5010

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
:;Z\rmanuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ; 201 9 )
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. - Open tQ_F,'_ubHC'
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A _For the 2019 calendar year, or tax year beginning_ ,and ending
B  Check if applicable: | € Name of organization D Employer identification number
D Address change DELAWARE HIGHLANDS CONSERVANCY
D Name change Doing business as 23-2804664

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialreturn P.O. BOX 218 570-226-3164
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Amended return

HAWLEY PA 18428-0218

G_Gross receipts $ 6,527,724

F Name and address of principal officer:

D Application pending KAREN LUTZ

P.O. BOX 218
HAWLEY PA 18428-0218

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

| Tax-exempt status: I—)—ﬂ 501(c)(3) ﬂ 501(c) ( ) <(insertno.) |—_l 4947(a)(1) or 527

J__website: » DELAWAREHIGHLANDS .ORG

H(c) Group exemption number >

K Form of organization; ﬁl Corporation |_| Trust ﬂ Association H Other P>

| L__Year of formation: 1994 I M __State of legal domicile: PA

Partl = Summary
1 Briefly describe the organization's mission or most significant activities:
g| . TO INCREASE PUBLIC AWARENESS OF LAND CONSERVATION AND TO PRESERVE NATURAL
5| . RESOURCES BY CONDUCTING EDUCATIONAL OUTREACH AND WORKING WITH WILLING
§| . LANDOWNERS WITHIN THE UPPER DELAWARE RIVER REGION (SEE SCHEDULE O).
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, lineta) 3 9
8| 4 Number of independent voting members of the governing body (Part VI, lineto) 4 9
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 10
S| 6 Total number of volunteers (estimate if necessary) 6 | 105
TaTotal unrelated business revenue from Part VIIL, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 .. .. .................... ... 0 ooooiiiiiiiiiii... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 403,884 5,782,606
g 9 Program service revenue (Part VIIl, line2g) 95,018 371,138
@ | 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) 22,299 57,593
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,465 104,263
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 532,666 6,315,600
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 55,000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 395,884 425,566
2 | 16aProfessional fundraising fees (Part IX, column (A), lne 11¢) v 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 31,846 e e
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f24e) 283,269 4,722,235
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 734,153 5,147,801
19 Revenue less expenses. Subtract line 18 fromline12 . -201,487 1,167,799
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 1,390,739 2,447,555
<5 21 Totalliabiliies (Part X, line26) 127,805 16,822
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,262,934 2,430,733
Partll  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.

} Signature of officer

Sign Date
Here > DOUG HAYES TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l:l if | PTIN
Paid ERIC D. DAVIS ErIc D. pavis Etfe. Ms‘ . (CPA | 22D | seifemployed | P00593673
Preparer | rivsname » GINADER, JONES & CO. LLP ’ Fmsend  23-1925864
Use Only 1 HIGHLANDS BOULEVARD, SUITE 201

Firm's address » ARCHBALD 7 PA 1 8 4 O 3 - 1 5 0 6

Phone no. 570_347_3377

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................... [X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019



5010

Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-0047

P File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the P.0O. BOX 218

:ﬁ:gd:;i:or City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. HAWLEY PA 18428-0218

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANE ROSENCRANCE
P.O. BOX 218
® Thebooksareinthecareof  HRWLEY PA 18428-0218
Telephone No. B 570-226-3164 FaxNo. » 570-226-3166

® If the organization does not have an office or place of business in the United States, check thisbox > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check this box | 4 D . If it is for part of the group, check this box > | and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11 / 15/20 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
» X] calendaryear 2019  or
, and ending

> D taxyearbeginning .andending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Inltlal return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA



5010

Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2
~Partlil’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... ... . . . .. . . . .. @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOSS? | [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,855,690 including grants of $ ) (Revenue $ 5,179,189

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,018,487
DAA Form 990 (2019)




5010

Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 3
‘PartIV.__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 11X
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, Part! 3 X
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, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiii 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, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, PartiV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V-
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a| 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 16? If "Yes," complete Schedule D, Partvil 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 16? If "Yes," complete Schedule D, Partviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 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 instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ..................................... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .................... ... . 21 X
DAA Form 990 (2019)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

