5010

5 990 Return of Organization Exempt From Income Tax OMB No, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Dpartment of the Tressury Do not enter social security numbers on this form as it may be made public. Open to F’_ublic
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 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 N dhis Doing business as 23-2804664
g Number and street (or P.O. box if mail is not delivered lo street address) Room/suite E Telephone number
[ ] nita return 571 PERKINS POND ROAD 570-226-3164
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
I:] BEACH LAKE PA 18405 GGrossreoeipts$ 2,010,362
Amended return F Name and address of principal officer:
D Applicaﬁgn pending DOUG HAYES H(a) Is this a group return for subordinates? D Yes Izl No
571 PERKINS POND ROAD H(b) Are all subordinates included? D Yes D No
BEACH LAKE PA 18405 If "No," attach a list. See instructions
| Tax-exempt status: [m 501(c)(3) |_l 501(c)  ( ) (insertno.) r| 4947(a)(1) or |_| 527
J  Website: DELAWAREH I GHLAND S » ORG H(c) Group exemption number
K Form of organization: m Corporation m Trust |_| Association | | Other ] L Yearof formation: 1994 | M__ State of legal domicile: PA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
8 . TO CONSERVE AND SUPPORT THE RESILIENCY OF THE NATURAL RESOURCES IN THE
8 _UPPER DELAWARE RIVER REGION BY WORKING WITH WILLING LANDOWNERS AND BY
5 _ PROVIDING CONSERVATION EDUCATION PROGRAMS AT OUR VAN SCOTT NATURE RESERVE.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, lineta) 3 14
_g 4 Number of independent voting members of the governing body (Part VI, linetb) o 4 14
E 5 Total number of individuals employed in calendar year 2023 (Part V, line22¢) 5 10
E 6 Total number of volunteers (estimate if necessary) I 6 110
7a Total unrelated business revenue from Part VIII, column (C), line 12 Y - 0
b Net unrelated business taxable income from Form 990-T, Part |, linet4 .. . . . . ... ... ... |7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . 455,667 989,813
§ 9 Program service revenue (Part VIIl, line2g) - o 73,696 153,472
2 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 43,113 -649
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -389,806 56,439
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 182,670 1,199,075
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 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) 498,889 548,317
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 80,606
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 270,607 313,447
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 769,496 861,764
19 Revenue less expenses. Subtract line 18 from line 12 o N -586,826 337,311
58 Beginning of Current Year End of Year
85 20 Total assets (PartX,fine 16) 4,048,794 4,772,458
<= 21 Total liabilities (Part X, line 26) o 5,437 8,419
§u§! 22 Net assets or fund balances. Subtract line 21 from Ime 20 — 4,043,357 4,764,039

Part Ii 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.

— [ 09/29/2024

S |g n Signature of officer \, —I\ Date
Here SABRY MOHIDEEN TREASURER

Type or print name and title

PrintType preparer's name Preparer's signalure Date Check D if | PTIN
Paid ERIC D. DAVIS Frie ’DAVI s (CPAA Q.29 -2 sett-employed | P00593673
Preparer | ¢ s name GINADER, JONES & CO.” LLP 7 Firm's EIN 23-1925864
Use Only 1 HIGHLANDS BOULEVARD, SUITE 201

Firm's address ARCHBALD, PA 18403-1506 Phone no 570-347-3377
May the IRS discuss this return with the preparer shown above? See instructions =~ L - r}‘ﬁ Yes l—] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

DAA



5010 DELAWARE HIGHLANDS CONSERVANCY
23-2804664

FYE: 12/31/2023

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

DELAWARE HIGHLANDS CONSERVANCY
571 PERKINS POND ROAD

BEACH LAKE, PA 18405

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2023 is being filed electronically with the IRS by the services of
GINADER, JONES & CO. LLP.

Your extension was accepted by the IRS on 05/13/24 and the Submission Identification Number
assigned to your extension is 23212420241350020200.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
Eg_ll_JENESTCT)ENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.




5010

Form 8868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
PRRTRRAER File a separate application for each return.
:Z:::ran:rln;:::;um:s":::;;ry Go to www.irs.gov/Form8868 for the latest information.

