N007245

Forms 990/ 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending
23- 6296515
Heritage Conservancy, Inc
Net Asset / Fund Balance at Beginning of Year 18, 784, 781
Revenue
Contributions l, 159, 050
Program service revenue 545, 945
Investment income 146, 891
Capital gain / loss 70, 705
Fundraising / Gaming:
Gross revenue 41, 295
Direct expenses 45, 783
Net income - 4, 488
Other income 329, 169
Total revenue 2, 247, 272
Expenses
Program services l, 721, 068
Management and general 253, 443
Fundraising 170, 265
Total expenses 2, 144, 776
Excess / (deficit) 102, 496
Changes 476, 027
Net Asset / Fund Balance at End of Year 19, 363, 304

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 2, 797, 599 Total expenses per financial statements 2, 219, 076
Less: Less:
Unrealized gains 476, 027 Donated services 28, 517
Donated services 28, 517 Prior year adjustments
Recoveries Losses
Other Other 45, 783
Plus: Plus:
Investment expenses Investment expenses
Other - 45, 783 Other
Total revenue per return 2, 247, 272 Total expenses per return 2, 144, 776
Balance Sheet
Beginning Ending Differences
Assets 19, 457, 593 20, 179, 361
Liabilities 672,812 816, 057
Net assets 18, 784, 781 19, 363, 304 578, 523

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/ 15/ 14




N007245

Form 990-T Return Summary

For calendar year 2013, or tax year beginning

Heri t age Conservancy,

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates

1st quarter l, 081
2nd quarter 3 s 3 11
3rd quarter 3 s 3 11
4th quarter 3 s 3 11

Total 11, 014

, and ending
23- 6296515
I nc
73,967
73, 967
1, 000
1, 000
72, 967
13, 242
13, 242
13, 242
15, 480
8
15,472
0
2,230

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 14




N007245

990 Return of Organization Exempt From Income Tax | oM No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change Heritage Conservancy, |nc
D Name change Doing Business As 23- 6296515
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ it e 85 O d Dublin Pike 215- 345- 7020
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return DOVI est own PA 18901 G Gross receipts$ 2, 427, 084
D Application pending F '\E?e;nézdrej o pnrg:léfgesr.s a H(a) Is this a group return forsubordinatesD Yes No
85 G d Du bl | n P| ke H(b) Are all subordinates included? D Yes D No
[bvl est own PA 18901 If "No," attach a list. (see instructions)
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
3 website: > \WWW. heri t ageconservancy. org H(c) Group exemption number B>
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 1958 | M _State of legal domicile: PA
‘ Summary
1 Briefly describe the organization's mission or most significant activites:
8 See Schedul e O
S| T
= R R R R RS
g P
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . .. ... ... 5 26
g 6 Total number of volunteers (estimate if necessary) 6 255
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 73, 967
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... .. .. i 7b 72, 967
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 724,734 1,159, 050
g 9 Program service revenue (Part VIIl, line 29) 921, 607 545, 945
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 235, 525 217,596
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. 370, 658 324,681
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 2, 252, 524 2, 247, 272
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,179,119 1, 059, 368
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 33, 225
:!}- b Total fundraising expenses (Part IX, column (D), line 25) » 1701 265 """
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1, 396, 699 1,052,183
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,575,818 2,144,776
19 Revenue less expenses. Subtract line 18 fromline12 - 323, 294 102, 496
53 Beginning of Current Year End of Year
gé] 20 Total assets (Part X, line16) 19,457, 593 20,179, 361
<3| 21 Total liabilities (Part X, line26) 672,812 816, 057
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20. . ... .. ... ... ... ............. 18, 784, 781 19, 363, 304

_ Signature Block

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

S|gn } Signature of officer Date
Here Linda J. Cacossa 600
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Cynthia R Bergval |, CPA Cynthia R Bergval |, CPA 10/ 23/ 14| seli-employed | P00133440
Preparer | s name 4 Bee, Ber C|V3.| | & Co. Firm's EIN b 23- 2749044
Use Only PO Box 754

Firm's address  } V\ﬂr ri nqt On, PA 18976' 0754 Phone no. 215' 343' 2727

May the IRS discuss this return with the preparer shown above? (see instructions) . W Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2013)
DAA




N007245

Form990i2013) Heri t age Conservancy, |nc 23- 6296515 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1 ... ..........oooooooiiiiin...

