n a0 a0 an s E! Yas D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 890 (2023} Nature Forward 53-0233715 Page 2
[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partll . . . .« v v e 0o v v oo o v o s RN D

Briefly describe the organization's mission:

Nature Forward inspires residents of the DC area to appreciate, understand, and protact their
natural environment through outdoor experiences, education and advocacy, and creates a larger and
more diverse community of peocple who treasure the natural world and work to preserve it.

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

PHiOT FOrM 890 Or 990-EZ? « « « « & « o + o o o s o o s o s s o s o asonsmeasnonesnsesosasnenens [1ves flNo
If "Yes," describe these new services on Schedule O.

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

SEIVICES? + « st e e e h e s e P T T T T T T DYes EINo
If "Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest pregram 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.

(Code: )} (Expenses % 1,594,043 including grants of $ 26,359 ) (Revenue § )
See SERVICES page for a dascription of this program service.

4b

{Code: ) (Expenses $ 978,763 including grants of §$ } (Revenue § )
Sanctuaries - Nature Forward maintains two nature sanctuaries: our headquarters 40-acre Woodend
Sanctuary in Chevy Chase, MD and our 68-acre Rust Sanctuary in Leesburg, VA. The Organization
provides free public access to our sanctuaries and invites people to enjoy our trails, including
a new wheelchair accessible trail at Woodend. The sanctuaries protect critical wildlife habitats
in the DC metro region and provide opportunities for people to discover and appreciate the
natural world through self-quided and naturalist-led experiences. The sanctuaries educate people
of all ages and abilities about environmental stewardship, serve as gathering places for
environmental classes and provide a hub for organizations working to preserve the quality of the
environment in the Washington, DC area. The Organization actively works to restore the habitats
at its nature sanctuaries.

4c

{Code: )} (Expenses § 707,907 including granis of $ 925 ) (Revenue § )
The Organizaticn has the annual support of more than 1,884 active member households representing
approximately 5,000 individuals in the DC metro region. Members participate in environmental
education programs, support conservation programs through grassrocts advocacy and environmental
stewardship, restore habitats, and provide volunteer support in many capacities. Annually, more
than 330 people velunteer for the Organization by serving on the Board of Directors and its
committees, monitoring the water quality of local streams, maintaining and restoring Nature
Forward sanctuvaries, leading nature education programs, representing Nature Forward at community
aevents, supporting office functions, and testifying at public hearings.

4d

Other program services (Describe on Schedule O.)
{Expenses $ 623,266 including grants of § 31,229 ) (Revenue § )

Total program service expenses 3,903,978

EEA

Form 990 (2023)



Form 990 (2023) _ Nature Forward 53-0233715 Page 3
[PartIV]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a}(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . . .. ... Aoo0o0C0O0O0CcO00O0O0OUbGOOOO0OOOO0O0O0O0DOOCOAOGOGD DG 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .« . <+ + ¢ - o o v v 0 a0 v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedufe C, Part! « « « v« + o o v v s v i i i s i oo e e . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
eleclion in effect during the tax year? #f "Yes,” complete Schedule C, Partll + + « o« « = s 4 v s c i i vt o e e i v n o0 s o 4 X
§ s the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule G, Partill « « « « « v ¢ v v ¢ v ] X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! . .« « « « v v v v o o v a v s S0 0o0dDo00O0O0O00oboOO000AQ000O000D 6 X
7  Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the anvironment, historic land areas, or historic structures? If "Yes," complele Schedule D, Partll « « « « o v v v v s s 0 v 0 ot 7 X
&  Did the organization maintain collections of works of art, histerical treasures, or other similar assels? If *Yes,”
complete Schedule D, Partlll + « « = v &+ i c i v e v s s it e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,” complete Schedule D, Part M . . « « « + ¢« v o 0 v o & A 0o0O0DBO0O0O0O0O0C0GOO0DDG 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” compiete Schedule D, PartV .+ + ¢« « « v o = < 2 . . "ooodoocO0O0OCOOCOODADaAa:n 10 | x
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule O, Paris VI,
VI, VIIL, 1X, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schadlo D, Part VI « v v v v o o v s n s s i it et s e et s e sves s e erreseres |Ma| x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . « « « « + « . . . W e e s e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIli . « . . « « ¢ « ¢ v o o v C e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedufe D, PartiX « + « « < + o v o o o v o v oo v v n ot c e e aes |11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedule D, Part X « « + « « « 4 11e | X

f Did the organizalion'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)? If "Yes," complote Schedule D, PartX. . + + « « . 1f | x

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete

Schedule D, Parts Xltend Xl . . . . . Noo0DbDONO0NDO0O0O0CO0O0O0O0O0DAOOAQO0DO00DO0DO00000D0E cee e |12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional « . . . « . . . 12b X
13 Is the organization a school described in section 170(b}{(1}AXii)? If "Yos," complete Schedulge E + - « + + « ¢« v« v v v v 0 o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - + » « « v ¢ v e v e v v v v v 0 s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,"” complete Schedule F, ParisfandiV . + - -« - v - v o e v v 0 0 oo 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foraign organization? If "Yes,” complete Schedule F, Parislland V. « + « « s v s v s s v s v v v st et i 0 o0 0 n s 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand M « . .« « « v o v o s v v i v v i 0t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? ¥ "Yes,” complefs Schedule G, Part!. Seeinstructions + » + « + » + = =« = v 0 0 v o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. - « « « « « « v ¢« o 0 o v v v o o C e e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"compiete Schedulo G, Part il « « + v 4 1 o o v 0 s 0 s v o s s e ot i e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . s s e e |20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . = o v v 0 v 0 0 0 0 s 20b

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or

domestic govemment on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Partslandfl « « « « o & o« . . . . . 500 D 2 x

EEA Form 990 (2023)



Form 990 {2023} Nature Forward 53-0233715 Page 4
[PartlV| 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 If "Yes,” complete Schedule |, Partsfand il . . « « « v v o v o v o v v i sttt 0 s 0o a e 22 | x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes,"complete Schedule J « « « v v « ¢« o h i i a0 e OB obO0000000CDOO0OCODGaG 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 complote Schedule K. If 'No,"golfoine 288 « « « « « v v ¢« o v v 0 v v 0 a v -« F e e e e a e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « « « + « 0 o 4 o v o o+ 24b

Did the organization maintain an escrow account other than a refunding escrow al any time during the year

to defease any tax-exemptbonds? » « « » « + 4 @t h e s e i e s e e u e e e e P T 24c

d Did the organization act as an “on behalf of' issuer for bonds cutstanding at any time duringthe year?. « « + a o o o v 0 v v o 24d
25a Section 501(c)(3}, 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . « « « <+« o = . & Adnooo 25a X
b |s 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?
If "Yes,"complete Schedule L, Parfl + « « s s o 4« 1 1 o s s s 0 v n s n s s 5« x s 4 s s s e e s e e e . 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%
controlted entity or family member of any of these persons? i "Yes," complete Schedule L, Partlf. « . « « + « « v o v o - A6 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thareof) or family member of any of these
parsons? If “Yes,"complete Schedule L, Partflfs « « « o v v o o 4 s s 0 x4 8 0 s s = s s 1 ot a s e et m e an 27 X
28  Was the organization a party to a business transaction with ona of the following parlies (See the Schedute
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 centributor? /f