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

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

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.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dus date for 571 PERKINS POND ROAD

i~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BEACH LAKE PA 1840 5

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

PlaN BB o e I S
Plan NUmMBEeT ....ciivivviiii i e iviinin
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
DIANE ROSENCRANCE
571 PERKINS POND ROAD
Thebooks areinthecareof BEACH LAKE PA 18405
TelephoneNo.  570-226-3164 FaxNo. . B
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ———  If this is
for the whole group, check this box ... |:| If it is for part of the group, check this box ... .. D 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 /24 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

[X] calendaryear_2023  or

D tax year beginning .and ending

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

3a |If this application is for Forms 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
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA



5010

Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartig . X]
1 Briefly describe the organization's mission:

TO CONSERVE AND SUPPORT THE RESILIENCY OF THE NATURAL RESOURCES IN THE

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFome0oroe0Ez2 o Oves ®wo

If "Yes," describe these new SGNICES on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... L o [ yes Xl o
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 $ 414,582 includinggrantsof§ ) Revenue § 580,243
CONSERVING WATER AND LAND:

PLACING AND HOLDING CONSERVATION EASEMENTS TO PROTECT THE FORESTS,
FARMLAND, CLEAN WATERS, AND WILDLIFE HABITAT OF OUR REGION. THE

4b (Code: ) (Expenses $ 217,001 including grants of $ )(Revenuve $ 89,054

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 631,583

DAA Form 990 (2023




5010

Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedu!e A 1

b ke

3  Did the organization engage in direct or indirect pohtlcal campaign activities on beha!f 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, Partf 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partiti 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| | X
7  Did the organization receive or hold a conser\ratlon easement |nc!ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 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 | s X

9  Did the organization report an amount in Part X line 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV | X

10  Did the organization, directly or through a related organization, hold assets |n dcnor restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part \/ 10 | X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL 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 S I1al X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ~ [11b

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . |1d

e Did the organization report an amount for other liabilities in Part X, Ilne 25'? If "Yes comp)‘ete Schedule D PatX [ 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional [ 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 | and IV 14b

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16

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 I. See instructions 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X

19 Did the organization report more than $15,000 of gross income from gamlng actw:tles on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . e 19

20a Did the organization operate one or more hospltal facnlltles'? !f "Yes comp-‘e(e Schedu!e H 20a

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?2 If “Yes,” complete Schedule I, Parts | and Il 21 X

DAA Form 990 (2023)
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5010

Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land it/ 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wﬂh an outstand]ng principal amount of more lhan
$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 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” ______________ | =24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e R AR R <.
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il T X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partttf R 4 4 X
28  Was the organization a party to a business transact!on wnh one of the followmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part/V 28a X
A family member of any individual described in line 28a? If * Yes & comp!ete Schedule L Pan‘ % | 28D X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
‘Yes,”complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25 000 in noncash contnbutlons’? i’! "Yes "complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part/ L33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orlV,andPart V. fine L3 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ~~ 135b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 .36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... 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 I [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable |1a] 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... e 1c

DAA Form 990 (2023)



5010

Form 990 (2023) 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 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 accounty? 4a X
b If*Yes enterthe name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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"toline 5a or 5b, did the organization file Formggge-T2 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? o 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutlons cur
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rmuined o ROCFOMITORRRR. . oo s o Y R A S AT 7c X
d If"Yes, " indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 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
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, linet2 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 pa|d to other sources
against amounts due or received fromthem,) 11b
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 | 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 ~~ 113p
c Enter lhe amount Of resemes on hand ............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule© [ 14b
16  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.
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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or49532 17
If “Yes," complete Form 6069.

DAA

Form 990 (2023



5010

Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of thetaxyear | 1a 14
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 1] 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? o 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? o |LTa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the govering body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntlen achons undertaken during the year by the foilowmg
a The governing body? ) , T e S o § O] B
b Each committee with authonty to act on behalf of the govermng body‘? e b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Sect:on 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? . . R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” _______ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 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 on Schedule O how thiswasdone ... |12]|X
13  Did the organization have a written whistleblower policy? 3 | X
14 Did the organization have a written document retention and destruction pol:cy'? _____________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e I15a | X
b Other officers or key employees of the organizaton s X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See mstructnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o o | 16a X
b If “Yes," did the organization follow a wmlen policy or procedure requmng the urgamzatlon to eva!uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... e e S S T T S B S T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled 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.
DIANE ROSENCRANCE 571 PERKINS POND ROAD
BEACH LAKE PA 18405 570-226-3164

DAA Form 990 (2023)
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Form 990 (2023) 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 thisPartVI1 |
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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