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-E2?
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

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

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 $ l, 217, 670 including grants of $ ) (Revenue $ 4291 915 )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> l, 721, 068

DAA

Form 990 (2013)



N007245

Form 990 (2013) Her i t age Conservancy, Inc 23- 6296515 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Isthe 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 Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
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 98-197 If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 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 Schedule D, Parti 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. .~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut lic 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. =~~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandty. 15
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 lllandtv. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parti .~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)



N007245

Form 990 (2013) Her i t age Conservancy, Inc 23- 6296515 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandnn -~~~ 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~~~~~~~ 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part! 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv..............~
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IIl,
orliV,andPartV,line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)



N007245

Form 990 (2013) Her i t age Conservancy, Inc 23- 6296515
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ...........................
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 return 2a | 26

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

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 |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

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

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization 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.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)



N007245

Form990i2013) Heri t age Conservancy, |nc 23- 6296515 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPart VI ... ... ... . i X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowin_
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... .. ... ... .. 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 affiiates? 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
1lla 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 line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswas done 12¢] X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization . X
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?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrfangemMENTIS? . .. ... . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled® PALNJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Li hda Cacossa 85 A d Dublin Pike
Doyl est own PA 18901 215- 345- 7020
DAA Form 990 (2013)



N007245

Form 990 (2013) Her i t age Conservancy, |nc 23- 6296515 Page 7
i 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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) © (D) (B) Q]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol=lexT organization (W-2/1099-MISC) from tht_a
related a2la | 2|2 _gcg_ S (W-2/1099-MISC) organization
organizations [gs| £ |8 | 2 (28] 3 and related
below dotted  |& § §' A -3 $§ - organizations
line) Tzl 2 % §
amMarvin L. Wodal |
UVRRTIVTRRUURRUPR 2. 00
Chai r man 0.00 [X] [X 0 0 0
@Chri stopher B. (Chandor,| Hsq
2.00
\ﬁ' CeCha||’n‘an ................. 000 X X O O O
®M chael WMat hey
TP URUU I 2. 00
Tr easur er 0.00 [X] [X 0 0 0
@Sydney F. Martip
U I 2. 00
Secretary 0.00 | X X 0 0 0
&J. Jay Bel ding
U RUURRU I 2. 00
Assi st ant Sec. 0.00 [X] [X 0 0 0
®Judy Chang Cody
U RTRRU I 2. 00
Assi st ant Sec. 0.00 [X] [X 0 0 0
mnCGeorgiana S. Col es
RO I 2. 00
Di rector 0.00 [X 0 0 0
®Ni chol as DeRose, P. G
RO I 2. 00
Di rector 0.00 [X 0 0 0
©@Ceorge J. Donovan, AlA
U R 2. 00
Secretary 0.00 | X 0 0 0
@o)Chri stine C. Figueroa
TR RRURURU I 2. 00
Di rector 0.00 [X 0 0 0
anpBrian Garriock Firth
RO I 2. 00
Di rector 0.00 [ X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) Her i t age Conservancy, |nc 23- 6296515 Page 8
— Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_a 2 8 E %g g (W-2/1099-MISC) organization
organizations (35 £ 8 | o (28| 3 and related
below dotted g’i §' - -3 85 - organizations
line) "g 2 % _cgb
a2Dr. Vail P. Garyin, FACHE
TSRS A 2. 00
Di rector 0.00 [X 0 0 0
@wyJeffrey P. Lindfner
TR A 2. 00
Di rector 0.00 [X 0 0 0
anJeffrey H N chpl as
TR A 2. 00
Di rector 0.00 [X 0 0 0
@s)Frank C. Pal opo] i
TR A 2. 00
Di rector 0.00 [X 0 0 0
@) St ephen L. Phil]ips
TSRS A 2. 00
Di rector 0.00 [X 0 0 0
anMaria T. R eders, Ph.D
TSRS A 2. 00
Di rector 0.00 [X 0 0 0
as)Robert L. Russe]l
TSRS A 2. 00
Di rector 0.00 [X 0 0 0
@9John H. Thonpsop
TR IO 2. 00
Di rector 0.00 [X 0 0 0
1b Sub-total ... .. ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4 271, 849 10, 955
d_Total (add lines 1band 16) oo oo > 271, 849 10, 955

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule 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) _.(B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0
DAA Form 990 (2013)
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Form 990 (2013) Her i t age Conservancy, |nc 23- 6296515 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 2| 2 8 E _gfat 9 (W-2/1099-MISC) organization
organizations (55| €3 | o §§ 3 and related
below dotted g»g g' -3 8ol organizations
line) == &2 2| 3
G| = 8| %
© g
a2Jeffrey L. Marshall
TS RUNOTEURRTUTR I 40. 00
Pr esi dent 0. 00 X 108, 281 0 5,762
@)Li nda J. Cacossp
U RRUURURTUT I 40. 00
ol 0.00 X 93, 633 0 2,948
asRobi n Fol kerts
RTTDRUURTUT I 40. 00
VP of Dev. 0. 00 X 69, 935 0 2, 245
(15)
(16)
7
18)
19)
1b Sub-total ... > 271, 849 10, 955
¢ Total from continuation sheets to Part VII, Section A ... . ... | 2
d Total (add lines1band 1¢) ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIJUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ......................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _.(B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »>
DAA Form 990 (2013)
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orm 990 (2013) Her i t age Conser vancy,

