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990 Return of Organization Exempt From Income Tax QM8 No. 15450047
Form Under section 501{(c}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

Rev. January 2020,
S bl ! P Do not enter social security humbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ciirinspectio
A_ For the 2019 calendar year, or tax year beginning ;. and ending
B Check if applicable: € HName of organization D Employer identification number
Address change ,Inc —
||%|| NamETeHangs f %ng business as : . I 4{ i. * H ok 6 54%
— Number and sireel {or Pj0. bo®lt mall is not delivered to streel address)) Room/suils E Telephone ndmbe
[_.] Inilial return 85 0ld Dublin. Pike 215-345~-7020
l_! :::.,r: g}:;nf City or town, slate o prwlince,e_ceunl:y, and Z|P or forsign pos:lal code
— Doylestown PA 18901 G Gross recelpls § 3,876,300
E.] Amended relum F Name and address of principal officer: :
D Application pending Linda J. Cacoss a H(a} Is Ihis a group return for subordinates? L| Yos No
85 0ld Dublin Pike Hib) Ave ail subordinates inclusea> || Yes [ ] No
DO Vl estown PA 1 8 9 0 l I "No." allach a hst. (see insiructions)
| Tax-exempl stalus: IEI 501(cH3) |—| s0ite)  ( ) (inseit no.) ]—] 4947(a)(1) ot ’T 527
J__websit:»  WWW.heritageconservancy.org Hle) Group 1 number B>
K__Form of organization: |g Corporalion [ st | | Association | | Other B | L Yearofformaion: 1958 | M State of legal domigile: P2\
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: ) B B ) ) )
3 We are a community based organization dedicated to the preservation and
5 protection of significant open spaces, natural resources, and our historic
§ heritage. cmm mom g
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Numbar of voting members of the governing body (Part VI, line 1a) _ 3| 20
8| 4 Number of independent voting members of the goveming bady (Part V1, line 1b) - 4 | 20
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5| 26
S| 6 Total number of volunteers {estimate if necessary) N N - o o Lse | 471
7aTotal unretated business revenue from Part VIIl, column (C), line 12 o 73 82,109
b Net unrelated business taxable income from Form 990-T, line 3¢ . . . |7 81,109
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) _ o . 1,270,357 1,969,418
g 9 Program service revenue (Part VIlI, line 2g) - - - - N 440,417 516,992
@ | 10 Investment income (Part VINl, column {A), lines 3, 4, and 7d) - _ 582,572 510,116
= | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 329,429 362,459
12_Total revenue — add lines 8 through 11 (must equal Part VIIT, coluran (A), line 12) - 2,622,775 3,358, 985
13 Grants and similar amounts paid {(Part IX, column {A), lines 1-3) _ = . 0
14 Benefils paid to or for members (Part IX, column (A), line 4} - B 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,351,097 1,400,301
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11g) B . 0
&| b Total fundraising expenses (Part [X, column (D), line 25) b 290,279
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) - 1,220,223 1,196,847
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 2,571,320 2,597,148
19 Revenue less expenses. Subtract line 18 from line 12 3 3 51,455 761,837
58 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) _ - 23,576,272 25,490, 344
%33 21 Total liabilities (Part X, line 26) _ - _ . _ o 349,902 407,615
23| 22 Net assets or fund balances. Subtract line 21 from line 20 _ e g 23,226,370 25,082,729

] . Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’ Signalure of officar I Date
Here ’ Linda J. Cacossa Co0o
Tyvpe or prinl name and itla

PrintfType preparer's name Preparer's signature Dale Check D it | PTIM
Paid Cynthia Bergvall, CPA Cynthia Bergvall, cpa 05/08/20] self-employed | +x+xxxsxs
Preparer | ¢ o name » Bee, Bergvall & Co. Firm's EIN P Fr-***9044
Use Only PO Box 754

Firm's address P Warrington, bPA 18976-0754 Phone ne 215-343-2727
May the IRS discuss this return with the preparer shown above? (see instructions) - _ _ _ X[ ves | Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}
DAA
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Form 990 (2019) Heritage Conservancy, Inc kFx—Ax*5515 Page 2

SPartilli Statement of Program Service Accomplishments -

Check if Schedule O containg a response or note to any line in this Part Il |?§]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S i D A A S SRS [ Yes [¥] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
servies? | L o L es [ Mo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,378,634 incudinggrantsof § ) (Revenue $§ 387,603
See Schedule O

4b (Code: ) (Expenses $ 612, 735 including grants of § o - ) (Revenue $ 129,389
See Schedule O

4¢ (Code: - ) (Expenses $ B N including grants of § J {Revenue §$ _ B )
N/A

4d Other program services {Describe on Schedule 0.}
(Expenses § including grants of ) {Revenue § )
4e Total program service expenses » 1,991,369

DAA Form 990 (2019
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Form 990 (2019) Heritage Conservancy, Inc FEAFHHH15 Page 3
“PartiV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 581(c)(3) or 4947(a)1) (other than a private foundation)? i "Yes,”
compiete Schedule A - § _ N 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? - . _ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedie C, Part | _ _ _ B 3 X
4  Saection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes, ¥ complete Schedile C, Part }t _ _ B — _ 4 X
5 Is the organization a section 501(c}4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
8  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 | _ - _ 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Scheduie D, Part If B B 7 | X
8  Did the organization maintain collections of works of art, histerical treasures, or other similar assets? “Yes,”
complete Scheduie D, Part It § N 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes," complele Schedule D, Part IV y 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V y _
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part Vi N - - 1a| X
b Did the organization report an amount for investments—other securities in Parnt X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If *Yes,” complete Schedute D, Part Vit _ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part Vill o _ : 11¢ 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
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X - N - 1d| X
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, “ complete Schedule D, Part X N Me| X
f Did the organizations separate or consoiidated 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, * compiete Schedule D, Part X 115 | X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xt and Xit . B . § _ N _ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes, " and i the organization answered "No” o line 12a, then completing Schedwe D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170¢b)(1)(A)(ii)? ¥ “Yes,” complete Scheduie E . 13 )4
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts 1 and IV - N [ 14b X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts If and IV - _ - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itf and IV B N _ 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes," compiete Schedule G, Part I (see instructions) » o = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIll, lines 1c and 8a? if "Yes, " complete Schedule G, Part if 3 _ B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,* complete Schedule G, Part ilf _ " _ . - g 19 Pt
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ _ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule §, Parts § and Il 21 X

DAA Form 990 2019)
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Form 990 (2019) Heritage Conservancy, Inc & —*x XGH1S

Page 4

AN

Checklist of Required Schedules (continued)

22

23

24a

26

27

23

29
30

21
32

33

34

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columin {A), line 27 if "Yes, " complete Schedule |, Parts | and lif -

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? If “Yes, " complete Schedule J - . .

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a B . i

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _

Did the erganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - . _ 8

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c)(2), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complets Schedule L, Part | _

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part | _ _ o . -, o -
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family memnber of any of these persons? If “Yes, " complete Schedulfe L, Part If . .
Did the erganization provide a grant or other assistance to any cuirent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” compiete Schedule L, Part iif . B y - _
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, difector, trustee, key employee, creator or founder, or substantial contributor?
“Yes, " complete Schedule L, Part IV _

A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 #f
"Yes," complete Schedule L, Part vV N B _ . _ o
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complele Schedule M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complate Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons‘? !f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets? if "Yes,*
complete Schedule N, Part If _ - B B _

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"” complele Schedule R, Part | B B B

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R. Part il, ill,
orlV, and Pant V, line 1 N _ -

Did the organization have a controlled entity within the meaning of section 512(b)(13)? )

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Pait V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Scheduie R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
28b X
28¢c X
29 X
30 X
3 %
32 X
33 X
34 X
35a *
35b

36 )4
37 X
38 | X

19'? Note All Form 990 filers are required to complete Schedule O.