“Yos, " complete Schedule L, Part iV . . . . . . moocO0O00DoDOO0O0O0O0ODO0O0dOODOOOOOQOOcOADOOO0O0OO0O0O0aGn 28a X
b A family member of any individual described in line 28a? if "Yes,"complete Schedule L, PartiV « - = « o v« e v v e v v e 0 o™ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedwle L, ParflV . . « « « v« v o o0 00000 O0AO00000O000d0000D0Ad0a000000G0 28¢c X
29  Did the organization receive more than $25,000 in noncash coniributions? if *Yes,” complete Schedule M . - . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? /f "Yes,"complate Schedule M « « « « + « ¢ 4 s 4 1 i v s b e m n n s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedufe N, Part! . . . « « . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ¥ "Yes,”
complete Schedule N, Partll . « « + ¢« v s c e 0 v c v v o v oot [ T T T T 2 X
33  Did the organization own 100% of an entity disregarded as separate from the organizatien under Regulations
sections 301.7701-2 and 301.7701-3? ¥ "Yes,” complete Schedule R, Part! . . . . . "A B8 Ad0C000DO00000D 00D ad 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ili,
oriV,andPartV,line1 . « o v o o v i sttt et e et s e s s 34 X
35a Did the organization have a controlted entity within the meaning of section 5312(b}{(13)7 - + « « v ¢ ¢ s+ s v ¢ 0 e v 0 v 0 v = o 35a X

b |f "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)7 If "Yes," complete Schedule R, Part V,lined . « + « « « ¢« v ¢ v v 4 3a5b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V,line2 . . « « « « « v v v s v s v v v v o™ P e e 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? If "Yes," complefe Schedule R, Part VE + « « « s + 0 4 1 o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedulo O« - + « « « o ¢ v o ¢ vt o e v v 0 v v o R 38 | X
|Part V| Statemeonts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any finginthisPartV .. ........... ceaaea [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable « « + + v ¢ & v o v 0 v o v o 1a 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .« « « « + « « v o o & o o 1ib 0
Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNBIS? o + s o « 4 ¢ o o s s s & ¢ = = = s 4 = s « s = s o s o s o5 s s 1c | X

EEA Form 980 {2023)



Form 990 (2023) Nature Forward _ 53-0233715 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fifed for the calendar year ending with or within the year covered by thisretum  + « « » + « . 2a 127
b If atleast one is reported on line 2a, did the organization file all required federal employment fax returns? « + + « = = =« o o 0 s 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. « « « & v o o v ¢ v 2 0 v v o Ja X
b If*Yes” has it filted a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedle O v + « « 4 « = = o v v . & ab
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . - « + ¢ v ¢ ¢ 4 o v+ + - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . » « « « + ¢ v+« Sb X
If "Yes™ to line 5a or 5b, did the organization file Form 8886-T7 - . + « ¢ ¢ ¢« c e s v o e v o v & =& 900000000000 5c
6a Doss the organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . “ e e s e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « o o s o ¢ 4 4t e s 4 0t e b @ n E s e e s e e s s s e e s e e s 6b
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? - - « &« 4 o 4 s 4 4 4 s s B H s s e v a s s n s e s s e a e s s ae e, Ta | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . « . - + <+ o v o v o v o & 10 o 7h | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . - h e e e i s e a e s e E e e st ame s aas e s e e Tc X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear. « + « « + ¢ s o s ¢ s 0 s s = 2 a0 o a I 7d I
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. Te X
f  Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefitcontract? . . . +» « « ¢ = ¢ v o 7t X
g If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required?. . . . 7a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « o « o« = « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time duringtheyear? . « « +» « « v o 0 v o v o v v v v 0w a o 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 « « « + « v v v+ = ¢ i 02 e a e 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, ar refated person? . . + = <« o 0 o 0 2 v o . 8b
10 Sectlon 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonPart VIl lin@ 12 - « + & « ¢ o o o s o o v v v 0 0 2 vt 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities « + « + » < = . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders « « « o« o ¢ s o o s s v o 5 = v et e s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} - - « « ¢+ o v v e oo i i s il el P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . . . . 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear- . - < . + « + o .+« |[12b
13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a Is the organization licansed to issue qualified health plans in more thanone state? - - - = « ¢ « v s 0 v v 0 v v v v c v o a s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans « + v » « = ¢ o o v e o v v 0 v v v s e 13b
¢ Entertheamountofreservesonhand + « o ¢ ¢ o ¢« o 5 ¢ 0 ¢ v s o s 5 o 0 s e o v x s s v 0w = . 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? . . . . . . P 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . « + + « = « + v+ + .« |14b
15 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . .. ... .. .. ANNODO0D0o0O0O0ODOO0C0COOD0O0O000000 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincoma?. . « . . . + . . . 16 X
if "Yes," complete Form 4720, Schedule O.
17  Saction 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952, 0r48537 . . . . . . o o s e e v o v o 0 v v .- 17
If "Yes," complete Form 6069.

EEA

Form 990 (2023)
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(Part VI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

_ Check if Schedule O contains a response or note to any lineinthisPatVl .. ... ... ... ..... rrE @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the taxyear . . . . . . . . . .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduls O,
b Enter the number ¢f voting members included in line 1a, above, who are independent . . . - .« .« - . . 1b 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? .+ « ¢« + « s ¢ v v 0 s v v s s s m s m s x nx s e s e e e 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? . . « « « « 2 « » « . 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 b
6  Did the organization have members or stockholders? . . » « .« « = v . T e 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 govemning body? - « ¢+ « ¢ v ¢ v v v 2 v . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens cther than the governing body? « « « = « <+ . & 0000000000000 0000000d0DaG 7b | X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « + « ¢ 4 4 s s st s s an s s oo ss 8a | X
b Each committee with authority to act on behalf of the govermningbody? . + « « = = - - .« B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
_____the organization's mailing address? # "Yes," provide the names and addresses on Schedule O - . . . . .. B 9 X
Sectlon 8. Pollcles (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « « « + ¢ ¢ v v = ¢ v v v & Ca e e m s e a e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . - - « + + + « v s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . Ma| 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? if "No,"gofoline 13 + « ¢ « = v v « v« o v o & C e e e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describo on Schedule Ohowthiswas done . « « « « 4« o o s ¢« 4 s ¢ s 1 s s s o v s s 22 2 5« ) 12¢| X
13  Did the organization have a written whistleblower policy? « « « « « o s ¢ s e e e v v e s e s et s s e v e e 13 | X
14  Did the organizalion have a written document retention and destruction policy?. - « « « « ¢ + = ¢ ¢ e o v v s o e s e 0 v 0 - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - . - « « - &+ o ¢ o v i et e e e vt e v o e s 15a ] X
b Other officers or key employees ofthe organizalion  + » o v s o o o v v s @ s« 4 0 s a0 s o o s ot 0 s n e o v n- 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 dUringthe Year? - « « « « 4 v o ¢ o s 4 o ¢ o 4 4 1 o + o o s v 4 = s s = s 4 n a s s s e e s 16a X
b [|f "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 fake steps to safeguard the
organization's exempt status with respect to such arrangements?  + « « & s & s ¢ 0 v 4 5w @ s w s s n s e n s 0 n s n s 16k
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed Maryland, Virginia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 990, and 980-T (section 501(c)
{3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
[Z Own website D Ancther's website [g Upon request D OQther {explain on Schedule O)

19  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.

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

Alison Pearce (301)652-9188, 8940 Jones Mill Road, Chevy Chase, MD 20815

EEA

Form 990 (2023)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

+ 0 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.

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

« List all of the crganization's current key employees, if any. See the instructions for definition of "key employee.”

- List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee}
who recaived reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizaticn and any related organizations,

+ List all of the organizalion's former directors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