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

()
A Pasition D E
Name!ar];d title Av::ge é‘;:lz‘;l;z:cpiz:;‘ei;h:;:r; Rept:n}ab!a Rep‘oErt]abl_e Estimal:d}amounl
porwesk | _OMosr and adirecorirustes) e S ramed W
(list any 2 2| 2 g F3 g% g organization (W-2/ organizations (W-2/ frf:m Fhe
hours for % Z| 2 B s |23 3 1099-MISC/ 1099-MISC/ organization and
relgle(\i g 5 §. = g §§ T 1099-NEC) 1099-NEC) related organizations
organizations . g Ej“: % 2
dott:::io::\e) % % ’ §
(1)DIANE ROSENCRANCE
. ..........._..|.50.00
EXECUTIVE DIRECTOR 0.00 X 97,850 5,871
(2 KEVIN BARBER
TR R B 7.00
DIRECTOR 0.00 |X 0
(3) GREG BELCAMINO
L _ .. 1.00
DIRECTOR ~_0.00 |X 0
(4)NANCY KIESENDAHIL BLOCH
O 7.00
DIRECTOR 0.00 |X 0
(5MICHAEL CANN
R A 10.00
SECRETARY 0.00 |X| |X 0
(6) BARBARA CUFFE
e s 10.00
VICE PRESIDENT 0.00 |X| |X 0
(7’AMY ERLWEIN
SO 7.00
DIRECTOR 0.00 |X 0
(8) SCOTT VAN GORDER
. EN A P o T o S N I S P SRR PR R SR P 7'00
DIRECTOR ~0.00 |X 0
(99 DOUG HAYES
RPN O 12.00
PRESIDENT 0.00 [X| |X 0
(10)KAREN LUTZ
TR S 7.00
DIRECTOR 0.00 |xX 0
(11) SABRY MOHIDEEN
______________________________ 11.00
TREASURER 0.00 [xX| |X 0

Form 990 (2023)
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Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F}
MName and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any ia_ ,a, 8 5 ‘3‘:_:6: g organization (W-2/ organizations (W-2/ from the
hours for §g £ g @ :g—g % 1099-MISC/ 1099-MISC/ organization and
related g 8| g % 3"8’ K 1099-NEC) 1099-NEC) related organizations
arganizations - % § 3
boow | & 2 g
dotted line) ®l &
2
(12) JACQUELINE SAILER
L N RSN (. 7.00
DIRECTOR 0.00 | X 0 0 0
(13) DAVID SATNICK
R 7.00
DIRECTOR 0.00 | X 0 0 0
(14) LOUISE WASHER
a8 7.00
DIRECTOR 0.00 | X 0 0 0
(15) MARIE ZWAYER
(19) s mssnsosnssasa ss sssifiasins 7.00
DIRECTOR 0.00 |X 0 0 0
(16)
(17)
(18)
(19)
D BUIORA < AA S 97,850 5,871
¢ Total from continuation sheets to Part VII, Section A . .
d Total (addlines1bandic) .. . ... 97,850 5,871
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
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s%ess address Descripﬁtgn Li services Coméer!sation

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 (2023)
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Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... .. []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
-313 1a Federated campaigns 1a
gg b Membership dues 1b
g.( ¢ Fundraising events 1c
.8 d Related organizations 1d
g’E e Govemmentgrants (contribuions) 1e 24,771
Qf f Al other contributions, gifts, grants,
S0 and similar amounts not included above ... ... .. 1f 965,042
gg g Noncash contributions included in
= lines 1a-4f .. G 1g |$
85 h Total Addlinestatf 989,813
Business Code
g | 2a . VARIOUS, GREEN HOTEL PROGRAM 900099 81,352 81,352
To b  LANDOWNER PROGRAMS AND FEES 900099 33,418 33,418
‘g% C . MONITORING & STEWARSHIP FEES 900099 33:590 13,509
ﬁ d LEGAL DEFENSE FEES 900099 11,500 11,500
g| e  =acte consemvaTiow PROGRAM 900099 5,029 5,029
f Al other program service revenue .. ... .. ... .. .. 900099 2,673 2,673
g Total. Add lines2a-2f .. . .. .. .. ... 153,472
3 Investment income (including dividends, interest, and
other similar amounts) - 78,492 78,492
4 Income from investment of tax- exempt bond proceeds
5 Rovyalties ... . ... L
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ........... ... ............. ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 696,170
g b Less: cost or other
§ basis and sales exps. | 7b 775,311
& | ¢ Gainor(loss) | _7c -79,141
G O NOtGNNOT 088 v cossoscvamomimesmmm o s -79,141 -79,141
O | 8a Grossincome from fundraising events
(notincluding ¢
of contributions reported on line
fc). See PartV, linet8 8a 92,915
b Less: directexpenses 8b 36,476
¢ Netincome or (loss) from fundraisingevents ... .. 56,439 56,439
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg actwmes L TR
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . ... .
" Business Cocle
gg U s b R b et Y R T RS
S§ b o
sd o
s d AH other ORI s S s m e b bt o e o Errmmen
e Total. Addlines 11a=11d .. .. ... ......... . ... ... ... .. .. ...
12 Total revenue. Seeinstructions ... 1,199,075 153,472 55,790