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a | 11

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

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

.1c X

Form 990 (2019
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Form 990 (2019) Heritage Conservancy, Inc Kk —dkkGH]H

Page §

“PartV.|  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

26

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If*Yes,” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O _ .
4a Atany 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)?
b lf“Yes," enter the name of the foreign country _ _ _ N _ N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
fa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5h, did the organization file Form 8886-T? . - _ o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? B - - -
7  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N
b If “Yes," did the organization notify the donor of the value of the goods or services provided? N N
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) : . __ =
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
1¢  Section 501(c}{7) organizations. Enter:

?e- X

7f X
79
7h

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Sectlon 501{c){12) organizations. Enter:

a Gross income from members or shareholders . N B 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) _ 11b

12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ! 12b |

12a

13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ B 13b

3

¢ Enter the amount of reserves on hand o 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? = )
b If"Yes," has it filed a Form 720 to report these payments? if "No, “ provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remunaration or
excess parachute payment{s) during the year? N
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.

'14a X

14b

DAA

Form 996 {201.9¥
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Page 6

Form990(2019) Heritage Conservancy, Inc thakkkG 6] 5

Governance, Management, and Disclosure For each "Yes” response o fines 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 & response or note to any line in this Part VI

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year _ - lta | 20

[4]

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 Schedule O.

b Enter the number of voting members included on line 1a, above, wha are indepandent _ ib | 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees ta a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Ta Did the organization have members, stockholders, or othér persbns who had the powér to elect or appoint

one of more members of the governing body?
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by} members,
stockholders, or persans other than the governing body?

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fb!lowing:

@ | & |t

7a

8
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govermng body? gb | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedide O L 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in 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,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistieblower pollcy? B B B
14  Did the organization have a written document retention and destruction policy? o _
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaticn's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization _ Ny

If "Yes” to line 15a or 15b, describe the process in 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 during the year? o B B _ N
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12b

12¢

15b

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA, NJ B - B B
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T {Section 5¢1(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website Upon request D Other (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 B
Linda Cacossa 85 01d Dublin Pike
Doylestown PA 18901 215-345-7020

DAA

Form 990 2019
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Form 990 (2019) Heritage Conservancy, Inc ool > MRS Page 7

“PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI N . . . [

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,

e List all of the organization's current officess, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A} {B) <) L8]] (E) {F}
Name and tille Average Position Reponable Reportable Estimated amourt
hours {do nol ch&ck more than one cCOmpersation Cimpensation of other
per wask box, unless person is bolh an from the from relaled compensation
(list any officer and a direclorftrusiee) organizalion organizalions from the
hours for =TS T T=Ta=T< (W-211099-MISC) (W-2H099-MISC) organization and
related 2al2|=|2 %ﬁ' = related organizalions
organizations | & E g |z §§ %
below g E g tB_' & §
dotted line) 2 3| 2
gl a | g
¢ g
()Stephen L., Phillips
..2.00
Chairman 0.00 | ¥ X 0
yNicholas DeRose/| P.G.
2.00
Vice Chairman 0.00 | X X 0
(3 Judy Chang Cody
= : 2.00
Secretary 0.00 |X X 0
{4 Douglas L. Carr/ CPA
R .2.00
Director 0.00 [X 0
Christopher B. (handor, |Esq
Sy 2.00
Director 0.00 | X 0
Brian J. Clark, |Esqg
2.00
Director 0.00 | X 0
(MGeorgiana S. Coles
R— 2.00
Director 0.00 | X 0
@ Lizann Cooke
| | 2.00
Director 0.00 |X 0
®Brian G. Firth, |MD, PhD| NBjA
" 2,00
Director 0.00 | X 0
(1yMichael G. Fitzpatrick
. 2.00
Director 0.00 | X 0
(1MDr. Vail P. Garvin, FACHE
. 2.00
Director 0.00 |X 0

DaA

Form 990 2019
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Form 990 (2019) Heritage Conservancy, Inc *F_FHEHFE515 Page 8
iPart:Vll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“w ®) Po(s(i:l:on () (€) ®
s st o | e | e ool .
per waak box. unless el onan from the from related compensalion
{list any officer and a directorfirusies) organizalion organizalions from Ihe
hroelljzef:r i g Fg‘ g 5 é‘g E {W-211009-MISC) (W-21099-MISC) ;e;ﬁznxg::z::i:ns
organizations §_§ = & %22 3
below 22| 2 3 3%
dotled line) % g o -§
4 g
(12) Louis J. Lombardi
_ 2.00
Director 0.00 |X 0 0 0
{13) Jonathan Mcoine Sharaf
2.00
Director 0.00 [X 0 0 0
(14) Jeffrey H. Nicholas
R 2.00
Director 0.00 |X g 0 0
{15) Frank C. Palgpoli
S S 2.00
Director 0.00 |X 0 0 0
(1) Dr. Scoctt Reines, MD/|PHD
e 2.00
Director 0.00 [ X 0 0 0
{(17) Maria Riedersg, PhD
N o 2.00
Director 0.00 | X 0] 0 0
(18) Beth Snyder IMD
. 2.00
Director 0.00 | X 0 0 0
(19) Kathy H. Sumnerall
- 2,00
Director 0.00 [X 0 0 0
1b Subtotal N - - .
¢ Total from continuation sheets to Part Vil, Section A > 247,637 20,444
d_Total (add lines 1b and 1c) > 247,637 20,444

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 b 2

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other conibensatién from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

inclividual

5  Did any person listed on line 12 receive or accrue compéhsatioh from ariy unrelated organizaticn or individual -
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

-
Deseriplion of services

ol
pensation

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 b

DAA

Form 990 {201‘36
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Form 990 (2019) Heritage Conservancy, Inc AH_KEEEHTH Page 9
d HiE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill : ]
A) {6) {c) )
Tolal revenue Related of exampl Unrelated Reverue excluded
function revenus business revenue from tax under
sections 512-514
%g 1a Federated campaigns - _ 1a
gé b Membershipdues | 1b 148,43
g“ ¢ Fundraisingevents | 1c 172,14
G5 d Related organizations ~|1d
",:"E e Governmenl granls {contibulions} | 1e 12,477
.gf £ Allolher conlributions, gifts, grants,
:gg and similar amounts nolincluded above .. | 4¢ 1,636,369}
‘E% g Nencash coniributicns included in lines 1a-1f L 1g 2,860}
O @ h Total. Add lines 1a-1f B
Business Cod : BT
® | 2a  Historic & Land Planning 531330 387,603 387,603
E b . Property Management 531190 129, 389 129,389
c
El e .. R
f All other program service revenue
g _Total. Add lines 2a-2f B 516, 992|
3 Investment income (including dmdends interest, and
other similar amounts) _ > 324,364 324,364
4 Income from investment of tax-exempt bond proceeds . >
§ Royalties e NSV
{i) Real {ii) Personal
6a Gross rents 6a 274,004
b Less:rentalexpenses | 6b
¢ Rentalinc.or(oss) | 6¢ 274,004
d Net rental income or (loss) ; .
7a Gross amoun! from fi} Securilies {i0) Other
sales of assels
olher than inventory |72 641,137
2 b Less: costor other
5:: basis and sales exps. | 7h 455, 385
2| ¢ Gainor(lossy [ 7c 185,752
% | d Netgain or (loss) , »
§ 8a Gross income from fundraising events
{notincluding $ 172,140
of contributions reported on line 1c}.
SeePartlV, line18 . 8a 59,800
b Less: direct expenses . 8b 61,930
¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities.
See Part IV, line 19 o 9a
b Less: direct expenses B 9b
¢ Net income or (loss) from gamlng activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold _ 10b
¢ Net income or (loss) from sales of inventory . >
" Business Code
§g 1ta  catering Commissions 122320 82,109 82,109
55 b Miscellaneous Income 900099 8,476 8,476
= d Al other revenue
e _Total. Add lines 11a~11d > 90, 585]: i | T
12 Total revenue. See instructions I 3,358,985 516,992 82,109 790,466

fForm 990 2019
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Form990(2019) Heritage Conservancy, Inc rh_*k* (515 Page 10
Statement of Functional Expenses
Secffon 501(c){3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . R N 1L
i H (&) (B} {C) {0)
Do not include amounts reported on lines 6b, Totsl expensas Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIli. expernses genaral expanses EXpPEnses