Farrvil

| nc

23- 6296515

Statement of Revenue

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

) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g la Federated campaigns la
Bg b Membership dues 1b 163,617
s<| c Fundraising events 1c 100, 518
6_‘_3 d Related organizations 1d
g(% € Government grants (contributions) le
-SE f  All other contributions, gifts, grants,
EE and similar amounts not included above | 15 894, 915
‘Eg g Noncash contributions included in lines 1a-1f: $ 218,044
S8 h Total. Add lines 1a-1f ... ... ..cooiiii... > 1, 159, 050
§ Busn. Code
$| 2a . Hstoric &Lland Planning. . 531390 429, 915 429, 915
S| b ... Property Management . .. . .. 531190 116, 030 116, 030
Sl oc
S| d
S| e
§’ f All other program service revenue .. ......
& | g Total.Addlines2a=2f . . . .. .. .. .. > s45,943,. ~ ~  ~ - = =
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 146, 891 146, 891
4 Income from investment of tax-exempt bond proceed$
5 ROYAMES ...t >
(i) Real (i) Personal
6a Gross rents 249, 745
b Less: rental exps.
C Rentalinc. or (loss, 249, 745
d Netrentalincomeor (Ioss) ........................ > 249, 745 249, 745
7a SG‘;;?;”;::::S“O“‘ () Securities (i) Other
other than inventory 204, 734
b Less: cost or other
basis & sales exps 134, 029
¢ Gain or (loss) 70, 705
d Netgainor (10SS) ..........oooiiie et > 70, 705 70, 705
© 8a Gross income from fundraising events
S (notincludings 100, 518
é of contributions reported on line 1c).
5 SeePartIV,line18 a 41, 295
£| b Less:direct expenses b 45, 783
© ¢ Netincome or (loss) from fundraising events . . . . .. > -4, 488 -4, 488
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
c Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
11a  Catering Commissions . . . . 722320 73, 967 73, 967
b Mscellaneous Income . . S, 457 5, 457
c C et et e e e e e e
d Allotherrevenue .. ... ....................
e Total. Add lines 11a-11d > 79, 424
12 Total revenue. See instructions. ................. > 2,247,272 545, 945 73, 967 468, 310

DAA

Form 990 (2013)
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orm 990 (2013)

artix

Heri t age Conservancy, |nc

23- 6296515

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ;))enses Prograﬂ\a)service Managé(r;)ent and Func(ill?azising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlIV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 282, 804 235, 056 16, 639 31,109
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 . 608, 018 504, 655 36, 481 66, 882
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,105 6,110 213 782
9 Other employee benefits 79, 242 69, 733 3,170 6, 339
10 Payrolltaxes ... 82, 199 69, 869 4,110 8,220
11 Fees for services (non-employees):
a Management
blegal . 40, 045 40, 045
c Accounting ... 51, 709 51, 709
d Lobbying
e Professional fundraising services. See Part IV, line 17 33 s 225 33 s 225
f Investment managementfees 22,490 20, 465 1,125 900
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 47 ) 09 8 47 ) 09 8
12 Advertising and promotion 2,371 904 1,467
13 Officeexpenses . 138,473 98, 459 19, 949 20, 065
14 Information technology . 1,460 730 175 555
15 Royales
16 Occupancy . . ... 218, 066 218, 066
17 Travel 10,935 10,015 806 114
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10, 483 9, 631 774 78
20 Interest 11,771 11,771
21 Payments to affiliates
22 Depreciation, depletion, and amortization 196, 677 196, 677
23 Insurance 31,487 6,612

24

D Qo0 oo

25

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

186, 250

186, 250

Total functional expenses. Add lines 1 through 24e .

51, 438 46, 830 4, 608
23,944 23, 944
5,879 5,291 59 529
1, 607 1, 607
2,144 776 1,721, 068 253, 443 170, 265