$See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

" ® {do not dmc:or:mnﬂ\an one © ® A
Nama and title Average box, unless parson is both an Reportabls Raportable Estimated amount
pe':o::k offcer and a drecodinisiee) from the from related ' mr:;::::iun
(st any organization (W-2/ organizations (W-2/ from the
el R R WOSNEG) | e ompanteto
oiated gg g 8 g gg 099-NEC) ) ated organizations
organizations g| & g g
below é §
dotied line) ] E
Lisa Alexander _ _____________|[_.40.00
Executive Director - Until 12/31/24 X 232,500 1] 50,737
_()amy Ritsko-Warren _ ___________| _40.00
Deputy Director of Administration X 102,497 0 15,707
_(3)sherrice Ajebon ______________| _40.00
Daputy Director of Finance X 103,031 0 14,661
_4nlison Pearce __________._____|_40.00
Executive Director - As of 1/1/25 X 102,499 0 5,135
Ay caer L ____|-. 2.00
Director X 0 0 0
A8)Bill MeGrath _ _ __ ____________[__ 2.00
Director X 0 0 0
_{TCharles Costen-Sumpter ____ ___ _|[ _. 2.00
Director X 0 0 0
{®Barbara Wahl_ ________________|__ 2.00
Director X 0 0 0
_®)peborah Cowan_ ___ ____________|[__ 2.00
Director X 0 0 0
(Maria Pelski ________________|__ 2.00
Diractor X 0 0 0
(MRebecca Long_ ________________|[__ 2.00
Director X 0 0 0
(12)sarah Davidsen _ ______________|[__ 2.00
Secretary X 0 0 0
(3)Noel Carson _ __ _ _____________|__ 2.00
Director X 0 0 0
O9abel Olive _ _ __ . _ . __________|__ 2.00
Director X 0 0 0
EEA Form 990 (2023)
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[Part VI T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
A 8) {do not d\ecio!:‘:rznthan one © ® )
Name and title Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustee) compensation compansation of other
per woek from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
i g gz 3 3| 32 g‘ 1099-MISC/ 1099-MISG/ arganization and
roiated 3 g g ] g %, g : 1099-NEC) 1099-NEC) related organizations
organizations | % g B )3 g
below % g 3 E
dotted line} g &
g
(15)Josefina Doumbia _ ____________| __ 2.00
Director X 0 0 0
(§)James Burris _ __ __ __________|__ 2.00
Director X 0 0 0
(70John Green _ ______________|L__ 2.00
Vice President X X 0 0 0
(18)Bughey Newsome _ ____ _________ | __ 5.00
Treagurer X X 0 0 0
(9¥ancy Voit ___ ______________|__ 2.00
President X X 0 0 0
(20piane Wood _ _ _ __ _____________|__ 5.00
Immediate Past President X X 0 4] 0
) o e cccmeemmebEE___
22 s _| _xmmas
(23)_ L _ELmUmelt o oo e me oo |wem
@Y o _BEESL oo s
8)_ _ e oz
1b Subtotal . . o v v v vt v s e s s e s r s e s s e s s s s e e e s e e e
¢ Total from continuation shests to Part VIl, SectlenA . . . . . . . .. ...
d Total{add lines 1hand 1C) .+ + » = = = =« « c v o s e o s s s o s s o s v o ssn 540,527 0 86,240
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 4
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual .« . - « + « o v v o v e s s s s v v v o 300000 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 $150,0007 if “Yes,” complete Schedule J for such
individual « « « « « v v 4 c i v v e e e b s e e s ks st s et s e aaess e aa e ey 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jfor SUChPersoR « « « « « 4 « o 2 o o s e v o s s v« 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A {8} {C)
Name and busgingss address Description of services Compansation
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
EEA Form 990 {2023)



Form 990 (2023) Nature Forward 53-0233715 Page 9
[Part VIll| Statement of Revenue
Check if Schedute O cantains a response or note to any line in this Part VIl . . . . . e 1
2 (8) © (]
Total revenue Retated or axempt Unrelated Revenue excluded
funclion revenus business revenuse from tax undar
sactions 512-514
1a Federated campaigns - « + « « » . » 1a
g b Membershipdues . - -« « 4 4. . ib 127,305
55 ¢ Fundraisingevents . « « 4 s s 4 1c
".E d Related crganizations « « « + » + 4 1d
g 5 e Government grants (contributions) . . 1e
dE f Al other contributions, gifis, grants,
§'§ and similar amounts not included above | 1f 2,722,034
gg g Noncash contributions included in
o E lines 1a-1f « ¢ « ¢ v o v v 0 v = . 1g | $ 214,443
O% | h Total. Addlines 1a-1f « o« v o v v\ .- . 2,849,339
I Business Code
3 2a Education Programs b00099 1,169,339 1,169,339
ts | °®
32 | ¢
E > d
2
a f All olther program service revenue « « « « « «
g Tofal, Addlines2a8-2f . o o o s v o s o o 0o s o s v 8 s o x s 1,169,339
3 Investment income (including dividends, interest, and
other similaramounts) .+ + - « « ¢ ot s e i b e d i e e 312,108 312,108
4  Income from investment of tax-exempt bond proceeds . . . .
5 Royallias « o « + o s s v s v 5 = = s o s s a2 o s s o s sen
(1) Real (liy Personal
6a Grossrents .. .. .. |62 586,288
b Less: renial expenses . . | 6b 649,598
¢ Rental income or (loss) bc {63,310)
d Netrental income or{loss) « v s s+« « @ v a s 0 e s 00 {63,310) {63,310}
7a Gross amount from (i) Securities (ii} Other
sales of assets
other than inventory . . |7a| 3,405,958
b Less: cost or other basis
§ and sales expenses . . [7b] 3,335,429
@ ¢ Gainor{loss) « ...+ |7¢ 70,529
& d Netgainor(loss) « + + o s 1 o v s v 1 00 s = = = a s o= aa 70,529 70,529
E 8a Gross income from fundraising
5 events {not including $
of contributions reported on line
ic). See Part IV, line 18  « . « « o 5 o & 8a
b Less: directexpenses .« .+« :.. |8b
¢ Netincome or (loss) from fundraising events  « « v « + v s 4 »
9a Gross income from gaming
activities. See Part IV, line19 . - . ... (9a
b Less: direct expenses . - . . - cae. |9b
¢ Netincome or (loss) from gaming aclivities + « « « « o v+ o &
10a Gross sales of inventory, less
returns and allowances . « « . . . - . .
b Less:costofgoodssald . . ... ... 10i 81,771
¢ Netincome or (loss) from salesof inventory .« « « « « « o . . . 153,353 153,353
Business Code
§ o |12 Other 900099 1,569 1,569
g2 | ®
=Q
23 ¢
s d Allotherrevenue + « + + o o v = ¢ o 0 o a s
. e Total. Addlines 11a-11d . . « ¢« ¢ e v ¢ vt e s 0 oo s 1,569
12 Total revenue. Seeinstructions . « « « « v« 4 0 0 0 0.0 4,492,927 1.324 261 319,327
EEA Form 990 (2023}
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[PartIX| Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthisPartIX . . . .. oo v 0o v v v

Do not Include amounts reported on lines 6b, 7b,

8}

<)

{0}

Total sxpenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 « - « « « ¢ « 0 ¢ o v s 38,605 38,605
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . . 23,353 23,353
4  Benefits paidto or formembers . . . . . . . Ae0ac
5 Compensation of current officers, directors,
trustees, and key employees <« « « « « c « v v o o . . 334,999 297,583 1,350 36,066
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 - - - - « ¢ ¢ o ¢ o v 0 s s 2,156,494 1,895,066 9,436 251,992
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) . . 79,790 70,878 322 8,590
8 Otheremployeebenefits . . « o v o« ¢ e v o v o o 284,293 247,468 1,329 35,496
10 Payrolitaxes « » « » + = o« a s o et oo n o u .o 176,218 156,536 711 18,971
11 Fees for services (nonemployees):
a Management « « o o s v 2 o s cmua e e s e e e
B Legals s + o o s s 0 v v 5 s n s s o e uaaao e 500 500
C ACCOUNING « « ¢ o o o 1 v o s v o m v = m o o s s o 21,386 17,564 1,982 1,840
o LODBYING ¢+ o o ¢ o o 0 1 v 0 s 1 am s o mu s e
e Professional fundraising services. See Part IV, line 17. .
f Invesiment managementfees . - + = - « 2 0 o0 0 a 39,067 39,067
g Other. {If line 11g amount exceeds 10% of line 25, column
{A}, amount, list line 11g expenses on Schedule 0.) . . 821,703 562,653 163,770 95,280
12  Advertising and promotion  « « « v s 0 s v @ 20 e 7,781 5,858 1,223 700
13 Officeexpenses « « « s s s s 1 0 s 1 2 25 5= s =« 134,315 106,115 4,131 24,069
14 Informationtechnalegy « « o ¢ v s v o om0 a0 0 a
15 Royalies « + « o ¢ s s 0 s 0 s 0 s 2 s a2 s o s s o
16 Occupancy » « + s s v v o oo v s m v o s 0 v oo 214,422 183,886 15,846 14,690
17 Travel + + s o« o o ¢ v 5 5 s s 1 s = 2 s = s 8 58 a2 69,227 68,618 368 241
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meelings « + » + « « « 32,155 15,372 2,455 14,328
20 Interest. « « .+ . oo - . - .
21 Paymentstoaffiliates . . - « v 4 o 0 i v e 0 o0 e
22  Depreciation, depletion, and amortization « « « « « + & 128,142 119,925 {(1,219) 9,436
23 INSUrance « « » « o » 5 = a n A0Q0o0o0O000000 43,466 36,758 2,325 4,383
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)
a Bank and Merchant Fees 65,271 57,741 3,885 3,635
b Migcellaneous 11,402 11,402
c
d
@ Al other expenses
25  Total functional expenses. Add lines 1 through 24e . . 4,682,589 3,903,979 258,893 516,717
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) - « - « « = = o « &
EEA Form 990 (2023)
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Part X| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPat X . . . v v o v« v v v o v e v s s o000 D