DAA

Form 990 (2023)
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DELAWARE HIGHLANDS CONSERVANCY
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Page 10

Part IX

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

x|

®

()]

Do not include amounts reported on lines 6b, 7b, (A) . () :
8b, 9b, and 10b of Part vm.p Totel expenses -t bopbes il prichisely
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 IV, lines 15 and 16
4 Benefits paid to or for members N
5 Compensation of current officers, directors
trustees, and key employees . 97,850 51,911 38,299 7,640
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 Othersalaries and wages 339,885 284,465 10,870 44,550
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,489 18,051 2,638 2,800
9 Other employee benefits 51,156 39,315 5,744 6,097
10 Payolitaes 35,937 27,617 4,036 4,284
11 Fees for services (nonemployees):
a Management
B Logal o SR
¢ Accountng 8,818 8,818
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 12,414 12,414
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 104 y 393 90 I 631 13 I 762
12 Advertising and promotion 10,647 10,647
13 Office expenses 24,260 6,558 16,834 868
14 Information technology
15 Royaltes
16 Occupancy 39,228 25,505 12,517 1,206
17 Travel 7,033 7,033
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |nter93t .................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 38,770 27,149 11,621
23 Insurance 26,786 15,121 11,665
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a LAND PROTECTION . . ... 31,160 31,160
b FINANCIAL SOFTWARE 3,740 2,117 1,623
¢ . SCHOLAR AWARDS = = 2,000 2,000
d = STAFF TRAINING 1,976 1,976
e Allotherexpenses 2,222 974 357 891
25  Total functional expenses. Add lines 1 through 24e 861 7 764 631 ¥ 583 149, 575 80 v 606
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 i] if
following SOP 98-2 (ASC 958-720) .. .
DAA

Form 990 (2023)
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DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart x |_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaing 140,663| 1 133,643
2 Savings and temporary cash investments 2 203,601
3 Pledges and grants receivable,net 40,695 3 25,257
4 Accounts receivable,net 33,779| a4 35,118
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 24,437| o 22,909
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 0a 1,331,484
b Less: accumulated depreciation 10b 120,656 1,082,013 10c 1,210,828
11 Investments—publicly traded securites 2,727,207 11 3,141,102
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (mustequal ine33) ... ... . 4,048,794| 16 4,772,458
17 Accounts payable and accrued expenses 5,437 17 8,419
18 Grants payable 18
19 Deferred revenue .............................................................. 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD B 25
26 _Total liabilities. Add lines 17 through25 s s e 5,437| 2 8,419
Organizations that follow FASB ASC 958, check here  [X|
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,827,007 27 2,293,693
@ |28 Net assets with donor restrictions o o 2,216,350| 28 2,470,346
3o Organizations that do not follow FASB ASC 958, check here D
g and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances 4,043,357( 32| 4,764,039
33 Total liabilities and net assets/fund balances . 4,048,794 33 4,772,458

DAA

Form 990 (2023)
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Form 990 (2023) DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart x| . . |—L
1 Total revenue (must equal Part VIII, column (A), line 12 1 1,199,075
2  Total expenses (must equal Part IX, column (A), line25) 2 861,764
3 Revenue less expenses. Subtract line 2 from line1 I 3 337,311
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,043,357
5 Netunrealized gains (losses) on investments 5 383,371
6 Donated services and use of faciltes 6
P Invastment SxmBmmeE .. o R B e R e A L4
8 Priorperiod 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.coumnB) . s S e oy 10 4,764,039
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart X D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ....................... 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
‘nirnal Revertiie erios 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

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

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

oW N

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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