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2013)
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Form990 (2013) Heri t age Conservancy, Inc 23- 6296515 Page 11
— Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . e TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 200] 1 3, 399
2 Savings and temporary cash investments 487, 086| 2 285, 978
3 Pledges and grants receivable,net 8,025| 3 395, 052
4 Accounts receivable, net 55, 287 4 33,216
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL 6
5| 7 Notesandloans recenvable,net 7
<| 8 Inventoriesforsaleoruse 25, 000| s 22,879
9 Prepaid expenses and deferred charges 3,166] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 17,101, 988
b Less: accumulated depreciation 10b 2,910,543 14, 381, 493| 10c 14,191, 445
11 Investments—publicly traded securites 3,614,351 11 4,270, 895
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 882, 985| 15 976, 497
16 Total assets. Add lines 1 through 15 (mustequal line34) ....... ... ... .. .. .. ...... 19, 457, 593] 16 20, 179, 361
17 Accounts payable and accrued expenses . 118, 242| 17 183,111
18 Grantspayable 18
19 Deferredrevenue ... 19 90, 835
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ 122 Loans and other payables to current and former officers, directors, _
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 321, 709] 24 303, 135
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 . 232, 861| 25 238, 976
26 _Total liabilities. Add lines 17 through 25 ... o\ 672,812 816, 057
o Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 10, 059, 349| 27 9, 658, 587
@ |28 Temporarily restricted netassets 1,612,692 28 2,448, 379
-g 29 Permanently restricted netassets 7,112, 740| 29 7,256, 338
'-'; Organizations that do not follow SFAS 117 (ASC 958), check here PD and _
8 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 18,784, 781] 33 19, 363, 304
34 Total liabilities and net assets/fund balances 19, 457, 593| 34 20, 179, 361

DAA

Form 990 (2013)
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Reconciliation of Net Assets

Form990i2013) Herit age Conservancy, |nc 23- 6296515

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

© 0N O UNWN R

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

2,247,272

2,144 776

102, 496

18, 784, 781

476, 027

© |0 [N |o o[~ |w]|N (-

10 19, 363, 304

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization . Employer identification number
Heritage Conservancy, |Inc 23- 6296515

- 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 11, check only one box.)
1 D 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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and stater |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

A wWN

< .

(1]

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin jorganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total _
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 Her i t age Conservancy,

| nc

23- 6296515

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 863, 156 929, 315 431, 179 724,734 1, 159, 050 4,107, 434
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 through3 863, 156 929, 315 431, 179 724,734 1,159, 050 4,107, 434
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 online 11, column (f)
6 Public support. Subtract line 5 from line 4. 3, 903, 275
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 863, 156 929, 315 431, 179 724,734 1,159, 050 4,107, 434
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ... 100, 861 88, 586 106, 580 235, 525 146, 891 678, 443
9 Netincome from unrelated business
activities, whether or not the business
is regu|ar|y carriedon................. 68, 168 64, 763 62, 955 81, 088 73,936 350, 910
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................... 29, 562 21, 745 47, 300 167, 791
11 Total support. Add lines 7 through 10 5, 304, 578
12 Gross receipts from related activities, etc. (see instructions) 12 545, 945
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(c)(3)
organization, check this BOX and StOP Nere . . . . o i iiiiii..l > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 73.58%
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 82.74%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
b 33 1/3% support test—2012. 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 organizaton > D
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Her i t age Conser vancy, | nc

23- 6296515

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand 7b

8 Public support (Sub't'ré'c'tlllir'\é' 7c from
ine6) ...

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15 . . .ttt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2013. 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 supported organization
b 33 1/3% support tests—2012. 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 box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _Her i t age Conservancy, Inc 23- 6296515 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Oher |Incone Detalil

. Speci al Event Income .. $ . 126,411

Schedule A (Form 990 or 990-EZ) 2013
DAA
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OMB No. 1545-0047

(SFgPrsgggeggo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

Heri t age Conservancy, |nc 23- 6296515

Organization type (check one):

Filers of: Section:

501(c)( 3 ) (enter number) organization

X<

Form 990 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

N I 0 O B B I

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not 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) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of_ organization
Heritage Conservancy,

| nc

Employer identification number

23- 6296515

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. M. &Ms. Mrvin Wodall .. . Person
775 Pebble H Il Road Payroll []
................................................................................. 110, 500 | noncash [ ]
Doylestown . . .. ... .. PA 18901 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | M. &Ms. Sydney F. Martin . Person
8 Aurora Court Payroll [ ]
................................................................................. 204,500 | Noncash
Doylestown . . .. ... .. PA 18901 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | M. &Ms. J. J. Belding ... Person
2950 W ndy Bush Road Payroll B
.................................................................................... 31,000 | nNoncash [ ]
Newtown . . ... PA 18940 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | M. & Ms. Christopher Chandor . Person
2895 W ndy Bush Road Payroll B
................................................................................. 105,500 | noncash [ ]
Pineville . ... ... PA 18946 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | M. &Ms. Ncholas DeRose ... .. . . Person
1355 Pebble Hi |l Road Payroll ]
................................................................................... 28,000 | nNoncash [ ]
Doylestown . . . .. ... PA 18901 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | D. &Ms. Brian Firth ... Person
1497 Brookfield Road Payroll []
.................................................................................. 33,500 | nNoncash [ ]
Yardley . PA 19067 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of_ organization
Heritage Conservancy,