(A {B)
Beginning of year End of year
1 Cash-non-interest-bearng « « « v o v v 1 o s s s v v v s au st e e 2.635,643| 1 1,959,732
2  Savings and temporary cashinvesiments « « + v+ &« 2 & s o e a0 e 294,211)] 2 210,222
3 Pledgesandgrantsreceivable, et « « v v v v s n e e n s e e e e s e e 966,065 3 614,752
4 AccountSreceivable, Net « « s 1« s s 0 s s w b s s s s n n w e s e e 55,189 | 4 169,083
§ 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 + + v o v o o o v o 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(¢)(3}(B} . - - . 6
r 7 Notesandloansreceivable, net  « « « o s ¢ s ¢ s 5 s s 1 v v s r s e na s s 7
T | B Inventoriesforsalboruse . ..t .t e et u e e 311,723 8 331,665
2 9  Prepaid expenses and deferredcharges  « « + « « ¢ = 2 < - . . AN 000000 92,929 | 9 65,965
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 5,045,214
b Less: accumulated depreciation « + + + + « o . o & 10b 1,663,242 3,080,617 [ 10c 3,381,972
11  Investments - publicly fraded securities « « « « « ¢« 4 2 2 .. A0 0D0000 oG 7,142,298 | 11 B,365,658
12  Investments - other securities. See PartIV,line11 . . « o ¢« ¢ v v v o o0 o & . 12
13  Investments - program-related. See PartlV,line 11 . . . .. . .« . . o & « e 13
14 Intangibleassels . « - - v ¢ ¢ ot t i d e e e e s e n e e e s . “w e 14
15 Otherassets. SeePartIV.line 11 . . « . « ¢ ¢ ¢ ¢t o v o o e s v o n = v “ e 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .+ .+ .« « v . .« . 14,578,675 | 16 15,099,049
17  Accounts payable and accrued expenses + « « « s ¢ s v s v s s n 0 e e e e 487,818 | 17 386,677
18 Grantspayable . - « « « « ¢ v ¢ ¢ 0 v b s e a s 18
19 Deferredravenue .« « « « o s s = =« = = = = = = = AnopoOoco0O0OCcO0a0G 560,139 | 19 484,283
20 Tax-exemptbond liabilities . . . . . . . - . .. .. G et e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .+ .« v & 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_'E controlled entity or family member of any of thesepersons .« + « « s v o v v o s 22
- 23  Secured mortgages and notes payable to unrelated third parties Ce o n e 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
ofSchedule D .« - « v v ¢ v« o s v n m = u - P 25 32,902
26  Tofal llabllitles. Add lines 17through25 . . o v v o o« v 0 v 0 v 0 o o s 000 1,047,957 | 26 903,862
Organizations that follow FASB ASC 958, check here E]
§ and complete lines 27, 28, 32, and 33.
s 27  Netassets without donor restrictions = « = &« v o o o 0 v v 0w s e e 6,795,144 | 27 7,136,213
g 28  Netassets with donorrestrictions - . « « v o v o o o v v v e ool ‘e 6,735,574 | 28 7,058,974
B Organizations that do not follow FASB ASC 958, check hare D
iz and complate linas 29 through 33.
& 29  Capital stock or trust principal, orcurentfunds  « « + « c f 0 s e e 0 s 0w e e 29
'g 30  Paid-in or capilal surplus, or land, building, or equipmentfund . « < . . v« . . 30
3 31  Retained eamings, endowment, accumulated income, or other funds . . . . . . 31
s 32 Totalnetassetsorfundbalances .+ » « s v 2 v ¢« & o s v 0t e s 00t v e s s 13,530,718 32 14,195,187
= 33 Total liabilities and net assetsffund balances - .« <« « & c a0 e da e i v e 14,578,675 33 15,099,049
EEA Form 990 (2023)



Form 990 (2023) Nature Forward 53-0233715

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . - - - .« ot i v s et v v |l
1 Total revenus (must equal Part VIIl, column (A}, IN@12) - « 4 v o« s o 6 o s 0 st s s v = s s 5 s s« n s o o 1 4,492,927
2 Total expenses (must equal Part IX, column (A),lIN@25) « « « ¢ 4 ¢ 4 s s s s 0t n s v 1 0 22 s s x s e e wn 2 4,682,589
3 Revenue less expenses. Subtractline 2 fromline 1 . « « v 4+ v v s s s i s o bt e e e 50000000 3 (189, 662)
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {A)) + » = = s s v ¢ v o s« 4 13,530,718
5 Net unrealized gains {losses}oninvestments . . . . . . . « ¢« o .. 9000000000000 000G00 00D 5 854,131
6 Donated services anduse of facilities « « « « « v ¢ v o v v 0 o v o v s 0000000000000 00000 00D [
7 Investmentexpenses . . . . . i i e i b e a it e e n 7
8 Priorperiodadjustments . » « = « - - - . - 4 s i s s n s et s e s s D e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) . . . . . . . . . 900000000000 cC 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)) o s v s s e s e e r e n s e e e s e n e s e e s s s 10 14,195,187
|Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . ... ... 0000000000 E]_
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statemants compiled or reviewed by an independent accountant? . - « « « « ¢ ¢« ¢ =« ¢ v = - & 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, consclidated basis, or both,
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . - - v o v o e i e s e s e n e 2b | 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.
[X] separatebasis [ 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 financia! statements and selection of an independent accountant? . . . . . . . . PPN 2¢ | 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, SUbpan F? & o ¢ 4 v o o ¢ v s v o s s = s s s 2 s a s s a s sssnssssnn . 3a X
b If "Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits - « - + . . - - ... 3b
EEA Form 990 (2023)



. . . OMS No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the org ion Is a section 501(c)(3} organization or a section 4947{a){(1} nensxempt charitable trust. 2 023
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Farm980 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar
Nature Forward 53-0233715

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in saction 170(b)(1){A)().

2 D A school described in section 170(b)(1}(A)(H). {(Attach Schedule E {Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A){if).

4 D A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iil). Enter the
hospital's name, city, and state:

5 D 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 1l.)

6 D A federal, state, or local govemnment or governmental unit described in section 170(b}{1){A)(v}).

T D 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)(vl). (Complete Part Il.)

8 D A community trust described in saction 170(b){1){A)(vi}). (Complete Part Il.)

) D An agricultural research organization described in section 170{b)(1)(AMix} operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2}. (Complete Part l11.}

" [:l An arganization organized and operated exclusively o test for public safety. See section 509{a)(4).

12 D An organizalion arganized 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.

a [:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directers or trustees of the
supporting organization. You must compfate Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.

[ |:| Typa Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ul 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 attentivaness
requirement (see instructions). You must complete Part IV, Sectlons 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 I, Type It
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported crganizations Aooo0DoODCO0O0O0OOOOOOOQODOO0OCOO0O0COOD G 00000000 |:
g Provide the following information about the supported organization(s).
() Name of supported organization (W} EIN {iii) Type of organization {iv) Is the organization {¥) Amount of monetary (vi} Amount of
{described on lines 1-10 ksted in your goveming support (see other supporl (see
above (see instructions)) document? instructions) instructions}
Yes No
(A}
®)
©)
®)
(E)
Total

Sg{ Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Nature Forward - 53-0233715 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
Total. Add lines 1 through3 .. ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . ...
Public support. Subtract line 5 from line 4 -

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

7
8

10

"
12
13

Amounts fromlined4 ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ...........
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ..........
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (seeinstructions) . . . . ... . oo i e 12 |

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, checkthisboxandstophere. . . . . . ................ oot eentneneersvvenecns

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column{f} ... ... 14 %
15  Public support percentage from 2022 Schedule A, Part Il line 14 . .. .. . ... i ou v 15 %
16a 33 1/3% support test - 2023. 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. . . . . . .« v ot v t v vt v s 0o d
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. - . . . . .+ o v o vt v i v v v v s il
17a 10%-facts-and-circumstances test - 2023. 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZAtION « « = ¢+ v v 4 b 4t a at s s s ot st s s s e e O
b 10%-facts-and-circumstances test - 2022. 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
o 3T .7 {1 T
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS  « « 4 o v a v s a4 e 4 e e e b e 4 e a e e e ekt e ek k4 ke x e % e et e st asaeeaee e e aee s H|