1 Granls and other assistance lo domeslic organizalions :
and domestic governmenls. See Part IV, line 21 —

2 Grants and other assistance te domestic
individuals. See Part IV, ling 22

3 Grants and other assistance to foreign
organizations, forgign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

& Compensation of current officers, directors,
trustees, and key employees 272,368 177,040 54,474 40,854

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

7 Other salaries and wages 928,714 721,297 68,108 139,309
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,749 16,328 1,309 3,112
9 Other employee benefits - 86,692 66,727 6,961 13,004
10 Payrolltaxes o 91,778 68,833 9,178 13,767
11 Fees for services (nonemployees}
a Management _ _ -
b Legal . _ - - 31,165 29,650 1,515
¢ Accounting - ~ - 21,665 21,665
d Lobbying . B - N
e Professional fundraising services. See Part IV, line 17 H
f Investment management fees _ 28,314 28,314
g Olher. {IFline 11g amount exceeds 10% of I|ne 25, eolumn
{A) amounl, listline 11g expenses on Schedule 0) 131, 640 118, 691 8, 274 4, 675
12 Advertising and promotion . 16,282 275 16,007
13 Office expenses - 98,227 43,515 28,810 25,902
14 Information technology N N 5,642 3,326 1,867 449
15 Royalties N . _
16  Occupancy - N _ 246,071 227,487 15,633 2,951
17 Travel 11,515 10,483 398 634

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

19 Conferences, conventions, and meetings 1,478 528 370 580
20 Interest - _ - 738 738

21 Payments to affiliates B . .

22 Depreciation, depletion, and amortization 221,037 160,144 44,747 16,146
23 Insurance - 37,1 32,051 5,130

24 Other expenses Item|ze expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24 expenses on Schedule 0.)

a Pass through grant expens 160,117 160,117

b Land & Easement Acqgst 150,000 150,000

¢ UBIT 14,611 14,611

d Books and subscriptions 11,089 1,192 2,106 7,791

e All other expenses N - 10,075 3,960 1,017 5,098
25  Total functional expenses. 4dd lines 1 through 24e ) 2, 597,148 l, 991, 369 315, 500 290,279
26 Joint costs. Complete this line only if lhe

organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation, Check hare b D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2019
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Form 990 (2019) Heritage Conservancy, Inc FHE—kE kG515 Page 11
HPaEX i Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X ) . [ _L
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 11,730] 1 11,354
2 Savings and temporary cash investments 505,360 2 2,105,724
3 Pledges and granis receivable, net 137,463| 3 93,396
4 Accounts receivable, net 14,189| 4 59,066
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conributor, or 35%
controlled entity or family member of any of these persons .
& Loans and other receivables from other disqualified persons {as defined
under section 4958(){1)}, and persons described in section 4958(cX3)(B}
Notes and loans receivable, net
8 Inventories for sale oruse _

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
b |

14,456

12,498

—Sps32

9,676

18,141,793}

20 Tex-exempt bond liabilities . .

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _

23 Secwred mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) )

26 Total liabilities. Add lines 17 through 25

Liabilities

basis. Complete Part VI of Schedule D N 10a HH

b Less: accumulated depreciation - 10b 4,051 ;537 14,222,420| 10¢ 14,090,256
11 Investments—publicly traded securities - 6,394,039 1 6,620,850
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part IV, line 11 - - 2,268,283| 15 2,487,524
16 Total assets. Add lines 1 through 15 {must egual line 33) 23,576,272| 18 25,490,344
17 Accounts payable and accrued expenses 156,050 17 214,134
18 Granis payable 18
19 Deferred revenue 27,508 19 22,551

18,847

23

13,445

24

147, 497

25

157,485

322,202

26

407,615

Organizations that follow FASB ASC 958, check here I X
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28  Net assets with donor restrictions _ _ - _
Organizations that do not follow FASB ASC 958, check here b D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds _
30 Paid-in or capital surplus, or land, building, or equipment fund _
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances . .
33 Total liabilities and net assetsffund balances .

Nat Assets or Fund Balances

9,389,680

27

9,508,752

13,836,690

28

15,573,977

23,226,370

32

25,082,729

23,576,272

33

25,490,344

DAA

Form 990 2019y
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Form 990 2019) Heritage Conservancy, Inc *r_***6515 Page 12
Par Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI _l
1 Total revenue {(must equal Part VII, column (A}, line 12} 1 3 35 8 9 8 5
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,587,148
3 Revenue less expenses. Subtract fine 2 from line 4 _ - - 3 761,837
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 23,226,370
5 WNet unrealized gains (losses) on investments 5 1,084,522
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments _ _ _ - 8
9 Other changes in net assets or fund balances {explain on Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line
32, column (B)) . 10 25,082,729
S Part: Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| ” L]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I_] Other
If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independant accountant?

b

c

3a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, of both:

D Separate basis D Consolidated basis El Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

I "Yes." check a box below to indicate whether the financial statements for the year were audlted oha
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes sesponsibility for oversight of
the audit, review, or compilation of its financial staterments and selection of an independent accountant?

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

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

Single Audit Act and OMB Circular A-1337 — = 3 _ _ 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

DAs,
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Form 990 (2019) Heritage Conservancy, Inc **—*%*p515 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" ®) Po‘:l?m {0} (E) .
e ot | ot | S — S
Per week bo’," " personis e from Ihe from related compensation
{list any officer and a directorfrustes) organizalion organizalions from the
hours for e | o ax| m (A-211095-MISC) {W-2/1085-MISC) organizallon and
related é% % o & == 3 related organizations
organizations o E é‘g g
beow  [EE) 2| |3 (83
dolted [Ine) % E 8| %
g g
(20) Julia R. Tongr, Esg
) 2.00
Director 0.00 | X 0 0
(21) Jeffrey L. Mdrshall
) | 40.00
President 0.00 X 134,072 12,786
(22} Linda J. Cacdssa
- 40.00
COo 0.00 X 113,565 7,658
1b  Subtotal . . : = _ > 247,637 20,444
¢ Total from continuation sheets to Part VI, Section & >
d_Total (add lines 1band 1c) . P | .
2 Total number of individuals {including but not limited to those listed above) whao received more than $100,000 of
reportable compensation from the organization B

3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complefe Schedule J for such individual . . B

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for stch

individual

§ Did any person listed on line 1a receive or accrue cdmpensétibh from any unretated 'o'rgan'i'zé'tion or individual
for services rendered to the organization? f "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

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

(A)
Name and business address

(B
Descriplion of services

C
Coméar?sa!ion

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 b

DA

Form 990 2019
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Public Charity Status and Public Support

or a seclion 4947(aK 1) nonexempt charitable ust.

SCHEDULE A

{Form 990 or 990-EZ) _
C lote if the org

P i® & sacti
P Attach to Form 890 or Form 990-EZ.

P Go to www.irs.gov/Fornm990 for instructions and the latest information.