36a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part IIl

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part |V

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part |V

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1

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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
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, PartVi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a| X

28b X

28¢c

bt

29

30

31

32

33

34

Eo T L T - B I e

35a

35b

36 X

37 X

38 | X

~PartV: Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12

Yes No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . ... . ittt e

1c

DAA

Form 990 (2019)



5010

Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 5
PartV._ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10 s
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : -
3a . Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country » s b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... e | | X
d If*Yes,” indicate the number of Forms 8282 filed during theyear | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S i
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b . Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... . .. .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13c e R
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule© 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | X
If "Yes," see instructions and file Form 4720, Schedule N. ekl
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O. Ll ‘
Form 990 (2019)

DAA



5010

Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 6
“PartVl.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... . @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

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?

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

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 [ X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

[é,]

o |on |~ [
teltaltalls]

allel

a Thegoverning body?
b Each committee with authority to act on behalf of the governing body? .~~~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 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 how this was done ) 12c | X
13 X
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? Lk
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ; s ey
with a taxable entity during the year? 16a X

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the LT
..................................................................... 16b

organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA,CT,NJ,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DIANE ROSENCRANCE P.O. BOX 218
HAWLEY PA 18428-0218 570-226-3164

DAA Form 990 (2019)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Page 7

_Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current 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.

e 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.

e 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.

e 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FEEE R EE (W-2/1099-MISC) (W-2/1099-MISC) organization and
related - I = ) .étg 5] related organizations
organizations Egi é’: 8 g |28 3
below g9 8 S |83
dotted line) g %_’ ?B ??;
(1)GREG BELCAMINO
TR TUPUURRURORPNY SO 6.00
DIRECTOR 0.00 |X 0 0
(2MICHAEL CANN
S TRT I UURRRUSTURPORN PO 6.00
DIRECTOR 0.00 [X 0 0
(3)BARBARA CUFFE
T TRT PR URRURUURUTTROIY OO 6.00
DIRECTOR 0.00 |X 0 0
(4) GRANT GENZLINGER
S URUURURRRUTSUUTTIT NO 6.00
DIRECTOR 0.00 |X 0 0
(5)DOUG HAYES
TP RPURRRUURRTTPPOON BOS 8.00
TREASURER 0.00 (X X 0 0
(6) KAREN LUTZ
) 12.00
PRESIDENT 0.00 |X X 0 0
(7) JEFFREY MOORE
TR T NPT UTRRTTRTY OOO 6.00
DIRECTOR 0.00 |X 0 0
(8)MARY SUE SWEENEY PRICE
TS TUR U STPRURUURPRS BOS 9.00
VICE PRESIDENT 0.00 X X 0 0
(9) SCOTT VANGORDER
TR RTRRRUURRUTPORN SO 9.00
SECRETARY 0.00 [X X 0 0
(10)
(1)

DAA

Form 990 (2019)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) ) ) )
Name and title Average Poksmon Reportable Reportable Estimated amount
hours (do not checl morelthan one compensation compensation of other
per week b°),(' unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 95| 319| Z g = ] (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 218 |2 35| 3 related organizations
s F1 8 o |cgal| 3
organizations 8g 132 152 2
below g2 3 k2 “’g
dotted line) c = 3 5
8| 2 z
@
o g
1b Subtotal ... ............. ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. >
d_Total (add lines1bandic) ....................................... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O

3  Did the organization list any former officer, director, 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

‘ Yes No

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 »