EEA
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Schedule A (Form 980) 2023

(Part 1]

Nature Forward

53-0233715

Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and membership faes
received. (Do not include any "unusual grants.”} 2,631,942 |3,398,850 |3,347,758 3,536,113 |2,849,339 (15,764,002
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose - |1,504,004 (1,678,157 |2,414,108 (1,325,909 |1,169,339 | 8,091,517
3 Gross receipls from activities that are not an
unrealated trade or business under section 513
4 Tax revenues levied for the
organization'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 1throughS ..... 4,135,946 [5,077,007 |5,761,866 |4,862,022 |4,018,678 |23,855,519
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 66,176 35,184 28,551 29,577 30,853 190,341
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b .......... 66,176 35,184 28,551 29,577 30,853 190,341
8 Public support. (Subtract line 7¢ from
ineB.) - .. vueveeerennanns 23,665,178
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts fromline6 . ......... 4,135,946 |5,077,007 |S5,761,866 |4,862,022 14,018,678 |23,855,519
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . 146,438 144,649 246,227 915,148 312,108 | 1,764,570
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b...... faa 146,438 144,649 246,227 915,148 312,108 | 1,764,570
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of ¢capital assets
{(ExplaininPartVl) .......... 763 5,232 1,016 682 1,569 9,262
13  Total support. (Add lines 9, 10c, 11,
and12) ... o e e e 4,283,147 |5,226,888 16,009,109 |5,777,852 |4,332,355 |25,629,351
14  First § 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 thisboxand stophere . . . .« ot v i e i v vt i e s e s e s s e e s
Section C. Computation of Pubiic Support Percentage
15  Public support percentage for 2023 (line 8, column {f}, divided by line 13, column{f}) ... .. .. 15 92.34 %
16 Public support percentage from 2022 Schedule A, PartHll, line15 . . . -« .- . -+ ¢ o v 0 - 16 92.34 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)) 17 7.00 %
18  |nvestment income percentage from 2022 Schedule A, Part lil, line 17 . . . . .. ..o v v o o 18 7.00 %
19a 33 1/3% support tests - 2023, (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 [x]
b 33 1/3% support tests - 2022. If the organization did not check a box on fine 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 . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:]

EEA
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Schedule A {(Form 990) 2023 Nature Forward 53-0233715 Page 4
PartIV] 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 12c, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "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 (6)? 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 VI 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? If "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")? If
"Yes, " and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
daspite 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(cX3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c 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 acfion;
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor 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 organizafion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's suppoerted organizations? If "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? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan {o 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 detail 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? if “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type Il supporting organizations, and all Type Il 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
determine whether the organization had excess business holdings.)} 10b

EEA Schedule A (Form 990) 2023



Schadule A (Form 980) 2023 Nature Forward 53-0233715 Page 5
[PartIV|  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
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 112 or 11b above? If "Yes" fo line 11a, 11b, or 11¢,
_ provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the goveming body, officars 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? If "No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or irustees wers 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? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

_ the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied 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 nalification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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 in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 belaw.

[ D The organization supported a governmenial entity. Describe in Part VI how you supported a government 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 mare of the organization's supparted organization(s) would have been engaged in? if
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities 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 direclion over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the rola played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Nature Forward
[Part V] Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations

53-0233715 Page &

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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NN =

DN

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

-2

7

Other expenses (see instructions)

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

o~

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 1¢})

1d

LN -AE -4

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(> ]

Subtract line 2 from line 1d.

[~

£

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

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

Multiply line 5 by 0.035.

- en

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

AR - AR Y

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

Nalw N =

L AR - Y]

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

-~

L] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporiing organization

(see instructions).

EEA

Schedule A (Form 890) 2023



Schedule A (Form 990} 2023 Nature Forward 53-0233715 Page 7
PartV] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

1

Amounts paid to supported organi zahons to accompllsh exempt purposes

2

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

1]

Current Year

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 Vi)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions, Add lines 1 through 6.

~l || N

@ ~dmin|dhiw

10

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions Pre-2023

) Underdistributions

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if Eny, for years prior to 2023
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions car-rgover, if any, to 2023

From2018 .. v v

From2019 . .......

From2020 ........

From2021 .. .vvvs. :

From2022 ........

Total of lines 3a through Je

Applied to underdistributions of prior rears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lings 3g, 3H, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: §

Applied to underdistributions of prior _lrear'é”

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2021
Excess from ZLZ?
Excess from 2023

L AE-S-NE-28

Excess from 2020

EEA

Schadule A (Form 990) 2023



Sehedute A (Form 990} 2023 Page 8
[PartVI Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 990} 2023



ATl St Political Campaign and Lobbying Activities OV o 1545 0047

(Form 990) 20 23

For Organizations Exempt From Income Tax Under Section 501(c} and Section 527

Dapariment of the Tresaury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection
If the organization answered “Yes" on Form 990, Part IV, 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: Complele Parls I-A and C below. Do not complete Part I-B.

+ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yas™ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvitles), then:

+ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

+ Section 501(c){(4), (5). or (6) organizations: Complete Part lll.
Nama of arganization Employer identification number
Nature Forward 53-0233715
[Part[-A] Complete 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. See instructions for
definition of "political campaign activities.”

2 Political campaign activity expenditures. See instructions - « « « 4 ¢ ¢ ¢ 4 s e s s s s e s s e s s s $
3 Volunteer hours for political campaign activities. Seeinstructions .« + ¢+ « v ¢« v 0 v 0 v 400 s e s o e
[PartI-B] Complete if the organization is exempt under section 501{c}(3).
1 Enler the amount of any excise tax incurred by the organization under section 4955 « « « « v+ v v o v s 2 = s §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . + « + « v« . = . . §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. + + « « o v v v s s v = vt s 0 0 0 0 0 |:| Yos [:| No
42 Wasacomection made?. « « « « « o s v oo n v an e nnne e e e e e Oves [One

b If_"_Yes," Qscribe in Part IV. _ _
[Parti-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

ACHVILIOS « & o + o 4 » ¢« 8 o » v s @ 1 s u s e s e s e m e st e e d0oaocoococboaa &
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - « - - « 4 ¢ s i 4 i i e et i e e chii s ra e §
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
i) o oooCooooaodooodoo0d000000dag0o0acoan doonoocoocooooooo b
4 Did the filing organization file Form 1120-POL for thisyear? . . .. .. . . . 500000000 d000 0008448000 DYas |:| No

5§  Enter the names, addresses and employer identification number (EIN) 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 wera promptly and directly detivered 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,

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

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

1

@

@

(4)

(5)

(€)

For Paparwaork Reduction Act Notlece, ses the Instructlons for Form 990 or 990-EZ. Schedule € (Form 990) 2023
EEA




Schedule C (Form 990) 2023 Nature Forward _ 53-0233715 Page 2
| Eart IIkFAT  Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
saction 501(h}).
A Check D if the 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 D if the: filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influance public opinion (grassroots lobbying} « « - - - . . 50000 2,152
b  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . - - . . 500000 2,653
¢ Total lobbying expenditures (add lines faand1b) . - - - < - ¢ o v o v v v o 0w o 900000 4,805
d  Otherexempt purpose expendilurés  + « « o ¢ v = « + o 2 o« s 0 0 8 a8 e s e W e s e 4,689,929
6 Total exempt purpose expenditures (add lines 1cand 1d) .« - « « « ¢ ¢« v e o 0 s o o & 900000 4,694,734
f Lobbying nontaxable amount. Enter the amaount from the following table in both
columns. 384,737
If the amount on line 1e, column {a) or {b) is} The lobbying nontaxable amount Is:
Mot 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.
Ovar $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.
@ Grassroots nontaxable amount (enter 25% ofline1f) . .« v ¢« 1 i i s s s e s a0 e o 96,184
h Subtractline 1g fromline 1a. Ifzerooriess,enter-0- <« .« « v s s 0 s s v v s 0 m s s a0 s oo
I Subtractline 1ffromline 1c. If zero or less, entar-0- < « « + ¢+ s s 0 s s 1 s s s 5« s a0 0 s o
| f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? .. . .. ... v . . . ANDODOO0CcO0doO00DODDOO0ODO00D00000000 D 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 fiscal year {a) 2020 {b} 2021 (c) 2022 (d} 2023 {e) Total
beginning in})
2a Lobbying nontaxable amount
ving nomax 437,775 368,059 378,685 384,737 1,569,256
b Lobbying ceiling amount
{150% of line 2a, column {e)) 2,353,884
¢ Total lobbying expenditures
281 6,506 5,181 4,805 16,773
d Grassroots nontaxable amount
109,444 92,015 94,671 96,184 392,314
e Grassroots ceiling amount
{150% of line 2d, column (&) 588,471
f Grassroots lobbying expenditures
ying exp 1,111 931 2,152| 4,194