501{cK3) org

Deparimeant of the Treasury
Internal Revenue Service

OME No, 1545-0047

2019

spectio

Name of the organization

Heritage Conservancy, Inc

Employer identiflcation number

**_***6515

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

] J A church, convention of churches, or association of churches described in section 170(b}1)}A)i}.
A school described in section 170{b)(1){A)ii}. (Attach Schedule E (Form 990 or 990-E2).)

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

1

city, and state:
I_I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ sectlon 170{b}{1}{A)}{iv). (Complete Part II.)
6 LJ A federal, state, or local government or governmental unit described in section 170(b){ 1M AN V).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 170{b)}{(1)(A){vi}. {Complete Part II.)
8 [ | A community trust described in section 170(b}{1)(A)(vi). (Complete Part Ii.}
9 | An agricultural research organization described in section 170(b)}{1)}{A}ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

4]

-]

10 [ |
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppont from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part lil.)

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

12H

An organizatio'n that n'onnal'ly'receiires: {1} more than' 33 1/3% of its supporl' from contributions, membership fees,' énd gross

An arganization organized and operated exclusively for the benefit of, to perform the functions of, o to cairy 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).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}lii). Enter the hospital's name,

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

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

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

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type [li
functionally integrated, or Type lll nen-functionally integrated supporting organization.

f Enter the number of supported organizations _

g Provide the following information about the supported orgénization(s).

e [ ]

Type lil functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supparting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

]

{iv) 1s the organizalion
listed in your governing
document?

{¥} Amount! ol monetary
supporl (see
nstructions})

(i) EIN {iii} Type of organization
{described on lines 1-10

above (see instructions))

(i) Name of supporled
organization

Yes No

{wi) Amount of
olher supporl {see
inslructions)

(A}

(B)

(©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ,

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Heritage Conservancy, Inc TR AAHEGHTH Page 2
P4 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 lil. If the organization fails to qualify under the tests listed betow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™ 3,843,215 2,231,158 3,298,349 1,303,562 969,418 11,645,702
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 , 343,215 2,231,158 3,298,349 1,303,562 969,418 11,645,702
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy _ 1,517,520
6 Public support. Subtract line 5 from line 4 10,128,182
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a} 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 (f) Total
7 Amounts from line 4 . 3,843,215 2,231,158 3,298,349 1,303,562 969,418 11,645,702
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources B 142,236 195, 387 586,948 483,730 598, 368 2,006, 669
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 71,277 77,372 76,337 68,813 82,109 375,908
10 Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . 71,900 73,105 34,158 68,276 371,228
11 Total support. Add lines 7 through 10 : ST i il 14,399,507
12 Gross receipts from related activities, etc. (see instructions) . _ . |_12 3,386,004
13 First five years. If the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section 501(ck3) N
organization, check this box and stop here =~ | l |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 70.34%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . _ B B 15 71.41%
16a 33 1/3% support test—2019. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this N
box and stop here. The organization qualifies as a publicly supported organization _ > [X|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check -
this box and stop here. The organization qualifies as a publicly supported organization — - _ > ]__|
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported B
organization R o S > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization S _ - > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
instructions > [l |

DA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 980-EZ) 2018

Heritage Conservancy,

Inc

**_***6515

Page 3

rt

Support Schedule for Organizations Described in Section 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 I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin} W

1

Ta

¢
g

{a} 2015

{b) 2016

{c) 2017

{d) 2018

{e} 2019

(f) Total

Gifts, grants, conlritulions, and membership fees
received. (Do nolinclude any "unusual grants.") )

Graoss receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated fo the
organization's tax-exempl purpose

Gross receipls from activities {hat are not an
unrelated frade or business under section 513

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 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis 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

Add lines Ta and 7b

Public support. (Subtfact liné 70 fron'1'
line 6.)

Section B. Total Supbort

Calendar year (or flscal year beginning in} P

9
10a

11

12

13

14

“Total support. (Add lines 9, 10¢c, 11,

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e} 2019

(f) Total

Amounts from line 6

Gross income from inferest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.}

and 12)

First flve years. If the Foﬁn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Suppoi‘t'Percentage"

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column () 15 %
16__ Public support percentage from 2018 Schedule A, Part lIl, line 15 s 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 _ B B _ 18 %
19a 33 1/3% support tests—2019. If 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 supperted organization » I:l
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. if the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions

p []
> []

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 Heritage Conservancy, Inc lalialial it ) Page 4
“PartlV Supporting Organizations

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

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

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)} or (2)7? If "Yes, " explain in Part VI how the organization determined thal the supported
organizalion was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), {5), or (6}7 If "Yes," answer
(b) and (¢} below.

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{)(2)? if “Yes, " doscribe in Part Vi when and how the
organizalion made the determinalion.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)2XB)
purposes? If “Yes,"” explain in Part Vi what controls the organization put in place to ensure such use,

4a  Was any supperted organization not organized in the United States ("foreign supported organization®)? /f
"Yes,* and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a){1) or (2)7? If “Yes." explain in Part Vi what controls the organization used
to ensura that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
pUrposes,

fa  Did the organization add, substitute, or remove any supported organizations during the tax year? # “ves,”
answer (b} and {c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment lo the organizing document).

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

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

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, ” provide detail in Part VI,

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i
If "Yes,” complete Part | of Schedule L {Form 990 or 990-£Z).

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))7 If *Yes,* provide detail in Part Vi.

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

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detait in Part V1.

10a  Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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.)

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-EZ) 2019 Heritage Conservancy, Inc FA_AXHG515 Page §
PartiV'  Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b} and {c}

below, the governing body of a supported organization? 11a
b A famity member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yas No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organizalion’s activities. If the organizstion had more than one supported organization,
descritre how the powers to appoint and/or remove directors or truslees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

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 arganization(s}? f “No, " describe in Part Vi how controf
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported arganizations, 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, {ii} a copy of the Form 290 that was mast recently filed as of the date of notification, and {iii) copies of the
ofganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? # “No, “ explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Tes! during the year (see instructions).
a | | The organization satisfied the Activities Test. Complete line 2 below.
b J The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ —[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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 organizalion dstermined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? /¥ “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.
3 Parent of Supperted Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
0AA Schedule A {(Form 990 or 990-EZ) 2019
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ScheduIeA (Form 990 or 990-EZ) 2019 Heritage Conservancy,

Inc

il Yo 3 ) Page 6

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

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

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add linas 1 through 3. 4
5 Depreciation and depletion ]
& 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year &) Curlrent ey
(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):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

¢ o (o |5

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use ts (subiract line 4 from line 3) 5
6 Muitiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4  Enter greater of ling 2 of line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

instructions).

Ij Check here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization (see

DAA

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Heritage Conservancy, Inc *FrR_F*AH515 Page 7
2 PartV: _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified sef-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the arganization is responsive
(provide cletails in Part V). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[

-0 e B 2 E T - P ]

0] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributicns carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017 s

From2018 .. .. . . .. o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c¢.

8  Breakdown of line 7:

Excess from 2015

Excess from 2016 SRl ks

Excess from 2017

Excess from 2018

Excess from 2019

T@E ™ |ajo |Te

e

o oo ||

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Heritage Conservancy, Inc Fr_kkXRGE]S Page 8
:PartVl:  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 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; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Supporting Schedule - Unusual Grants

Gift o N T A VR TV A e - $ 1,000,000

Special Event Income R 293,623

Miscellaneous Income . . ... ...........$.....77,605

DAA Schedule A (Form 990 or 990-E2Z) 2019
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OMB No. 1545-0047

{San':igo':';go_Ez_ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury 2 .
Inlernal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Heritage Conservancy, Inc FrR_FFFE515
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
|_] 4947{a)(1} nonexempt charitable trust not treated as a private foundation
]:I 527 political organization

Form 920-PF |:| 501{c}H3) exempt private foundation
|:| 4347(a)(1) nonexempt charitable trust treated as a private foundation

|| 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusivety for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te chitdren or animals. Complete Parts | (entering
"N/FA" in columnn (b) instead of the contributor name and address?, [, and II1.