| nc

Employer identification number

23- 6296515

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/.| M. &Ms. Mchael Mthey .. Person
17 A d Church Road Payroll ]
................................................................................... 28,500 | nNoncash [ ]
North Wales ... . . .. . PA 19454 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | M. &Ms. Frank Palopoli ... . Person
PO Box 1_59 ) Payroll []
1017 Lorien Drive ... . . .| $....... 56,000 | nNoncash [ ]
Gwynedd Valley ... . .. PA 19437 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ‘WIliamPenn Foundation ... . Person
100 North 18th Street Payroll []
................................................................................ 204,000 | nNoncash [ ]
Philadelphia . . . PA 19103 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll D
................................................................................................ Noncash | |
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll D
................................................................................................ Noncash | |
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll D
................................................................................................ Noncash | |
....................................................................... (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



N007245

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of_ organization
Heritage Conservancy, |Inc

Employer identification number

23- 6296515

BBEE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
Stock
2
s 101,343 |
(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements |__ome no. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 13
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
Heritage Conservancy, Inc 23- 6296515

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

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

Aggregate value atendofyear
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNe it . . .. i iiiiiii.iii.. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b w N
>
«Q
«Q
=
0]
Q
>
)
Q
=
Q
=]
=
7]
—
=
o
3
—~
[}
c
=3
S
Q
<
[¢]
@
=

easement on the last day of the tax year. -|e|d at the End of the Tax Year
a Total number of conservation easements 2a 209
b Total acreage restricted by conservation easements 2b 7,042. 20
¢ Number of conservation easements on a certified historic structure includedin@ 2c 16
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> 9154
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s 155, 910
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(M)@)B)I)? ... ... ves [ ] No

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

BBl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, line2
(ii) Assets included in Form 990, Part X ... WS .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
©» o

a Revenues included in Form 990, Part VIl line 1 > S
b _Assets included in FOrm 990, Part X . .. .. ..., > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Her i t age Conser vancy, | nc

23- 6296515

Page 2

BBl 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 are a significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

XIIl.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or othe
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIIl and complete the following table:

o

¢ Beginning balance
d

e

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

r assets not

Amount

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII

No

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 3, 951, 995 3, 865, 246 3,419, 464 3,459, 066| 3,742, 007
b Contributons 110, 152 525, 000 42, 426
¢ Net investment earnings, gains, and
losses 597, 140 405, 176 58, 875 360, 264 477, 360
Grants or scholarships
Other expenditures for facilities and
programs 255, 423 318, 769 117, 698 403, 607 723,518
Administrative expenses 22,490 21,130 20, 395 38, 685 36, 783
g Endofyearbalance 4,381, 374 3, 930, 523 3, 865, 246 3,419, 464| 3, 459, 066
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 17 63%
b Permanent endowment P> 30 96 %
Temporarily restricted endowment P> 51 41 %
The percentages in 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 | 3a(i) X
(i) related OrGANIZAtONS 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 12, 399, 125 12,399, 125

b Buildings . ... 4,408, 618 2,673,902 1,734,716

c Leasehold improvements .

d Equipment 154, 759 153, 348 1,411

e Other .. ... i 139, 486 83, 293 56, 193
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... .. ... ... ... .. > 14,191, 445

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Her i t age Conser vancy,

| nc 23- 6296515 Page 3

EBEIE nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

@

@

(©)

(@)

©)

(6)

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

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

(a) Description

(b) Book value

@

@

(©)

(@)

©)

(6)

@)

®

(©)

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

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Security Deposit

121, 295

3 Liability under Unitrust Agreenent

117, 681

(@)

©)

(6)

@)

®

(©)

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

238, 976

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

...... XL

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Her i t age _Conservancy, | nc 23- 6296515 Page 4
BEBEIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,797,599
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 476, 027

b Donated services and use of facilites . 2b 28, 517

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ... 2e 504, 544
3 subtractline 2e from line 1 ...l 3 2,293, 055
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIL) 4b -45, 783

c Addlinesdaanddb L 4c -45, 783
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... .. ... .. ... .. .. ... ... ... .. 5 2,247,272

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,219,076
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 28,517

b Prior year adjustments ... 2b

c Other |OSSGS ...................................................................... 20

d Other (Describe in PartXxut.y 2d 45, 783

e Addlines 2athrough2d 2e 74, 300
3 subtractline 2e from ine 1 ... 3 2,144,776
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

c Add I|ne5 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... .. ... .. 5 2,144,776

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part 11, Line 9 - Accounting for Conservation Easenents

fromyvarious |andowners and it is recorded as an expense for conservation
landowner donates or sells the easenent to the Conservancy, which in turn
owner still retains the fee interest in the land, it is the Conservancy's
Part V, Line 4 - Intended Uses for Endowrent Funds

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Her i t age Conser vancy, |nc 23- 6296515 Page 5
Supplemental Information (continued)