DAA

Form 990 (2615)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 9

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

28 1a Federated campaigns 1a
5 é b Membershipdues 1b
g< ¢ Fundraisingevents ic
6.8 d Related organizatons 1d
2’ E e Governmentgrants (contributions) 1e 3,428,000
.gg f Al other contributions, gifts, grants,
_Eg and similar amounts not included above ........ 1f 2,354 ,606
€| O Noncash contributions included in lines 1a-1f 1g |$ 768,000 el
38 h TotalAddlinesta~tf.. ... .. » | 5,782,606
Business Code| i R g e
g | 2a . LAND PROTECTION FEES . . . . . . 269,681 269,681
Ego b . VARIOUS, GREEN HOTEL PROGRAM 53,936 53,936
©§ © . CONSULTING SERVICES . . . . 41,025 41,025
§3 d  VARIOUS EDUCATION INITIATIVES 3,314 3,314
£ | ©  EAGLE CONSERVATION PROGRAM . | 3,182 3,182
f All other program service revenue ... .......... .. ..
g Total. Add lines 2a—2F ... i > 371,138|
3 Investment income (including dividends, interest, and
other similaramounts) > 27,823 27,823
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... .. ... . >
(i) Real (ii) Personal
6a Gross rents 6a

b Less: rental expenses | 6b

C Rentalinc. or (loss) 6¢c
d Netrentalincomeor(loss) ... ... ... .. . . ... »
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 219,515
b Less: cost or other
basis and sales exps. | _7b 189,745
Gain or (loss) 7c 29,770
d Netgainor(loss) ............................
8a Gross income from fundraising events
(notincluding  $
of contributions reported on line 1c).
See Part 1V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part 1V, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(1]

) Business Code | - #1 ( A e

g gl11a  UNREALIZED GAINS, INVESTMENTS 39,091 39,091
SE b ..
g8 o
= d Allotherrevenue .. ... . ... ... .. ...............

e Total. Add lines 11a=11d ... ............................ ... > 39,091 o B e e e e s e

12 Total revenue. See instructions ... | > 6,315,600 400,908 0 132,086

Form 990 (2019)
DAA
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Form 990 (2019)

DELAWARE HIGHLANDS CONSERVANCY

23-2804664

PartIX:

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 notinclude amounts rep orted on lines Gb’ Total g:genses Progra(n?)service Managéz)ent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations ‘ G
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 348,311 302,682 31,627 14,002
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,508 17,821 1,863 824
9 Other employee benefts 27,909 24,253 2,533 1,123
10 Payrolitaxes 28,838 25,061 2,618 1,159
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 11,135 8,434 2,701
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 3,069 3,069
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 74 7 606 74 ’ 606
12 Advertising and promoton 8,484 8,484
13 Office expenses 26,260 6,950 16,814 2,496
14 Information technology =~
15 Royalties
16 Occupancy 22,496 13,950 7,489 1,057
7 Tavel 9,690 3,918 5,772
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,238 4,119 4,119
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i : o e e e
a  CONSERVATION EASEMENTS 4,444,000 4,444,000
b  LAND PROTECTION ... . 92,082 92,082
¢ STAFF TRAINING .. ... ... 5,271 5,271
d SCHOLAR AWARDS ... . 2,000 2,000
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e .. 5 7 147 7 801 5 7 018 ’ 487 97 ’ 468 31 y 846
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 (2019)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 11
‘Part X  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . . ... ... .. . .. . o oo [_—I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 96,299 1 239,333
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nret 3
4 Accounts receivable,net 74,039 4 27,189
5 Loans and other receivables from any current or former officer, director, SR »f o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
8| 7 Notesandloansrecevable,net :
< 8 Inventorles for Sale T USe 8
9 Prepaid expenses and deferred charges 13,402 9 13,813
10a Land, buildings, and equipment: cost or other / i
basis. Complete Part VI of Schedule D 10a 836,026} i cE e
b Less: accumulated depreciaton 10b 42,362 22,413| 10c 793,664
11 Investments—publicly traded securies 1,184,586 11 1,373,556
12 Investments—other securities. See Part v, line11 .~~~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
16 Other assets. See Part v, linet1 15
16 Total assets. Add lines 1 through 15 (must equal iN€ 33) ...........c.coieeieieni..... 1,390,739 16 2,447,555
17 Accounts payable and accrued expenses 8,105| 17 11,220
18 Grantspayable
19 Deferred OV UG
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 113,700] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,000 25 5,602
26 Total liabilities. Add lines 17 through 25 . . .. . ..o 127,805] 26 16,822
Organizations that follow FASB ASC 958, check here ) B] daeig
3 and complete lines 27, 28, 32, and 33. , ot
& |27 Netassets without donor restrictons 1,070,786| 27 2,235,991
@ |28 Net assets with donor restrictons 192 148 28 194,742
2 Organizations that do not follow FASB ASC 958, check here P D e T Ca e
s and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets orfundbalances ... 1,262,934 32 2,430,733
33 Total liabilities and net assets/fund balances ... .. ... . . . . . . ... i 1,390,739 33 2,447,555