D For an organization described in section 501(c)7), (8}, or {10) filing Form 990 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year _ _ S b3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 1 of 1 Page 2

Name of organization

Employer identification number

**_***6515

Heritage Conservancy, Inc

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

(b)

Name, address, and ZIP + 4

{©)

Total contributions

{d}
Type of contribution

1 William Penn Foundation

100 North 18th Street

S

Person X
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Huntingdon Valley

Estate of Mary Bowen Hess

2617 Huntingdon Pike

PA 19006

$

1,000,000

Person X
Payroll _J
Noncash | ]
{Complete Part Il for

noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash |
{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person J_

Payroll L___ |

Noncash |:|
{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person

Payroll .

Noncash I
{Complete Part Il for
nencash contributions, )

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [

Payroll [_

Noncash E
(Complete Part I for
noncash contributions.)

DA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D pplemental Financial Statements OMB No. 1545-0047
{(Form 990) P Com piete if the organization answered “Yes” on Form 990, 2 01 9
PartIV, ling B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmenl of the Treasury = Attach to Form 990. "'en o B
Internal Reverue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. iiingpaction::
Name of the organization Emgployer Identification number
Heritage Conservancy, Inc Fr_**x*+6515

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

o W N =

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

Total number at end of year y it i
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year B B o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ) B ) I ‘ Yes j_J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose ) -
conferring impermissible private benefit? _ 3 . . g = [ ] ves [ ] No

EPart )l Conservation Easements.

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

1

=T v I - 1]

(o]

Purpose(s) of conservation easements held by the organization (check all that apply}.
[_l Preservation of land for public use (for example, recreation or education) . Preservation of a historically important land area
I}a Protection of natural hahitat Preservation of a certified historic structure

X| Preservation of open space

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

easement on the last day of the tax year. i Held at the End of the Tax Year
Total number of conservation easements S B _ 2a 237
Total acreage restricted by conservation easements - . _ 2b 7,974.00
Number of conservation easements on a certified historic structure included in (a) _ 2¢ 6

Number of conservation easements included in {c) acquired after 7/25/08, and not on a

historic structure listed in the National Register N _ . _ _ o 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear 1

Number of states where property subject to conservation easement is located = 1

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

violations, and enforcoment of the conservation easements it holds? [X] Yes rl No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 11139

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

> 176,802

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

and section 170(h}4)(BXii)? N [X| ves
In Part XM, describe how the organization reports conservatlon easements in its revenue and expense statemenl and

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

nization's accounting for conservation easements.

[_l No

| -

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

a

b Assets included in Form 990, Part X

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

i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histarical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, ling 1 . > 3
(i) Assets included in Form 990, Part X - > %

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIIl, ling 1 |
|

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019

Heritage Conservancy,

Inc

**_***6515

Page 2

sPartill]:

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

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

collection items (check all that apply):

a Public exhibition
b Scholarly research

¢ | | Preservation for future generations

d [ Loan or exchange program
_| Other

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

Xl

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|__| Yes H No

artilVii  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Pal"t' X1 and.complete the following' table:

DY&sDNo

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f _
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for €SCrow or custodlal account Iaablhty? |_] Yeos : No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xiil
iiPartVii  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b] Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 8,908,951 9,436,677 7,307,501 6,258,453 5,945, 314
b Contributions N 99,250 444,164 1,951,847 819,015 783,492
¢ Netinvestment earnings, gains, and
losses - 1,564,192 =324, 340 1,028,602 454,442 2,549
d Grants or scholarships .
e Other expenditures for facilities and
pregrams _ -619,918 -614,287 -803,223 -199, 865 -452, 001
f Administrative expenses -32,239 -33,263 -48,050 —24,544 -20,902
g End of year balance 9,920,236 83,908,951 9,436,677 7,307,501 6,258,453
2 Provide the estlmated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® 13,39 %
b Permanent endowment 51 .83 %
¢ Termendowment» 34.78 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3afli) X
{ii} Related organizations o N N _ 3aili) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
_4 Describe in Part XIll the intended uses of the organization's endowment funds.
P 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 proparty {a) Cosl or other bagsis (b} Cost or olher basis {c} Accumulated (d) Book value
(lwastrment) {olher) deprecialion
1a Land 13,320,553 13,320,553
b Buildings _ 4,428,336 , 743,018 685, 318
¢ Leasehold improvements
d Equipment 215,055 124,717 20,338
e Other 177,849 113,802 04,047
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) > 14,090,256

DAR

Schedule D {(Form 930} 2019
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*r-**%6515 Page 3

Schedule D (Form 990) 2019 Heritage Conservancy, Inc
: fil}  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 securily ar calegory {b} Book value
{including name of security)

() Melhod of valuation:
Cost or end-of-year markel value

{1} Financial derivatives

{2} Closely held equity |nterests '

(3) Other

G

&

© .

o

®

®

Gy

(H)

Total (Co;'umn (b) must equa! Form 990 Partx co,' (B} fing 12) | -
i :  Investments — Program Related.

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

(a) Description of invezimant (b} Book value {c} Method of valuallon;
Cost or end-of-vear markeat valus
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2
Total (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P
HPartiXi  Other Assets.

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

{a} Descriplion {b} Bock valus

(1) Assets held in Charitable Remainder 2,487,524

(2)

()

(4)

(5)

(6)
7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) _ > 2,487,524
g Other Liabilities.

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

1. {a) Description of liability by Book value

(1) Federal income taxes

(2) Security Deposit 157,485

(3)

(4)

)

(6)

(1)

(8)

(9)
Total. (Column (h) must equal Form 990, Part X, col. (B) fine 25.) _ ~ ~ - N > 157,485
2. Liability for uncertain tax positions. In Past XII, provide the text of the footnote to the organization's financial statements that reports the
crganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l = ﬁ

DAA

Schedule D {Form $90) 2019
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Schedule D (Form 990) 2019 Heritage Conservancy, 1lnc *h_kxrp515 Page 4
‘PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ - N 1 4,487,123
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains {losses) on investments _ B 2a 1,094,522}

b Donated services and use of facilites L . _ N 2b

¢ Recoveries of prior year grants y . 2¢

d Other (Describe in Part XIN.) . _ . - . . y 2d

e Add lines 2a through 2d 1,094,522
3 Subtract line 2e from line 1 § N B § 3,392,601
4 Amounts included on Form 860, Part Vill, line 12, but not on ling 1

a Investment expenses not included on Form 990, Part VIII, line 7b _ _ 4a 28,314

b Other (Describe in Part XJil.) _ o _ b -61,930 :

¢ Add lines 4a and 4b . _ . _ . _ y 4¢ -33,616
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) - o e ac 5 3,358,985

JPartXIl: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,630,764
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites - - ) ) 2a

tr Prior year adjustments - _ _ 2b

¢ Other losses . _ 2c

d Other (Describe in Part XIll) . _ _ 2d 61, 930}

e Add lines 2a through 2d 61, 930
3 Subtract line 2e from line 1 . . 2,568,834
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: H

a Investment expenses not included on Form 990, Part VIII, line 7b » 4a 28,314}

b Other (Describe in Part XIII.) B _ B 4b

¢ Addlinesdaandab - _ - - - - - - 28,314
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) LR 5 2,597,148

PartXlll:: Supplemental Information.

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

2

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

DA
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Schedule D (Form 990) 2019 Heritage Conservancy, Inc Fh-kxrghlh Page 5§
“Part XHli:: Supplemental Information (continued)

restrictions, a component of program services, in the statement of

correct any violations.