EEA Schedule C (Form $90) 2023



Schadule C {Form 990) 2023 Nature Forward 53-0233715 Page 3
[Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{electlon under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (a) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, siate, or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or
refarandum, through the use of:
a Volunteers? . 4 - o v ¢ i i it st i d e e s P et e e e e et s e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 18i)? . . . . . . .
¢ Madia advertisements? . - < « « « ot 4 et st e e a e ADO0O00CCO00O0DDOODAOODO
d Mailings to members, tegislators, or the public? . . ... .. .. P
e Publications, or published or broadcast statements? . . . - . . NDonNo0o0o00COO0OOODODDOo00
f Grants to other organizations for lobbying purposes? . . . - . I R e
g Direct contact with legislators, their staffs, government officials, or a legislative body?  « + + « v v v 0+ - &
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . + « « + + o »
I Otheractiviies? « « o o o s + o s 6 s s s s o n =2 o s s s o anoesonssnn=
J Total.Addlines1cthrough i « o « @ o v 4 @« v a0 st t o s st s o s v s aens
2a Did the activities in line 1 cause the organization to be not described in section 501{c}3)? . . . « = .« + « o
b If "Yes," enter the amount of any tax incurred under section 4812+ = « o v v s« v o 0o s i s e e n s e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . « « « « ¢« v o o« &«
Eart ll-A| Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .« . » . + o o v a0 v s a i s e 0w e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 0r 18587  « » ¢ v o + v 4 = c v ¢ 0 a0 s v o o 2
3 Did the organization agree to camry 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 lll-A, line 3, is answered
"Yes."
1 Dues, assessments and similar amounts from members < . . . . . . . . Ve s e a e e e e e s 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political axpenses for which the section 527(f) tax was paid).

a CumenmtyBar « o s s ¢ = s« = = s s s s @ x e e e n s m e P 2a
b Canyoverfromlastyear . . . .« . oottt e vt v e Soadooodooo0og0aoaooooas 2b
L e oano0o00000000d00C0000000G000d000 o AnoDO0oo00o0GCO0o0O0O0DOa0G 2c

3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(s} dues .+ - + - - - « 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? + + v« v - o s v h dd s e i e s s e P 4
Taxable amount of lobbying and political expenditures. See instructions . . . . . . Soo0O0DO0OO0OODOODODT 5
IP_arth | 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 [I-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C {(Form 990) 2023



(SFC"'E':;‘;:;E = Supplemental Financial Statements SUENsN 007
S ) Complete if the organization answered “Yes™ on Form 9940, 2023

Part IV, line 6, 7, 8, 9, 10, 115, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 390. Open to Public
Internal Revenue Service Go 1o www.Irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nature Forward 53-0233715

| 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.

th W N -

[a} Donor advised funds {b) Funds and other accounts
Total numberatendofyear « - = « » - & - 2 4 ...
Aggregate value of contributions to {during year) . . . .
Aggregate value of grants from (duringyear) . . ...
Aggregate value atendofyear . . . « « - . . ...
Did the organization inform all danors 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? . . . . . Cer e s e ey D Yes D 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? « o « + « « o 4 o 1 0 s 1 P s s s e e e e e e e e s e e e DYos |:| No

[Partil ] Conservation Easements

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

1

a o T a

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

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easementS + + = + = = = « o « ¢ ¢ e a s 5 5 5 ¢ o8 52 == Anococono 2a 2
Total acreage restricled by conservationeasements . « - « « « ¢ s v o v v o0 s a0 . A 000000 2b 80.00
Number of conservatian easements on a cerified historic structure included on line 2a P i e e e 2c

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

on a historic structure listed in the National Register « « « « < « o o v v s 0 0 v = o & C i s 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 2

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

violations, and enforcement of the conservation easements itholds? . - . « « ¢ o« =« - 00000000 0d00000 El Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(NNANBH)I)? « « « « s o 1 o 0 6 s s a v ot s aannanoseseansssnns cieianaaes [JYes [One
In Part XM, 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

[Partlil ] 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 ant, 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 repart 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 refating to these items:
(i) Revenue included on Form 990, Part Vill,line 1 . . . « <« . . . . . Anoo0cao o000 0ooaoanana $
(i} Assels includedinForm980,PartX « « . « v ¢ v o o e v e v s v v s e s i e A0o0O0Co0O0OOAd0DoD 0 $

2 If the crganization 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 relaling to these items:

a Revenue included on Form 990, Part VIl line1 .« o v ¢ ¢« v e e s o s v s a0 v a ANoodo0ocoO0OAoOnas $

b Asselsincluded in Form 990, Part X » = « « o v 4 ¢ v i o s v o o s v v b s e e AnanOooo0ooDcooooDa b

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

EEA



Schedule D (Form 990) 2023 Nature Forward $3-0233715 Page 2
| Part | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizalion's acquisition, accession. and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b D Scholarly research
c |:| 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
X
5  During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . « « . . . . . . v e D Yes |:| No
| Part V| 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

d |:| Loan or exchange program
e |:| Other

included on FOrm 990, PAX?  « « « ¢ e s s s e m st o e ntn e e ciiiiarneanes OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount

C Beginningbalante . - = « « 4 v 4 4 s 4 4 s s H 4 e s e s s e n s s e e s s e sy ic
d Additionsduringthe ¥8ar « « & v « ¢ & ¢ 4 s s 1 4 o s o o 5 a x s s s a2 s s s e ue s 1d
o Distributionsduringtheyear .« .« « ¢ s o 1 4 o s 4 s v s« s st s 2 e e s s s e oot 1o
f EndingbalanCe « -« = « o ¢ ¢ 4 s ¢ s s 5 s 1 1 1 s 0 v a0 s mn e s e e s e n e 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? » + + « + « + « D Yas D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIlf . . . . . . A0000000

[PartV ] Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{8} Cument year (b} Prior year {c) Two years back {d} Three years back {®) Four years back
1a Beginning of year balance . . . . . . 1,214,051 1,193,686 916,137 808,185 793,218
Contributions « « « v =+ o s v v o s - 20,365 500,000
¢ Netinvestment eamings, gains, and
IOSSES + o « o s « 1 s o o n o0 oo 175,658 (184,777) 119,397 22,967
Grants or scholarships  « « « « » « « &
@ Other expenditures for facilities and
PrOgrams « o « » = s o s o o s v o v s 37,674 11,445 8,000
f Administrative expenses .« . « « . &
g Endofyearbalance . ........ 1,389,709 1,214,051 1,193,686 916,137 808,185
2  Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment %
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: Yos | No
(i) Unrelated organizations? . + = « « =« ¢ e s e s i s et e v n e e I I B R R R P Ja(i) X
{ii} Related organizations? « + + « « - « ¢+ vt o e f et s e i e P 3afii) X
b If *Yes* on line 3a(ii), are the related organizations listed as requiredon Schedule R7. « « + « v o v v v 0 v v 0 s c v o v e 3b

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

| 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 (8) Cost or other basis {b} Costor olher basis (€) Accumulated {d) Book value
({investment) (other) deprecialion
1a Land . . - - i s 0 i e e s e a e s e e 1,254,463 1,254,463
b Buidings ... -0 .o EEREE 495,000 341,802 153,198
¢ Leasehold improvements . .. .. naan 2,867,101 1,075,340 1,791,761
d Equipment .. .. ...aae.n . . 428,650 246,100 182,550
e Other ... ¢ e i v o avineean .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)  + - « < « « « v v v v o o o« 3,381,972

EEA
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Schedule D (Form 950) 2023 Nature Forward 53-0233715 Page 3
[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{inctuding name of security) Cost or end-of-year market value

{1) Financialderivatives + « « « « « v s « « a0 s 0 v e v v v v b b0 e n e
{2) Closely-held equityinterests . « . « « & @ ¢ 4 o v o 0 s v i v s a0 0
{3) Other