DAA

Form 990 (2019)
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Form 990 (2019) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .
1 Total revenue (must equal Part VIII, column (A), line12) 1 6,315,600
2 Total expenses (must equal Part IX, column (A), line25) 2 5,147,801
3 Revenue less expenses. Subtract line 2 from linet 3 1,167,799
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 1,262,934
5 Netunrealized gains (losses) on investments 5
6 Donated SerVices and use Of faCl"tles ................................................................................. 6
7 Investmentexpenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B) e 10 2,430,733
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 ... . .. ... .. .. .. .. .. . .. . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. s e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b

3a

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2c_ X

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a tion 4947(a)(1) nc pt charitable trust. 2 0 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Opento Public

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

Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

U Ty
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 lil.)

(I I I O ) I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total e e e o R R i O P A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2
~Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 432,262 401,123 393, 625 403,884 436,906 2,067,800
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 432,262 401,123 393,625 403,884 436,906 2,067,800
5  The portion of total contributions by ¢ G b e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 426,694
6 Public support. Subtract line 5 from line4 . 1,641,106
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 432,262 401,123 393,625 403,884 436,906 2,067,800
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... 17,363 20,503 21,120 27,131 27,823 113,940
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. ___ 60,384 87,551 353,536
11 Total support. Add lines 7 through 10 ey LR 2,535,276
12 Gross receipts from related activities, etc. (see instructions) L12 523,352
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 boxand stop here .. . .. . . > ’—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢y 14 64.73%
15 Public support percentage from 2018 Schedule A, PartIl, line14 15 66.53%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 2 D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 8
~PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

- PART II, LINE 10 - OTHER INCOME DETAIL

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

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

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

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

PAGE 1 OF 1

Name of organization

DELAWARE HIGHLANDS CONSERVANCY

Employer identification number

23-2804664

Partl  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| WILLIAM PENN FOUNDATION Person X
2 LOGAN SQUARE, 11TH FLOOR Payroll D
100 NORTH 18TH STREET . ... | $. .. . ... 121,450 | Noncash
PHILADELPHIA PA 19103 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PIKE COUNTY SCENIC RURAL CHARACTER
2 . PRESERVATION PROGRAM Person %
837 ROUTE 6 Payroli
UNT T 3 | S 75,000 | Noncash
SHOROLA PA 18458 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. LAND TRUST ALLIANCE Person X]
1250 H STREET NW Payroll L]
SUITE 600 | S 62,500 | Noncash ||
WASHINGTON . DC 20005 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. OPEN SPACE INSTITUTE LAND TRUST, INC Person X
1350 BROADWAY Payroll L]
ROOM 201 | S 1,224,700 | Noncash [ |
NEW YORK ... NY 10018-7799 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ESTATE OF RICHARD SNYDER = Person ]
C/O JOHN SCHNEIDER, EXECUTOR Payroll ]
P.O. BOX 927 oS 768,000 | Noncash  [X|
CARLISLE . . ... PA 17013 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA
6 | DEPT CONSERVATION NATURAL RESOURCES Person X
P.O. BOX 8451 Payroll L]

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

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

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

~Partll © Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)

73 ACRES REAL ESTATE, MILFORD PA
D
s 768,000 07/17/19
(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (See instructions.)

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propery @ (See instructions.)