T I I 1 I O

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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 lll 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 lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

f Enterthe number of supported organizations L]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2
Part Il 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 I11. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) o 5,014,606 432,827 437,299 455,667 519,813 6,860,212
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 5,014,606 432,827 437,299 455,667 519,813 6,860,212
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 594,149
6 Public support. Subtract line 5 from line 4 _ 6,266,063
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . 5,014,606 432,827 437,299 455,667 519,813 6,860,212
8  Gross income from |nterest dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources 33,823 42,390 59,380 74,486 78,492 288,571
9  Netincome 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
(ExplaininPartV>1) ... ... ... . ... . . 87,551 41,560 56,857 68,128 92,915 347,011
11 Total support. Add lines 7 through 10 7,495,794
12 Gross receipts from related activities, etc. (see instructions) _ | 12 814,318
13 First 5 years. If the Form 990 is for the organization's first, second th]rd fourth or fifth lax year asa sect:on 501(0)(3)
organization, check this box and stop here |_|
Section C. Computation of Public Support Percent_ge
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, covmp () 14 83.59%
15 Public support percentage from 2022 Schedule A, Part I, line14 15 84.21%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton i @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime
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
oganzaton [
18  Private faundatlon If the orgamzatron d|d not check a box on Hne 13 16a, 16b, 17a, or 17b, check this box and see

instructions

B —— 0

DAA
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Schedule A (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, 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) 2023
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L Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasul & 5 i
Internal Revenue Ser\ricew Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

DELAWARE HIGHLANDS CONSERVANCY

Employer identification number

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:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

[I'z] 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), Part Il, line 13, 16a, 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.

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), II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part [V, 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).

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

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 2 Page 2
Name of organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Part | 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 Persdn
2 LOGAN SQUARE, 11TH FLOOR Payroll
100 NORTH 18TH STREET LN 166,666 | 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
2 | JOBN & DONNA ROSS Person
123 OLD FIELD ROAD Payroll
_______________________________________________________________ $ ........25,000 | Noncash
HAWLEY PA 18428 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.

'KENTFIELDS FOUNDATION

Person
Payroll
______________________________________________________________________ $ ... ..52,000 | Noncash
PIKESVILLE MD 21208 (Complete Part i fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OPEN SPACE INSTITUTE Person
1350 BROADWAY, SUITE 201 Payroll
________________________________________________________________________ $ ... 45,000 | nNoncash
NEW YORK NY 10018 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
_______________________________________________________________________ $ ... 26,000 | nNoncash
________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | VAN SCOTT FAMILY CHARITABLE FUND Person
C/O NATIONAL PHILANTHROPIC TRUST Payroll
165 TOWSHIP LINE ROAD, SUITE 1200 | s 87,500 | Noncash
JENKINTOWN PA 19046-3594

(Complete Part Il for
noncash contributions.)

DAA,

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Part | 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
7 | THE VAN SCOTT FOUNDATION Person
C/0O NATIONAL PHILANTHROPIC TRUST Payroll
165 TOWNSHIP LINE ROAD, SUITE 1200 | s 82,500 | Noncash
JENKINTOWN PA 19046-3594 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 LAND TRUST ALLIANCE Person
1250 H STREET NW, SUITE 600 Payroll
e 27,700 | Noncash
WASHINGTON DC 20005 (Complete Part I or
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HELEN R. EARLY ESTATE
9 | C/O DEBORAH BELL Person
309 FRONT STREET Payroll |
T SRR (N R 300,000 | Noncash [ |
NYACK ~NY 10960 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IIIII Person
Payroll
.................................. NoncaSh
......................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................... Person
Payroll
........................................................................................... NonGaSh
....................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
................................................... NoncaSh
___________________________________ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 02 3
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. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregatevalueatendofyear

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? L 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
confertinig iriparmisSbla private Beeft? . om s bpmser e e corae s e s e e e e D Yes D No
Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o o N N L 2a 87
b Total acreage restricted by conservation easements ... la2b 12,138.00
¢ Number of conservation easements on a certified historic structure |nciuded on line 23 . l2c 0
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d 54
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
taxyear O

4  Number of states where property subject to conservation easement is located 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 I:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
2295
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
69,250

8 Does each consen.rahon easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 3

(ii) Assets included in Form 990, Part X 3

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

a Revenueincluded on Form 990, Part VIll, linet S
b _Assets included in FOrm 990, Part X ..o i e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023