Part V, Line 4 - Intended Uses for Endowment Funds

~enforcement of conservation easements.

Part X - FIN 48 Footnote

Schedule D {(Form 990) 2019

DAk
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Schedule D (Form 990) 2019 Heritage Conservancy, Inc Fr—k*xH 5515 Page §
~Part Xlll . Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Special event expenses D % ...761,930

S8pecial event expenses 881,930

Schedule © (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete if the organization answered “Yes” on Form 920, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ’ organization entered more than $15,000 on Form 990-EZ, lIne 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Inlernal Revenus Servics P Go to wwiw.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organizalion

Employsr identification number

Heritage Conservancy, Inc

**_***6515

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations [ D Sclicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants
D Phone solicitations g D Special fundraising events

a
b
c
d D In-person solicitations
2a

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisef is to be

compensated at least $5,000 by the organization.

D Yes E| No

{ilfy Did fund- {v) Amount paid to (i} Amounl paid to
o raiser have . . )
{i} Name and address of individual ) custody o {lv} Gross receipts {or retained by) {or relained by)
or enlily (fundraiser) (ily Activity conlrol of from activily fundraiser listed in organization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
8
10
Total ; i o »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 990-EZ) 2019

Heritage Conservancy,

Inc

**_***6515

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

_ 11 Net income summary. Subtract line 10 from line 3, column (d)

(&) Evenl #1 {b) Event#2 {c} Other events
(d} Total events
Christmas/Aldie| Farm to Table {add col. {a) through
" {event type) {event lype) {letal number) cel. {&))
E‘: 1 Gross receipts 129,555 90, 635 11,750 231,940
2 Less: Contributions 92,755 67,635 11,750 172,140
3 Gross income (line 1 minus
line 2) . 36,800 23,000 59,800
4 Cash prizes
5 Noncash prizes
3 | & Rentfacility costs 546 12,441 12,987
[
L% 7 Food and beverages 14,824 12,253 27,077
°
£ | & Ententainment 300 300 3,950 4,550
9 Other direct expenses 10,293 5,153 1,870 17,316
10 Direct expense summary. Add lines 4 through 9 in colurn {d) > 61, 930
> -2,130

Gaming. Complete if the organization answered “Yes on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ line Ba.

@ ) {b) Pull tabsingtant ) {d) Tolal gaming (add
= (a) Bingo bings/progressive bingo e} Other gaming col {a) through cal. {¢})
[ 1]
g

1 _Gross revenue
w | 2 Cash prizes
b
3
u% 3 Noncash prizes
B
%’ 4 Rentffacility cosis

5 Other direct expenses _ —

| | Yes % || Yes % Yes
6 Volunteer labor No No No

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

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

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Were any of the orgahizatioh"s gam'ihg licenses revoked, suspended'. or teﬁhinaled during the tax year?

b If “Yes,” explain;

[ ves [ wo

|. No

[ ves [

DAL

Schedule G (Form 990 or 990-EZ2} 2019



NOG7 245 050872020 2:34 AM

Schedule G (Form 990 or 990-E2) 2019 Heritage Conservancy, Inc ik dedadaels 105 Page 3
11 Does the organization conduct gaming activities with nonmembers? . e - _ D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . - s : : D Yes [_| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility i - e _ N - _ o _ 13a %
b An outside facility o . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng!spemal events books and
records:
Name »
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? - . . D Yes D No
b If"Yes," enter the amount ofgamlng revenue received by the organlzauon > $ . _ and the
amount of gaming revenue retained by the third party > $

¢ If"Yes,” enter name and address of the third party:

Name b
Address

16  Gaming manager information:
Name b
Gaming manager compensation b $
Description of services provided
|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ . : _ 3 _ _ y [_| Yes |] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
FartiVi  Supplemental Information. Provide the explanations required by Part |, line 2b, cotumns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions.
Schedule G, Page 3, Part IV - Additional Information

With respect to Schedule G, Part IT, Fundralslng Events, line 11 shows a

Schedule G (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury P Attach to Form 990 or 990-EZ.
Inlernal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification numbe
Heritage Conservancy, Inc Fr_AAXE5H15

Form 990, Part III, Line 4a - First Accomplishment

Heritage Conservancy works with private landowners and municipalities to

resources. We hold 237 conservation easements on 7,974 acres of farmland,

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Emgployer identification number
Heritage Conservancy, Inc Fr_FAAEH15

or vote on the matter.

Page 1 of 3
Schedule O (Form 990 oy 990-EZ) (2019)

DAk,
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Heritage Conservancy, Inc * ok — Ak REHRIS

The Board's Human Resources Committee regularly reviews total compensation

levels for Heritage Conservancy's Senior Executives and Officers to ensure

Page 2 of 3
Schedule O {Form 990 or 990-EZ) (2019)

DAL,
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the arganization Employer identification number
Heritage Conservancy, Inc Frh_*k*kp515

contributions are included in the net income summary, our fundraising

Page 3 of 3
Schedule O (Form 990 or 990-EZ) {2019}

DAA
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OME No. 1545-0047
Forn 990-T Exempt Organization Business Income Tax Return
L (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year baginning o B B . ard ending

Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Egdafakssb{:}i:gngad Name ol organization { l—l Check box if name changed and see instructions. ) D Employer identification number
B Exempt under section 1& = s {Empoyegs rusgce inlrctions

— S )y _|| r.'k ] 5

F{ soi Gy 3 | Print ritage Consefivancy, Inc )

| 408(e} 22002} or | Mumber, street, and room or tite no.if a P.0. box, seelinstructions. R K (5 5

| q0ma saoia) [ Type | 85 O1ld Dublin Pike E Unrelated business activity code

D 529(a) Cily or town, stake or province, counlry, and ZIP or foreign postal code {See mstructions )
C  Book value of all assals DO\/leStOWD PA 18901 ?22320

at end of year F__ Group exemption humber (See instructions.) > __

25,490, 344| G Check organization type P [X| 501(c) corporation | | s01(c)trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only {or first) unrelated trade or business here

P Wedding Commissions . If oniy one, complete

Parts I-V. [f more than one, describe the first in the blank space at the end of the previous sentence, complete Parts [ and II, complete a
Schedule M for each additional trade or business, then complete Parts 111-V.

I During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. . > |j] Yes |X| No
If “Yes," enter the name and identifying number of the parent corporation.
>
J Thebooks areincareof  ILinda Cacossa Telephone numier  215-345-7020
HPartl  Unrelated Trade or Business Income (A} Income {B] Expenses {C) Net
1a  Gross receipts or sales :
b Less retums and allowances ¢ Balance > | e
2 Cost of goods sold (Schedule A, line 7} . . B _ 2
3 Gross profit. Subtract line 2 from line 1c N = . 3
4a Capital gain net income (attach Schedule D} — y . 4a
Net gain {loss} (Form 4797, Part !, line 17) (attach Form 4797) - 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from partnership and S corporation {attach
statement}

5

€  Rentincome (Schedule C} _ N . 8
7 Unrelated debt-financed income (Schedule E) _ 7
8 8
9

Interest, annuities, royalties, and rents from controiled organization {Schedule F}
9 Invesiment income of a seclion 501{c)(7}, (9), or (17} vrganization {Schedule G)

10 Exploited exempt activity income {Schedule I) _ B o 10

11 Advertising income (Schedule J) . 11

12 Otherincome {See instructions; attach schedule) See Stmt 1 12 82,109 i 62,109
13  Total. Combine lines 3 through 12 13 32,109 82,109