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
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. ..Opén.to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. JInspection . :
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Partl .  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
5 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 benefit? .. D Yes D No
‘Partll.  Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) D Preservation of a historically important land area
@ Protection of natural habitat D 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 conservatio ;
easement on the last day of the tax year. ~"""|Held at the End of the Tax Year
a Total number of conservation easements ... 2a 85
b Total acreage restricted by conservation easements 2b 11,946.00
¢ Number of conservation easements on a certified historic structure includedin@) .~~~ 2c 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d 51
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > 0
4 Number of states where property subject to conservation easement is located P> 2 .
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, handling of violations, and enforcing conservation easements during the year
> 1874
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 51,209
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)(A)BYIN? ... .. oo X ves [ ] No
9 In Part XIil, 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.

“Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, PartX ... > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1~ » s
b _Assets included in Form 990, Part X . ..o oo > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA



5010

Schedule D (Form 990) 2019

DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Page 2

Part Il

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

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

collection items (check all that apply):

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

d D Loan or exchange program

e D Other

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

X,

5 During the year, did the 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?

“PartiV

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

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

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIIl and complete the following table:

Beginning balance

- 0o a o
>
o
o
=
o
3
7]
a
C
=.
>
«Q
-
=>
®
<
@
Q
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

Amount

| | No

‘PartV. Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 87 .41 %

b Permanent endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(ii) Related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1,184,586 954,751 881,686 792,575 778,276
95,380 239,287 40,530 56,500
96,659 -6,594 35,112 34,933 14,299
3,069 2,858 2,571 2,322
1,373,556 1,184,586 954,751 881,686 792,575
Yes | No
.............................................................................................................. 3a(i) X
............................................................................................................... 3a(ii) X
................................................. 3b

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... 770’900 ‘ v 770’900
b Buildings ...
¢ Leasehold improvements
d Equipment 65,126 42,362 22,764
e Other .. ... ... .00 ooiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . » 793,664

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 3
PartVIl  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

~PartVIll. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . . .. >
~PartIX = Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

“Part X Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 5,602
3)

4
(%)
(6)
@
(8)
(9)

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

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . ...... .. .. I—l_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

('DQ.OU'NN

m-h

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

1

6,384,831

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2athrough 2

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b

72,300

6,312,531

Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

3,069

5

6,315,600

“Part Xll .~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

me.OU’!DN

[

b Other (Describe in Part XIII.)

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

5,217,032

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

1A

72,300

5,144,732

Add ”nes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

3,069

5,147,801

“Part Xlll © Supplemental Information.

Provide the descriptions required for Part I'I, 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 II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

LEND THEMSELVES TO USEFUL LIFE OR DEPRECIABLE LIFE COMPUTATIONS.

IN CERTAIN

DAA

Schedule D (Form 990) 2019
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10

Page 5

Part XIll | Supplemental Information (continued)

~ CONSERVANCY THEN MAKES A GRANT PAYMENT TO THE LAND OWNER IN ORDER TO

- PROCURE THE HOLDING OF THE EASEMENT. IN THESE SITUATIONS, THE CONSERVANCY

DAA

Schedule D (Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ.

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

|2’ Open to.Public

Inspection

Name of the organization

DELAWARE HIGHLANDS CONSERVANCY

Employer identification number

23-2804664

Partl

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations
D Internet and email solicitations
D Phone solicitations

D In-person solicitations

o o T o

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

compensated at least $5,000 by the organization.

(iii)' Didhfund~ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . lgljss?;dya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

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

DAA

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

DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA DINNER NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
(]
E 1 Grossreceipts 87,551 87,551
2 Less: Contributions
3 Gross income (line 1 minus
ine?) ... 87,551 87,551
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 2,381 2,381
c
[
Z| 7 Food and beverages 13,860 13,860
3
e
a | 8 Entertainment
9 Other direct expenses 6,138 6,138
10 Direct expense summary. Add lines 4 through 9 in column(d) > 22,379
11 _Net income summary. Subtract line 10 from line 3, column(d) .......................... . .. ... ..... ... ... .. ........... > 65,172
. Partlll: Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) . (b) Pull tabs/instant X (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
14
1 Grossrevenue. . . .. . .
@ | 2 Cashprizes
g | VONPIEES
@
u% 3 Noncash prizes
2
= 4 Rent/facility costs
5 Other direct expenses
] Yes ................. OAJ e Yes ................ % == Yes .............. 0/0 ‘
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T OpanToPublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. £ Inspection s 7
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
“Partl . Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SECHON 4958 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ..~ > $
~Partll ' Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written

with organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?