A)

(8)

©)

{D)

(E)

{F)

©)

(H)
Total. {Column (b) must equal Form 990, Part X, line 12, col.(B)) - - « « . . .
[Part VIIi]  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 {c) Method of valuation:
Cosl or end-of-year markst value

(]
{2)
3)
4
(5)
(6)
{7)
{8}
{9)
Total. (Column (b) mus! equal Form 990, Part X, line 13,col. (B)) - « « « « « «

[PartIX] 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)
(4]
{8)
{9)
Total. (Colurnn (b} must equal Form 990, Part X, line 15¢CoL (B)) « « o « « « e v v e e o v n m v e v 0 s a0 s v 0 0w
[PartX]  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liabliity {b) Book value

(1) Federal income taxes

{(2bperating Lease 32,902

(3}

4)

(5)

(8}

(7}

(8}

(8)
Total. {Column (b} must equal Form 990, Parl X, line 25col. (B)} .- - 32,902
2. Liability for uncertain tax positions. In Part XII, provide the fext 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 lext of the footnote has been provided in Part XIlt. « « « . »

EEA Scheduls D {Form 990) 2023



Schedule D (Fonn 980) 2023 Nature Forward 53-0233715 Page 4
[Part XI | Reconcillation 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 - . « . . « « o v o o v v 2 v 0 0 a . 1 5,983,901
2  Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . « « « « 2 « o v ¢ v 0o 0 o . . 2a 854,131

b Donated services and use offacilities . . « « .+ ¢ ¢ v v o v o0 a0 o . 2b 26,312

¢ Recoveriesof prioryeargranis . . « « = « ¢ s s o s 1 v s o o = x 8 o 5 = » . 2¢

d Other (Describein Part X)) < o « o v o v o o v s v v v 0 e v v v wn s . 2d 649,598

@ Addlines2athrough2d . « « + - &« & & 4 o it ittt s s n s s 0 a s e e e e e s 20 1,530,041
3  Subtractline2efromlined . . « - « - - vt 4 i i e i i s e e e 3 4,453,860
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . « . . . . . 4a 39,067

b Other{DescribeinPartXll) ¢ v v« v v v v o vt s i a a0 e e s naa s 4b

cAddlines4aand4b................ ........................ 4¢ 39,067

Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12)- - - - « - - » - . e e e e 5 4,492,927

-_Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements  + + v + = « =« 4 e o d e e e e 0w . 1 5,319,432
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilities « « « + ¢ o ¢ o 0 o v 0 v v 0w aaa 2a 26,312

b Prioryearadjustments . . - . ¢ ¢ s 6 s s s s s e b s e v s m e m s 2b

¢ Otherlosses . . . - . ... SN Oooo00O0o0o0O0dO0O0O0O0COCanOonaG 2c

d Other (DescribeinPant XIIl.) + « + « « « &« 000000000000 0000 2d 649,598

@ Addlnes2athrough2d . ... ... ... A"aAafcO0DO0O00O0O00O0CODOOOOOO0O0AOOOOOndd 2o 675,910

3  Subtractline 2e fromiine1 ... .. ... AP ODO0cO000O00DOO0O0CO0OOO0OODO0OO0Q00O0O0O0D0DOG 3 4,643,522

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b + . « » « + &+ 4a 39,067

b Other (DescribeinPart XIIL) + v v v ¢+ v v« v s a0 o s e e st e v a e 4b

cAddI=nes4aand4b.......... ....................... 4c 39,067
Total expanses., Add lines 3 and 4¢. (This must equal Form 990, Partl line 18). « « « « . - . . “ v e e 5 4,682,589

| Part X[ Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XTI, line 2d)

Rental Expenses Netted Against Income

EEA Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 Nature Forward 53-0233715 Page 5
[Part XN T Supplemental information (continued}

02. Other expenses not included on Form 990 (Part XII, line 2d)

Rental Expenses Netted Against Income

03. Footnote for uncertain tax position under FIN 48 (Part X}

The Organization follows the Financial Accounting Standards Board Accounting Standards Codification,

which provides guidance on accounting for uncertainty in income taxes recognized in The

Organization's financial statements, if any. As of the current year end, The Organization had no

unrecognized tax benefits related to uncertain tax positions in its information return that would

qualify for either recogmition or disclosure in its financial statements.

The Organization's policy would be to recognize interest and penalties on tax positions related to

its unrecognized tax benefits in income tax expense in the financial statements. Through the fiscal

year end, there have been no matters that would have resulted in an accrual for interest and/or

penalties.

Generally, only the threa preceding tax years are subject to examination by federal, state, or local

taxing authorities.

EEA Schedule D (Form 990) 2023



=t Statement of Activities Outside the United States OME 1, 15450047
Complete if the organization answered "Yaes" on Form 990, Part IV, line 14b, 15, or 16. 2 023

Deparbment of the Tremsury Attach to Form 990. OPQn to Public

Intemal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nature Forward 53-0233715

- General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? + = + s v v o e s s 4 s s 0 s m s s et i e e s e s e e EYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
cutside the United States.

3 Activitios per Region. (The following Part |, line 3 table can be duplicatad if additiona! space is needed.)

(a) Reglon (b) Number {c) Number of (d) Activities conducted in the (@) If activity listed in (d) s if} Total
of offices in employses, ragion (by type) (such as, a program service, expenditures for
the region agents, and fundraising, prog. ices, describe specific type of and investmants
independant [ tments, grants to recipient servicas) in the region Ini the reglon
coniractors located in the region)
in the region
(1)sub-Saharan Africa Grant making Grants 8,748
North Amaerica (Not
{2)the United Statas) Grant making Grants 3,000
{3)South Asia Grant making Brants 5,995
Europe (including
{4}Iceland and Greenland} Grant making Brants 2,610
{S}south America Grant making Erants 3,000
{6)
{7
(8)
@)
{19)
(11)
(12)
13)
(14)
{15)
(16)
an
3a Subtotal . ......... 23,353
b Total from continuation
sheetstoPartl . . . . . . .
¢ Totals (add lines 3a and 3b) 23,353
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule F (Form 990) 2023

EEA
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Schedule F (Form 990) 2023 Nature Forward 53-0233715

[PartiV] Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required fo file Form 926, Return by a U.S. Transfaeror of Property fo a Foreign
Corporation (see the Instructions for FOMM 926) .« v v 4 v 4 4 v 4 4 v s 4 s s 1 1 v s 1 5 5 s a a1 o0 o s ace |:| Yes

Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization may
be required lo separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; dontfilowith Form990) « « « + v v v s o v @ o = v o 0 ® D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,*
the organization may be required to fila Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see the Instructions for Form 5471) . . « « « o o« = = . sea e e e e ey D Yes

Was the crganization a diract or indirect sharsholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting

Fund (see the INStructions for FOMB621)  + « 4 v s 4+ v s s s s o s s v s s v n v ma st anssatonnsoensa O ves

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yas,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Forelgn Partnerships (see the Instructions for FOrm 8868)  « + « + + o« 1 s s 0 s s 1 s s s s st s o v s s 0 s e |:| Yeos

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organizalion may be required to separalely file Form 5713, Intemational Boycolt Report (see
the instructions for Form 5713; dont file with Form 890} . . . . . P I T R N TR R R PR D Yes

E]No

E]No

EEA

Schedule F (Form 990) 2023



Schadule F (Form 990} 2023 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method,
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill (accounting method),
and Part 11, column (c) (estimated number of recipients), as appiicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F {Form 990) 2023
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SOHEOULE J Compensation Information e LN
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 202 3
Compensated Employees .
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P 9 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.lIrs.gov/Form990 for Instructions and the latest Information. inspection
Name of the organization Employer Identification number
Nature Forward _ 53-0233715
[Part1] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

{1 First-class or charter travel [0 Housing allowance or residence for personal use
[:l Travel for companions [[] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [0 Heaith 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 crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part !ll to
LY 1 - | T T T T I 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 on line
Fff o oo 00obcb0dtdoaaadaannodocboda0oEaddnnanoc0co0000000000a0n00 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 CEO/Executive Director, but explain in Part IlI.

[J Compensation committee [] written employment contract
{J Independent compensation consultant [] Compensation survey or study
(] Form 990 of other organizations K] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . .. .. .. 0ot ii i i 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? . . .. ... 004 4c X

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c}{3), 501(c)({4), and 501(c){29) organizations must complete lines 5-9.
$  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 Theorganization? . - - . - v - v v o v it o i v n b ot s s s s n e s e e e e 5a X

b Anyrelated organization? . . « < s o i b i i e it e et e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part lIl.