Deductions Not Taken Eléewhere (See instructions for limitations on deductions.} (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} . 14
18  Salaries and wages _ . . _ _ _ 15
16  Repairs and maintenance . _ . _ _ N o _ 16
18 Interest (attach schedule} (ses instructions) o _ 3 3 . B N 18
19 Taxes and licenses - _ - - . y _ - 19
20 Depreciation (attach Form 4562} _ . . . - 20 HEHHE
21 Less depreciation claimed on Schedule A and elsewhere on return B _ 21a 21b 0
22 Depletion . o T — 22
23 Contributions to deferred compensationplans ; - — - - _ 23
24 Employee benefit programs o . ; N _ 24
25  Excess exempt expenses {Schedule 1) N _ 25
26 Excess readership costs {Schedule J) _ _ 26
27 Other deductions (attach schedule} B _ 27
28  Total deductions. Add lines 14 through 27 B B _ . o N _ 28
29 Unrelated business taxable income befare net operating loss deduction. Subtract line 28 from line 13 o - |29 82,109
30 Deduction for net operating loss arising in tax years beginning on or afier January 1, 2018 {see
instructions}) = e — N _ - 30
31 Unrelated business taxable income. Subiract line 30 from line 28 i 3 82,109

oas  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) Heritage Conservancy, Inc b=k g oINS Page 2
Partllli  Total Unrelated Business Taxable income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) _ . 3 32 82,109
33  Amounts paid for disallowed fringes _ _ . 33
34  Charitable contributions (see instructions for limitation rules) _ o _ 34
35  Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 N B o N S 35 82,109
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) e . |.3s
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 82,109
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If ling 38 is greater than line 37,
enter the smaller of zero or line 37 - 5 s = o 39 81,109
fParti¥:  Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% {0.21) _ 17,033
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: u Tax rate schedule or D Schedule D (Form 1041}
42  Proxy tax. See instructions
43  Alternative minimum tax (trusts only) .
44  Tax on Noncompliant Facllity Income. See instructions
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 17,033
PartV..  Tax and Payments
46a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 46a|
b Other credits (see instructions} N _ _ _ 48b
¢ General business credit, Attach Form 3800 (see instructions) 46¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827) B . 46d Hi
e Total credits. Add lines 46a through 46d . _ . . . _ 46e
47  Subtract line 46e from line 45 . o . - 17;033
48 gthl?;kt?}f:m. D Form 4255 I:l Form 861+ [_ ] Form 8697 D Form 8866 I:I Other {alt. seh.}
49  Total tax. Add lines 47 and 48 (see instructions) - 17,033
80 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (K} line 3 3
5ta Payments: A 2018 overpayment credited to 2019 = N _ 51a
b 2019 estimated tax payments . . - _ . 51b 14,244
¢ Tax deposited with Form 8868 . . . B B 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . §1d
e Backup withholding {see instructions) . _ . . | 81e
f  Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjusiments, and payments: D Form 2439
[ ] Form 4136 | | other Total b | 51g
62  Total payments. Add lines 51a through 51g - - - o 14,244
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached B | (X] 2
54  Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed N _ > 2,791
85 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid B ) >
86 Enter the amount of line 55 you wanl: Credited to 2020 estimated tax p | Refunded

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? IF "YES,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here b

58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “YES," see instructions for other forms the organization may have to file.

59 Enter the amount of tax-exempt interest received or accrued during the tax year > §

Under penalties of perjury, | declare that | have examined (his Fetum, including accompanying schiedules and slalements, and to the: besl of my knowledge and belief, il is

[ : i i 7 f May the IRS discuss this relurn
ﬁ lg n ;w, correct, and complele. Declaration of preparer (other than laxpayer) is has;d on &l infonmation of which praparer has any knowledge, '{’”g i akl"’e _arer} ghown sl
ere see instruclions)?
; l COO m Yes r| No
Signature of officer Dale Tille
PrintType preparer’s nams Preparer's signalure Dale Check U it | PTIN
Paid Cynthia Bergvall, CPA Cynthia Bergvall, CPA 05 /08720 | self-employed | e« swsu+
Preparer | Firms name » Bee, Bergvall & Co. Fim's EIN b AE_*F*GQ(044
Use Only PO Box 754
Firm's address b Warring‘ton, PA 18976-0754 Phone no 215-343-2727

Form 990-T (2019
DAA
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Form 990-T (2019) Heritage Conservancy, Inc e et 4 1o e Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 8 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from line 5. Enter here and

42 additional sec. 2634 cosls inPartl, line2 - _

{attach schadule) . 4a 8 Do the rules of section 263A {with respect to Yes | No
b e )| b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Descripbon of property

wm  N/A

2)
(3)

)]

2. Rent recelved or accrued
{a} From persanal prapeny {If the parcentage of rent (b} From real and personal properly {if lhe 3{a) Deduclions directly connecled with it income
for personal property is more than 10% bul nal percentage of rent for pergonal property exceeds in columng 2{a) and 2{t} (allach schedule)
o than S0%) 50% orif the rent 1s based on prolit of incoms)

(

(2)

(3)

“

Total aidl {b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) S

Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (see'i'nstructions)

1. Descnption of debl-financed propery

2. Gross income from or

3. Deductions direclly connected wilh or allacablé to
debi-inanced propery

allocable o dsbt-financed

propely {a} Straught lne deprecialion {b) Other deductions
(allach schedula} (altach schedule)
a  N/A
(2)
]
4
4. Amount of average 5. Avarage adjusted basis 6. Column 8. Allocable deduclions
acquisilion debt on or of or allocable to . 7. Gross income reporable :
allocable to dsbl-financed debi-financed properly Sy O s
by colurn 5 {column 2 x column €) 3fa) and 3(b))
property {attach schedule) (atlach schedule)
(1 o
@ %
(3) %)
() %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (BY.
Totals >

Total divid'ends-l"eéeived' dedﬁéﬁons in.cluded ir"r'cclumn 8

>

DAA

Form 990-T (2019)
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Form 990-T {2019}

Heritage Conservancy,

Inc

**_***6515

Page 4

Scheduie F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of conlro|led

2. Employsr

Exempt Conirolled Organizations

3. Nel unrelated income

4, Total of specified

5. Part of column 4 Wat s

6. Deductions diractly

organizallon identification number
{loss) {see instructions) paymenls made included in the controlling conected wilh income
organizalion's gross income in column &
m N/A
(2)
3
{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelaled income
{loss) (see instructions}

4, Total of specilied
paymenls made

10, Pzl of column 9 thal is
included in the conlrolling
organization's gross iNcome

11. Daduchions directly

connected wilh income in

column 10

m

2)
]
4)
Add columns 5 and 10. Add columins 6 and 11,
Enter hare and on page 1. Enler hare and on page 1,
Part I, line 8, column {4} Parl |, line 8, column {B)
Totals B

Schedule G - Im?éstmeht Inléorne 6f a Séctiori 501(6)(7}, {'9), 'or {'1'7} Organization (see instructions)

3. Deduchions

5. Total deductions

1. Description of ingcome 2, Amaunt of incoma dirgclly connected 4. Set-asides and sel-asides fcol 3
{altach schadula} (altach schedule) plus col 4}
mN/A
2
(3)
@
Enter here and on page 1, Enter hare and on page 1,
Parl|, line 9, column {A}). Part |, ling 9, column (B}.
Totals e g . :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see i
2. Gross 3. Expenses 4, Net incoms {loss} ) 7. Excess axempt
unvelalad directly from unrelated trade §. Gross incoms 8. Expenses expenses
1, Deseription of exploited activity business income connecield with o thJsiness {column from aclivity Ihat altribulable to {column & minus
from trade or produclion of 2 minus column 3) is not uncelated column & column 5, bul not
business urrslaled tfa gan, compute business income el
business income cols. 5 through 7 column 4)
m N/A
2
(3)
(4
Enter here and on Enter here and on Enter here and
page 1, Partl, pege 1, Part ), on page 1,
line 10, ¢l (A) line 10, col. (B) Part Il line 25
Totals . >