DELAWARE HIGHLANDS CONSERVANCY

23-2804664

Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b | | Scholarly research B L] TORE e s o o A S R A
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
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? . D Yes D No
PartlVv  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 Fom @90, PRI XD | o e [ yes [ no
b If “Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance ic
d Additions duringtheyear 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl o s
PartV Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,151,803 2;556,;221 2,853,088 1,373,556 1,184,586
b Contributons 1,708,754 95,380
¢ Net investment earnings, gains, and
losses 313,625 -327,602 77,578 55,688 96,659
d Grants or scholarships o
e Other expenditures for facilities and
programs 31,020 65,810 370,280 281,860
f Administrative expenses 10,219 11,006 4,165 3,050 3,069
g End of year balance 2,424,189 2,151,803 2,556,221 2,853,088 1,373,556
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? sa(i| | X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b

4 Describe in Part Xlll 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
tatand 420,000 420,000
B BOMINGS oo nomimssons 841,445 65,037 776,408
¢ Leasehold improvements
o ERIpIOOt. o 70,039 55,619 14,420
e Other e L I
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 1,210,828

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 3
Part VIl Investments — Other Securities

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

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

(1) Financial derivatives o
(2) Closely held equity interests
(3) Other

Part VIl 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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
_(2)
_(3)
_(4)
_(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ) i o B
2. Liability for uncertain tax positions. In Part X, 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 Pat XIIl .. |—L

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,643,616
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments 2a 383,371
b Donated services and use of facilities 2b 73,584
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part Xty 2d
e Addlines2athrough2d ... 2e 456,955
3 Subtractline 2e fromline1 3 1,186,661
4 Amounts included on Form 990, Part VIII llne 12 but nol on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a 12,414
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 12,414
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L 5 1,199,075
Part XIl Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 922,934
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 73,584
b Prioryearadjustments ... 2
L - — 2
d Other (Describe in Part XUL) 2d
e Addlines2athrough2d 2e 73,584
3 Subtractline 2e fromline1 3 849,350
4 Amounts included on Form 990 Part IX Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 12,414
b Other(Describein Part XILY. .. . . oo i s snmm s 4b
T R 4c 12,414
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . .. ... ... ... ... ... ... ... . 5 861,764
Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY
THE TAXPAYER HAS EQRMAL WRITTEN POLICIES IN FORCE_TﬂAT GOVERﬂ”TﬂE
) IMONI TORING, INSPECTION, AND ENFORCEMENT OF ITS CONSERVATION EASEMENTS, PLUS

CONSERVATION EASEMENT.

SPECIFICALLY, STAFF PERSONNEL MONITOR AND INSPECT

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 5
Part Xlll Supplemental Information (continued)

AND RESULTS OF EASEMENT MONITORING AND INSPECTION FOR ALL CONSERVATION

EASEMENTS.

BENEFIT BY TAKING ACTIONS TO END THE VIOLATIONS AND, IF NECESSARY, RESTORE

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 5
Part Xlll  Supplemental Information (continued)

~ EASEMENTS ARE NOT RECORDED AS ASSETS IN THE FINANCIAL STATEMENTS. THEY

LEND THEMSELVES TO USEFUL LIFE OR DEPRECIABLE LIFE COMPUTATIONS. IN CERTAIN
PROCURE THE HOLDING OF THE EASEMENT. IN THESE SITUATIONS, THE CONSERVANCY

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form.930) O aariasiton srésead moce thar $18,000 o Form SOO.EE, fna sa "o 1he 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

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.

(i) Did fund-

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

DELAWARE HIGHLANDS CONSERVANCY

23-280466

4 Page 2

Part I 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 TASTE OF THE HA | NONE (add col. (a) through
{event type) {event type) {total number) col. (c))
2
L4
g | 1 Grossreceipts 66,180 24,753 90,933
2 Less: Contributions
3 Gross income (line 1 mlnus
line2) .. ... .. 66,180 24,753 90,933
4 Cashprizes
5 Noncash prizes
@ | 6 Rent/facility costs
% .....
gi | 7 Food and beverages
©
(1
o | 8 Entertaihment
9 Other direct expenses 20,716 12,002 32,718
10 Direct expense summary. Add lines 4 through 9 in courn(@) 32 718
11 Net income summary. Subtract line 10 from line 3, column (d) ... .. e 58 215
Part lll 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 < (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (€))
g
©
1 Grossrevenue
@ | 2 Cashprizes
w
=
@
u% 3 Noncash prizes
ke
£ | 4 Rentfacility costs
& || #2 DEMIRREREOSID.:
5 Other direct expenses
 |Yes % Yes % | | Yes %
6 Volunteer labor No ] No No
7 Direct expense summary. Add lines 2 through 5 in column (@)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No" explain.

b If “Yes,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durmg the taxyear?