To [From| Yes | No |Yes | No |Yes | No

(1)

(2)

€)

(4)

(5)

(6)

(7)

(8)

(9)

(19)
Tt | )
Partlll -  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested  [(c) Amount of assistance{  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(19)
S/g: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019  DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgrfging

interested person and the transaction revenues?

organization Yes | No

(1) WATERFRONT AT SILVER BIRCHES CURRENT DIRECTQ 15,891| GALA DINNER X
(2) SETTLERS' INN CURRENT DIRECTQ 1,943 VARIOUS EVENTS X

(3)

(4)

(8)

(6)

(7)

()

©)

(10

PartV.  Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

GRANT GENZLINGER, CURRENT BOARD MEMBER, HAS MATERIAL OWNERSHIP INTERESTS

WITH BOTH WATERFRONT AT SILVER BIRCHES AND WITH SETTLERS' INN.

Schedule L (Form 990 or 990-EZ) 2019

DAA



5010

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

DELAWARE HIGHLANDS CONSERVANCY 23-2804664
“'Part]l ' Types of Property
(a) (b) @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art _.—Works Of art ................
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 =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =
16  Real estate —Commercial =~
17 Real estate—Other X 1 768,000 CERTIFIED APPRAISAL
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies =~
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Oher®( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through J5y
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required S e
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part II. BaE el
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard i "
COHtI’IbUtIOnS7 ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COI’\tI’IbUt[OI’\S') ........................................................................................................................... 32a X
b If“Yes,” describe in Part Il. el
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LB No 18450647
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury » Attach to Form 990 or 990-EZ. fj',c')pe‘h ,to_vPvub,Iic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :Inspection
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

NATURAL RESOURCES. THESE INCLUDE, BUT ARE NOT LIMITED TO, WOMEN AND THEIR

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
1S APPROVED BY ALL MEMBERS OF THE FINANCE COMMITTEE, IT IS FILED. THE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treesury P Attach to your tax return.

OMB No. 1545-0172

2019

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. ég:ﬁ‘;w;”‘,qo, 179
Name(s) shown on return Identifying number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) ... 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........ ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 L 7

8  Total elected cost of section 179 property. Add amounts in column (c), lineséand7
9  Tentative deduction. Enter the smaller of line 5or lineg .~~~
10  Carryover of disallowed deduction from line 13 of your 2018 Form4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Partll.. _ Special Depreciation Allowance and Other Depreciation (Don’t include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f(1) election ... 15
16 ___ Other depreciation (including ACRS) .. 16 8,238
_Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... . . 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... . . .. .. o -
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar}d year (c) B@sm for depreciation (d) Recovery ) . )
(a) Classification of property placed in (business/investment use ] (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property R
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : . L 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property ' 275yrs. | MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life b ' S/L
b 12-year ok Pl 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
_PartlV _ Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 8,238
23  For assets shown above and placed in service during the current year, enter the g
portion of the basis attributable to section 263A costs . ... ... ... . i, 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



5010 DELAWARE HIGHLANDS CONSERVANCY
23-2804664 Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

THE DIME BANK
$ 25 14 PA

TOTAL S 25

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

DIVIDENDS, MERRILL LYNCH
$ 21,746 14 PA

DIVIDENDS, VANGUARD FUNDS
6,052 14 PA

TOTAL S 27,798
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5010 DELAWARE HIGHLANDS CONSERVANCY
23-2804664 Federal Statements

FYE: 12/31/2019

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
BENNINGTON TAYLOR FOUNDATION $ 25,000 $
WILLIAM PENN FOUNDATION 477,400 426,694

TOTAL S 502,400 S 426,694
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5010 DELAWARE HIGHLANDS CONSERVANCY
23-2804664 Federal Statements
FYE: 12/31/2019

GALA DINNER
Other Direct Fundraising or Gaming Expenses
Description Amount
DECORATIONS, SUPPLIES, .. $ 6,138

TOTAL S 6,138