Schedule J — A.dverti'sing Income (see instructions)
T Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
Income

3. Direct
advertising costs

4. Adverhising
gain or {logs) (col
2 minus col. 3). If

a gain, compute
cols. 5 through 7

5. Circulation
income

6. Readership

1. Excess readership
cosls (column &
minLg column 5, but
nol more than
columin 4)

mN/a

{2)

(3

()]

Totals (carry to Part I, line (5))

b

DA

Form 990-T (2019
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Form 990-T (2019) Heritage Conservancy, Inc *h_*rxHH15 Page 5
“Partll:: Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
p— 4, ddvertising 7. Excess readership
- (ar0ss gain of (loss) (ool ) . costs (column 6
1. Narms of periodical advertising 3. Divect 2 minus col. 3. f S Sikescgrehiv minus column §, but
icome advertising costs a gain, compute INCOME costs nol more than
cols. 5 lhrough 7 column 4)
m N/A
(2}
@)
(4)
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Parl |, pags 1, Part ), onpage 1,
line 11, col. (A) line 11, col. {B} Pari ), line 26
Totals, Part !l (lines 1-5) |2

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

e meoeita | 4 Conpenton et
(1 N/A y
(2) %
(3) o
(4) o
Total. Enter here and on page 1, Part Il line 14 | 3

DAA

Form 990-T (2019)
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rom 2220

Deparlmenl of tha Treasury
Internal Revanue Service

P Attach to the corporation’s tax return,

Form 990-T

Underpayment of Estimated Tax by Corporations

»Go to www.irs.gov/Form2220 for Instructions and the latest information.

OMB No. 1545-0123

2019

MName

Heritage Conservancy,

Inc

Employer identification number

**_***6515

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount fram page 2, line
38, on the estimated tax penalty line of the corporation's income tax retum, but do not attach Form 2220,

Required Annual Payment

1 Total tax {see instructions) 17,033
2a Personal holding company tax {Schedule PH {Form 1120) Ilne 26) |ncluded on line 1 2a
b Look-back interest included on line 1 under section 460{b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2a through 2¢ e o _ 3 N
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty T . - 3 17,033
4 Enter the tax shown on the corporation’s 2018 income tax retumn, See instructions. Caution: If the tax is zero or
the tax year was for lass than 12 months, skip this line and enter the amourt from ling 3 on line 5 _ _ 4 14,241
§ Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
he amount from line 3 5 14,241

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Flllng—Check the boxes below that apply If any boxes are checked the corporation must flle

|| The corporation is using the adjusted seasonal installment method.
|| The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's {ax.

till:  Figuring the Underpayment

10

1"

12
13
14
15
18

17

18

Installment due dates, Enler in columns {g) through (d) the 15th day
of tha 4ih {Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
monlhs of the comoration’s tax year

Required installments, If he box on line 6 andfor line 7 above is

checked, enler Ihe amounts from Schedule 4, line 38, If the box on

line: & (but not 6 ar 7) is checked, sea instructions for the amounts ko

enlar. Il none of these boxes are checked, enter 25% (0.25) of line 5
above in sach column

Estimalad lax pald o credited for each penod For column {a) only,
enter the amount from line 11 on line 15, Sae instructions

Complote fines 12 through 18 of one column before going o the

next column,

Enter amount, if any, from line 18 of the praceding column
Add lines 11 and 12 n -

Add amoants on lines 16 and 17 of Ibe preceding column
Subtracd line 14 from line 13, If zero or less, entar -0-

f he: amount on line 15 is zero, sublract line 13 from ling 14

Otherwisa, enter (-

Underpayment. ITllne 15 is less than or equal ko line 10, sublract line

15 from line: 10, Then go to fine 12 of the next column. Otherwise, go
foline 18 . . i
Overpayment. Ilins 10 is less than line 15, sublract line 10 from line
15. Then go o line 12 of the next column

{al {b) (c) (d)
9 04/15/1% 06/15/19 09/15/19 12/15/19
10 3,560 3,560 3,560 3,561
11 3,470 4,014 3,199
12 364
13 4,014 364 3,199
14 a0 3,196
15 3'470. 3,924 364
16 0 0
17 =10 0 3,196 3,558
18 364

Go to Part IV on page 2 fo figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed,

For Paperwork Reduction Act Notice, see separate instructions.

OAA

Form 2220 (zo19)
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Form 2220 (2019) Heritage Conservancy, Inc *r_*kxGH] G Page 2
_Papti¥i  Figuring the Penalty
{a) (b} {c) {d)
19 Enter the dale of payment or Ihe 15th day of the 4th monih afler the
close of Ihe tax year, whichever is sarller. (C corporations with tax
years ending June 30 and § corporations: Usa 3rd month instead
of 4ih month, Form 990-PF and Form 990-T {ffers: Use Sth monlh
instead of 4th month.) See instruclions - o ) 19 See Workshdet
20 Mumber of days from due dale of installmenl on line 9 (o the dale
shown on ling 19 I - . - n 20
21 Number of days on line 20 after 41512019 and before 74172019 21
22 Underpaymeni on line 17x Mumberofdaysonline21 X 8% (0.06) [ 22 [$ b 3 $
35
23 Number of days on line 20 afler 663042019 and before 10/1/2019 23
24 Underpaymenton line 17 Numberofdaysonline 23 X 5% (0.05} | 24 [$ $ 3 $
365
25 Number of days on ine 20 after /3072019 and before 171/2020 25
26 Underpaymenton line 17 x Numberofdaysoniine2s % 5% (0.05) | 26 |$ $ $ 3
355
27 Number of days on line 20 afier 123112019 and belfore 47172020 27
28 Underpaymenton line 17 Numberofdaysanfine2? X 5% (0.05) | 28 |$ $ $ $
366
29 Number of days on line 20 after 373112020 and belore 72020 29
30 Underpayment on line 17 x Mumberofd ine29 X *% 30 |3 $ $ 5
366
31 Number of days on line 20 after 6/30/2020 and before 101172020 31
32 Underpaymenton fine 17 x Mumberofdaysonline3t X "% 32 |§ $ $ $
6
33 Number of days on line 20 after /3072020 and before 1117201 33
34 Undemayment on line 17 x DMumber of daﬁsﬁ"“ lned3  y o 34 |5 $ $ $
35 Number of days on fine 20 after 12/31/2020 and before 3/16/2021 35
_ ;
36 Underpayment on line 17 et s ofd:ezon e 33 x % 36 |$ $ $ $
37 Addlines 22, 24,26, 28,30,32. M, and 36 . ... L3 0% $ 3 $

38 Penalty. Add columns (a) Ihraugh {d} of line 37. Enter the total here and on Form 1120, lina 34; of he comparable

ling for other income lax returns . . - . e ; . it s o s = 38 [$ 2
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2019

DAA
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Form 2220 Worksheet
Formn 2220 201 9
For calendar year 2019, or tax year beginning . and ending
Name Employer Identification Number
Heritage Conservancy, Inc Fh_*xkph15

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/19 06/15/19 09/15/19 12/15/19
Amount of underpayment 90 3,196 3,558

Prior year overpayment applied

tst Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 03/15/19 06/12/19 09/18/19 12/16/19
Amount of payment 3,470 4,014 3,199 3,561
Qtr From To Underpayment #Days Rate Penalty
1 4/15/19 6/12/19 90 58 6.00 : 1
3 9/15/19 9/18/19 3,196 3 5.00 1
4 12/15/19 12/16/19 3,558 1 5,00 0

Total Penalty 2