Part X - FIN 48 Footnote . .

classification of income tax uncertainties, along with any related interest
Part X, Line 4b - Revenue Amounts Included on Return - Cher
endowrents and easements received and as a result, has reclassified net

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047
(Form 990 or 990-EZ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Heri t age Conservancy, Inc 23- 6296515

TBarl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes D No

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o ?Jz?gd;\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Schultz & WIlians Yes| No
1 325 Chestnut Street, Suite 700
Phi | adel phi a PA 19106 Consul ti ng X 0 33, 225 - 33, 225
2
3
4
5
6
7
8
9
10
TOMAL oot > 33, 225 - 33, 225

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Heri t age Conservancy,

| nc

23- 6296515

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
O her Events Christmas at Al | None (add col. (@) through
® (event type) (event type) (total number) col. (c))
>
c
(0]
é 1 Grossreceipts 71,953 69, 860 141,813
2 Less: Contributions 42, 193 58, 325 100, 518
3 Gross income (line 1 minus
line2) .. ... 29, 760 11,535 41, 295
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
3
o
& | 7 Food and beverages
3]
o
A | 8 Entertainment
9 Other direct expenses 23, 121 22, 662 45, 783
10 Direct expense summary. Add lines 4 through 9 in column (@) 45, 783
11 Netincome summary. Subtract line 10 from line 3, column (d) .. ... ... .. i - 4, 488

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (@ Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
2
Q
x

1 Grossrevenue.......
$ | 2 Cashprizes
(%2}
c
w .
2| 3 Noncash prizes
| 2 NONRESHPHAES
g
= 4 Rent/facility costs

5 Other direct expenses

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Heri t age Conservancy, |nc 23-6296515 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

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?
Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

........... D Yes D No

D Yes D No

13a %
13b %

spent in the organization’s own exempt activities during the tax year » $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule G Page 3, Part 1V - Additional |nformtion

Part |1 - Fundraising Activities

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2013

Name of the organization

Employer identification number

Heritage Conservancy, Inc 23- 6296515
BB Types of Property
(@) (b) © C)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles =~~~
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 3 116, 701| Fair Market Val ue
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other X 88 Not included in revenue
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other>(Various itens )
26 Other®( ... )
27 Other®( . )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbunonso ..................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunonso ..................................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2013)
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scheduie M (Form 990) 2013~ Her i t age Conser vancy, Inc 23- 6296515 Page 2

BB Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OME No. 1545-0047
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99

Name of the organization Employer identification number
Herit age Conservancy, Inc 23- 6296515

Form 990, Part VI, Line 6 — Casses of Mnbers or Stockholders ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Heri t age Conservancy, |nc 23- 6296515

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Heri t age Conservancy, |nc 23- 6296515

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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SCHEDULE R : : : OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships | .
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 13
P Attach to Form 990. P See separate instructions.
el » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Heri tage Conservancy, |nc 23- 6296515
BB dentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

2

3)

4)

)

BBl  dentification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

)

@ ®) ©) @ ©) 0 Section 512()(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No
(€]
@
(©)]
4
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA
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Schedule R (Form 990) 2013 Her it age Conservancy, |nc 23- 6296515 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (®) © G @ 0 © Q) 0] (0) *)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity 'nciwrilggztecj' income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
1)
2
3)
4)

Part iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@) (b) (©) (d) (e) ® @ (h) (i)
Name, address, and EIN of related. organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Slsze(‘g)'?{‘a)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No

()Heritage Organics, Inc
85 A d Dublin Pk.
Doylestown BA 18901
32- 0119060 Organic cr PA C Corp X
2HO One, Inc
85 Od bublinPk. .

Doyl est own PA 18901
20- 4495322 whol esal e PA C Corp X

©)

DAA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Heri t age Conservancy, |nc 23- 6296515

BBEE T1ransactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule.

1

- o« — T QO O T 9

>

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I\V?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom a controlled entity
Gift, grant, or capital contribution to related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

0 Sharing of paid employees with related organization(s)

X[ X[ X X[>

X[ X[ X X[ X

X[ X[ X X[ X

p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses H
r Other transfer of cash or property to related organization(s) | ir X
s _Other transfer of cash or property from related OrganiZatiON(S) . .. ... ittt ettt ettt ettt et ettt ettt ettt ettt ettt et ettt ettt aeieaeieiias 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
(2
3)
(4)
©)
(6)

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Heri t age Conservancy, |nc 23- 6296515 Page 4

BBl Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (©) (d) (e) ® @ (h) J 0} ()] (]
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) [ sections 512-514) Yes | No Yes | No ves | No
(1)
2
3)
4)
)
(6)
Q)
(8)
9)
(10)
(11)

Schedule R (Form 990) 2013

DAA
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Schedule R (Form 990) 2013 Her i t age Conservancy, Inc 23- 6296515 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2013 or other tax year beginning

P See separate instructions.