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . « c v v v o v o ittt v vt e s et s o s s s et a s naanaenssnsnnsnsons 6a X

b Anyrelated organization? . .« « v v e it vt i e et s e s e e e r s e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Il1.

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll . .. ... .0 in oo 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe
T e e e e a0t Ao oo o oo D e ae 00000000 a0 000 a0a000aaa0000: 8 %

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . + . . . . . .. ... c et 9

For Paperwork Reduction Act Notice, sae the Instructlons for Form 990. Schedule J (Form 930) 2023
EEA
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SCHEDULE M Noncash Contributions

(Form 990}
Complete If the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

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

Department of the Treasury
Internal Revenue Senvice

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Nature Forward

Employer identification number

53-0233715

[Part] [ Types of Property
a b d
Cht(ac)k if | Number of cc(:nzributions or I:;r;%ansg f:;;?t';‘éug: Method oi d)elermining
applicable items contributed Form 990, Part VIII, line 1g | nencash contribution amounts
1 Art-Worksofart . <« ¢« 0 00
2  Art-Historical treasures < « « « «
3  Art-Fractionalinterests . « . . . .
4  Books and publications . . . . . ..
5  Clothing and household
6 Carsand other vehicles . . .. ..
7 Boatsandplanes .+ « + + s - o 4 - .
8 Intellectuatproperty « « + » ¢ v 4« -
9  Securilies - Publicly traded . . + . - - X 9 200,396 |Fair value
10  Securities - Closely held stock . - - -
11 Securities - Partnership, LL.C,
ortrustinterests  + « « « o v 00 o s
12  Securilies - Miscellaneous .« « .« . .
13 Qualified conservation
contribution - Historic
SIuCtures  + + o 4 o s 4 s s v e s
14  Qualified conservation
confribution - Other . « « « « o o . &
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . . . .« .. ¢ v o0
19 Foodinventory . « .« ¢« o v v o
20  Drugs and medical supplies . . . . .
21 Taxidermy . .. i 40 iieaaen
22 Historical artifacts . - « <« 4 . o .
23 Scienlific specimens . . . . . . . .
24  Archeological artifacts  « + + + « .+ &
25 Olher(_Special Event D _ ) X 14,849
26 Other(_Software ) X 244
27 Other( )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . .. PN 29
Yos | No
30a During the year, did the organization receive by conltribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? CoDOO0CODOO0O0O0OOODOODOGCODGOGD cesesnane |30a X
b If "Yes,” describe the arrangement in Part 1l
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?  « . . ¢ s 4 e et i e e e e s e e AOO0D000D0DO0dODO0DBAO0BO000000000G000 3 | X
32a Does the organization hire or use third parlies or related crganizations to sclicit, process, or sell noncash
contributions?  « < v o L h e i e e et e s e e n e e PO T T 32a X
b If "Yes," describe in Part I\
33 [f the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M (Form 580) 2023

EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to speclfic questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.

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 the latest Information. Inspection

Name of the organization Employer Identification numbaer

Nature Forward 53-0233715

0l. Members or stockholder classes and rights (Part VI, line 6)

The Organization members support its vision of creating a larger, mere diverse community

of people who treasure the natural world and work to preserve it. Member support enables

the Organization to deliver high quality envirconmental education for all ages and lead

community ocutreach and advocacy work to protect and restore clean streams, healthy

habitats, and special natural places in the DC metro region. In compliance with the

Organization’s bylaws, all members are entitled to vote at the annual meeting of the

members.

02. Member election for additional members {(Part VI, line 7a)

Board members are nominated by the governance/nominating committee and elected by members

at the Organization’s annual meeting. Board members are elected for staggered three vear

terms, with a two-term limit.

03. Governing body decisions (Part VI, line 7b)

Members of the Organization elect new board members each year at the annual meeting. The

bylaws can be amended only by member vote.

0d4. Form 990 governing bodv review (Part VI, line 11)

The Form 990 is prepared by an independent accounting firm and then reviewed in detail by

the the Organization’s Treasurer and a working group of the Finance Committee and senior

management, and presented to the Board of Pirectors before filing.

05. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Upon joining Nature Forward's Board of Directors and/or its committees, and annually

For Paperwork Reduction Act Notice, sas the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
EEA
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Name of the organization Employer ldentification numbaer
Nature Forward 53-0233715

thereafter, members sign and date a conflict of interest disclosure statement. This

statement is given to the board president by board members and committee members.

Disclosure of actual, potential and perceived conflicts of interest is a normal, routine

practice at board, committee and staff meetings. If a board member or committee member

makes a conflict of interest disclosuyre, it is documented in the meeting minutes. Select

salaried staff also sign and date a disclosure statement in accordance with Maryland state

law.

06. CEQO, executive director, top management comp (Part VI, line 15a)

The process for determining the executive director’s compensatien was negotiated at the

time of hire and documented through the executive director’s employment agreement that

required an annual performance review by the Board of Directors.

07. Other officer or key employea compensation (Part VI, line 15b

The compensation of other keyv employees is approved annually through the budgeting

process. Bvery few years, comparability data and market trends in the non-profit community

are used to ensure that salaries of other kev employees are in line with regional sector

norms. This data, along with tenure and performance, are used to review and adjust

compensation on an annual basis,

08. Governing documents, etc, available to public (Part VI, line 19)

The IRS Form 990 and audited financial statements are posted on the website and are

available upon regquest. Other organizaticnal documents are available upocn request.

09. Audited by an independent accountant (Part XII, line 2b)

The Nature Forward finance committee provides oversight of selection of an independent

EEA Schedule O (Form $90) 2023



Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

Nature Forward 53-0233715

audit firm.

10. List of other fees for searvices expenses (Part IX, line 1llg)

Consulting and Contract Services $821,703

11. General explanation attachment

Form 990 Part IIT - Line 4A (Continuation)

In a normal vear, our adult environmental education programs bring more than 2,000 pecople

into nature each vear to de—-stress, unplug and connect with the natural world. Nature

Forward educational programs serve more than 20,000 people annually.

EEA Scheduls O {(Form 990) 2023
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Name(s) a3 shown on returm
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Your Soclal Security Numbar
53-0233715

Form 990-Part III(a)
Statement of Service Accomplishment

Program Service Code

empowered community members.

Program Service Expenses $1594043
Grants and allocations included in above expense $26359
Program Sarvices Ravanue $0
Explanation

Statement #4

Environmental Education - Nature Forward’s educational mission is to nurture a lifetime of
outdoor discovery, exploration and stewardship of nature for people in the Washington, DC
maetro region. The Organization connects with individuals and groups of all ages to create a
community of people who actively care for the natural world. Through cur children and youth
programs we reach more than 14,000 children each year with classroom visits, school field
trips, afterschool programs, a licensed preschool, and summer camps. Qur GreenKids progzram
partners with public schools in Montgomery and Prince George’s counties in Maryland, Loudon
County in Virginia and the District of Columbia to foster a culture of environmental
stewardship in schools and provide professional development to teachers. Our continuing
education programs educate and train more than 2,000 adults annually in natural history and
conservation topics. Our outreach programs work to reach families in their communities—near
where paople live, work, and go to school—and connect them to nearby nature through engaging,
hands-on activities and trainings. We work with community leaders, partner organizations, and

STM.LD




Statement of Program Service Accomplishments | 2023 o1

Nama(s) as shown on return Your Soclal Security Numbar
Nature Forward $3-0233715
Form 990-Part III (b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $623266
Grants and allocations included in abeove expense $31229
Program Services Revenue $0
Explanation

The Nature Forward conservation program works tc promote healthy communities for people and
wildlife through advocacy and policy across four priority areas in the DC Metro Region: human
health & access to nature; biodiversity & habitats; the climate crisis; and sustainable land
use. The Organization’s conservation outreach brings community members together to collect
data on local flora, fauna and stream health and then uses that data to advocate for
preservation of our region’s special natural places. Each year we train and mobilize
thousands of people to take action as monitors, stewards and advocates of our precious
environment. Through our advocacy Action Network, more than 6,000 people learn about and take
grassroots action with the Organization annually te protect nature in the DC region.
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