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, and ending

Exempt Organization Business Income Tax Return | omB . 15450687
(and proxy tax under section 6033(e))

2013

A D gggr%ég%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
st Cy( 3) |print | Heritage Conservancy, Inc
408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 2 3 - 6 2 9 6 5 l 5
D 408A D 530(a) | Type 85 G d Du bl in Pi ke E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Book value of all assets [bVI eSt own PA 18901 722320
at end of year F Group exemption number (See instructions.) P>
20, 179, 361| G cCheck organization type P W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
» Weddi ng Conmi Ssi ons
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ........... | 4 D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
>
J Thebooksareincareof » Li nda J. Cacossa Telephone number » 215- 345- 7020
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | ic
2  Costof goods sold (Schedule A, linez) 2
3 Gross profit. Subtract line 2 from linede¢ 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) | ... 6
7  Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulelty .~~~ 10
11 Advertising income (Scheduled) 11
12 Other income (See instructions; attach schedule) See Stnt 1 | 12 73, 967! 73, 967
13  Total. Combine lines 3through 12 ... ... .. .. .. . . .. .. . . ... ...l 13 73, 967 73,967
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule) 14
15 Salaries and Wages 15
16 Repairsand maintenance . . 16
17 Bad debts ............................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and I|CenSeS ................................................................................................... 19
20  Charitable contributions (See instructions for limitatonrules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepletON 23
24 Contributions to deferred compensationplans 24
25 Employee benefitprograms 25
26 Excess exemptexpenses (Schedule l) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 73, 967
31 Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline3o 32 73, 967
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero O N B2 . . i iiiiii. 34 72, 967
pDAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form990-T (2013) Her it age Conservancy, Inc 23- 6296515 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) = $
(2) Additional 3% tax (not more than $100,000) $
¢ Income taxonthe amountonline 34 > |35¢ 13,242
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . > | 36
87 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum taX .......................................................................................... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever appies ... ... oooovvveeeeiii e 39 13, 242
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractling 408 from iN€ 39 ... . ... 41 13, 242
42 8;2?;?;?;1“ D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (att.sch.) 42
43 Totaltax.Addlinesaland42 43 13,242
44a  Payments: A 2012 overpayment credited to 2013~~~ 44a
b 2013 estimated tax payments 44b 15, 480
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 || other Total P> | 44g
45  Total payments. Add lines 44athrough 44g 45 15, 480
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > 46 8
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. . . .. .. . . .. > | 48 2, 230
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P Refunded P | 49 2,230
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 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 Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here®
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
42 g;%c(;%%zﬁcéczhee%ﬁle) ............... ;12 8 Do the rules of section 26§A (with respect to
(altach SChedule) . -+ -+ eveeee .. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organizaton? .
Under penalties of perjury, | deqlare that | have examined this return,. including accqmpanyir]g schedgles and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w ,?ﬁ' ttﬂ g ”368 g} 2 ?g ?]% 55}', Sbr&%"
Here > | > C(I) (see inst‘r)uc ions)?
S - - Yes D No
gnature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Cynthia R Bergvall, CPA Cynthia R Bergvall, CPA 10/ 23/ 14| sel-employed | P00133440
Preparer Firm's name » Bee, Bel’ CIV8.| I & CO Firm's EIN P 23' 2749044
Use Only PO Box 754
Firm's address b NAL [ ngton, PA 18976-0754 Phone no. 215-343- 2727

DAA

Form 990-T (2013)
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Form 990-T (2013)

Heri t age Conservancy,

| nc

23- 6296515

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

y NA

(

@

(©)]

Q)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

@

@

(©)]

Q)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(€H)] I\V A
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) y column 5 (@) and 3(b))
1) %
2 %
(3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

identification

2. Employer

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

number

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

vy VA

2)

3)

(
(¢
¢
(¢

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made
organization's gross income column 10
@
@
(©)]
Q)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals >

DAA

Form 990-T (2013)
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Form990-T (2013) Heri t age Conservancy, |nc 23- 6296515 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N A
@
(€]
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals ..o >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
@
(€]
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ..o >
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
- 4. Advertising 7. Excess readership
- Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3..D.|rect 2 minus col. 3). If 5 (.erculatlon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

(
@
(©)
@)
Totals (carry to Part I, line (5)). B>
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.)
- 4. Advertising 7. Excess readership
- (Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3..D.|rect 2 minus col. 3). If 5. (_erculatlon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

o N A
@
@
@)
Totals from Part |

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.

Totals, Part Il (lines1-5) ... P
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title tir?{epc?g\:/g?éc?fto 4. Compensation att.ributable to
business unrelated business
o NA %
@ %
©) Iy
Q) %
Total. Enterhereandonpage 1, Partll, lined14 .. ... ..................0ooocoiiiiiiiiiiiiiiiiiiiiii i >

DAA Form 990-T (2013)
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Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450142
Department of the Treasury P Attach to the corporation’s tax return. 20 13
Internal Revenue Service » Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number
Heritage Conservancy, Inc 23- 6296515

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 from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

BB Required Annual Payment

1 Totaltax (See instructions) . 1 13, 242

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included 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. Addlines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethe penalty 3 13,242
4 Enter the tax shown on the corporation’s 2012 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 1 5 y 480
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 5 13, 242

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

@ (b) (c) (d)

=

9 Installment due dates. Enter in column (a) through (d) the 15
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year 9 04/ 15/ 13 06/ 15/ 13 09/ 15/ 13 12/ 15/ 13

10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%

of line 5 above in each column 10 3,311 3,311 3, 311 3, 309

11 Estimated tax paid or credited for each period (see instructions)

For column (a) only, enter the amount from line 11 on line 15 7,740 3, 870
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 1,118
13 Addlines11and12 7,740 1,118 3,870
14 Add amounts on lines 16 and 17 of the preceding column 3,311 2,193
15 Subtract line 14 from line 13. If zero or less, enter -0- 4,429 1,118

16 If the amount on line 15 is zero, subtract line 13 from line 14.

OtherWise’ enter-0- O 0
17 Underpayment. If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, go to linet8 17 3,311 0 2,193
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ........ 18 1,118

Go to Part IV on page 2 to 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. Form 2220 (2013)

DAA
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19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Form 2220 (2013) Heri t age Conservancy, | nc 23- 6296515 Page 2
Figuring the Penalty
@ (b) © (d)

Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) | 19 | See Whr ksheet
Number of days from due date of installment on line 9
to the date shownonline19 .. ... ... ... ... ... . 20
Number of days on line 20 after 4/15/2013 and before
TAR013 ... 21

: Number of days on line 21
Underpayment on line 17 XNumber ofscég 5 on line 21 x3%| 22 [$ $ $
Number of days on line 20 after 6/30/2013 and before
10112013 ... 23

' .
Underpayment on line 17 X—y—Number Ongg 01 line 23 x3%| 24 [$ $ $
Number of days on line 20 after 9/30/2013 and before
12014 . 25

' .
Underpayment on line 17 X—y—Number Ongg 01 line 29 x 3% | 26 |$ $ $
Number of days on line 20 after 12/31/2013 and before
AM2014 0 27

' .
Underpayment on line 17 X—y—Number ofsgg 5 00 line 27 x 3% | 28 |$ $ $
Number of days on line 20 after 3/31/2014 and before
THI014 .0 29
Underpayment on line 17 x humber ofsgg .01 line 29 X *% | 30 |$ $ $
Number of days on line 20 after 6/30/2014 and before
102014 .\ 31
Underpayment on line 17 XNumber ofsgg  on line 31 X*% | 32 |$ $ $
Number of days on line 20 after 9/30/2014 and before
2015 .. 33
Underpayment on line 17 x humber ofsgg 5 0n line 33 X*% | 34 |$ $ $
Number of days on line 20 after 12/31/2014 and before
2MBI2015 ..o 35
Underpayment on line 17 x humber ofsgg 5 0n line 39 X*% | 36 |$ $ $
Add lines 22, 24, 26, 28, 30, 32,34, and 36 37 |$ $ $
Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other INCOME taX FEIUIMIS . . .. ... . ...t et e 38 |$ 8

*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

info

rmation.

DAA

Form 2220 (2013)
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Form 2220 Worksheet
Form 2220 2013
For calendar year 2013, or tax year beginning , and ending
Name Employer Identification Number
Herit age Conservancy, Inc 23- 6296515

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 13 06/ 15/ 13 09/ 15/ 13 12/ 15/ 13
Amount of underpayment 3, 311 2, 193 l, 632

Prior year overpayment applied

1st Payment

2nd Payment

3rd Payment

4th Payment 5th Payment

Date of payment 05/ 15/ 13 06/ 14/ 13 09/ 16/ 13 12/ 16/ 13
Amount of payment 3, 870 3, 870 3, 870 3, 870
Qr From To Under paynent #Days Rate Penal ty
1 4/ 15/ 13 5/ 15/ 13 3,311 30 3.00 8
3 9/ 15/ 13 9/ 16/ 13 2,193 1 3.00 0
4 12/ 15/ 13 12/ 16/ 13 1,632 1 3.00 0

Total Penalty




NO07245 Heritage Conservancy, Inc
23-6296515 Federal Statements

FYE: 12/31/2013

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Cat eri ng Conmi ssions $ 73, 967
Tot al $ 73,967