DAA

Schedule G (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2023
28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 () 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

under section 4958 . %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . §

Part Il 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)

(3)

(4)

()

(6)

(T)

(8)

(9)

(10)
Total . e ..

Part il Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
gg Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 DELAWARE HIGHLANDS CONSERVANCY 23-2804664 Page 2

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

(a) Name of interested person (b) Relationship betwaen (c) Amount of (d) Description of transaction {BL;SE?JHQ

interested person and the transaction revenues?

organization Yes | No

(1) THE INN AT WOODLOCH CURRENT DIRECTC 14,686 ANNUAL DINNER X
(2) SETTLERS' HOSPITALITY GROUP CURRENT DIRECTC 4,227 VARIOUS EVENTS X

(3)
(4)
(5)
(6)
@)
(@)
(©)
(10)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE L, PART V - ADDITIONAL INFORMATION

NANCY KIESENDAHL BLOCH, CURRENT BOARD MEMBER, HAS A FAMILY RELATIONSHIP

WITH THE OWNERS OF THE WOODLOCH RESORT AND THE INN AT WOODLOCH.

GRANT GENZLINGER, FORMER BOARD MEMBER AND CURRENT MEMBER OF THE DONOR

DEVELOPMENT COMMITTEE, HAS A FAMILY RELATIONSHIP WITH CERTAIN OF THE OWNERS

OF SETTLERS' HOSPITALITY GROUP.

Schedule L (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe Hio. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization

DELAWARE HIGHLANDS CONSERVANCY

Employer identification number

23-2804664

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

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

VARIOUS N VARIOUS

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

DAA

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ IS APPROVED BY ALL MEMBERS OF THE FINANCE COMMITTEE, IT IS FILED. THE

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CXEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

 ANNUALLY AND DECIDES, IN WRITING, ON HER ANNUAL COMPENSATION FOR THE

FOLLOWING YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

PAGE 1 OF 2
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

- DESCRIPTION

__________ $ .33 % 0 % 0
O N L A T L O S e
$ 24,820 $ 5,143 $ 0

$ 2,057 $ 0 $ 0
.................... D A s im0 K 5555 50 4 A S S
................... $ 90,631 8 13,762 $ 0

PAGE 2 OF 2
Schedule O (Form 990) 2023

DAA
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= 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Servics Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Sequenceno. 179

Name(s) shown on return

Identifying number

DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,160,000
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 instructions) = 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 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 line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 I 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . : | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
U e Yo SO NS ENONG: s T A A A G S S 14
15 Property subject to section 168(f)(1) election ... 15
16 Otherdepreciation (INeluding ACRS) ..o voven i ieviiivsnsiin o vosn seiin e sns e s s e s 16 38,770
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 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 . ... . ... ... .. |—]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(a) Classification of property ® M;::;:ri]: ye ﬁji{is?::;u%rvgzﬂeeﬂaﬂ:: {d}Rst:".ovary (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV 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 ... .. i 22 38 i 770
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............. ... ............... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



5010 DELAWARE HIGHLANDS CONSERVANCY
23-2804664 Federal Statements
FYE: 12/31/2023

Taxable Interest on Investments

Description

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

INTEREST, VARIOUS SOURCES
S 491 14 PA

TOTAL $ 491

Taxable Dividends from Securities

Description

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

DIVIDENDS
$ 78,001 14 PA

TOTAL $ 78,001
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Form 990 Event Income and Deduction Worksheet 2023
Description GALA DINNER
Name Taxpayer Identification Number
DELAWARE HIGHLANDS CONSERVANCY 23-2804664

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 66,180 Advertising and promotion
2. Advertising income 2 Office
3. Circulation income 3 Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances 5. Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 66,180 Travel & Repairs
8. Cost of Goods Sold 8. 20,716 Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10. INMBIBEE: . - erre
11. Indirect Expense 1. WOSURBOCRY oo s A5 s
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense o 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415 20,716 Oninvestment propetty
16. Net Income/Loss. Line 7 minus Line 1516. 45,464 On non-investment property
Depletion ... . .cooninnmmnmiinmnsoni:
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases B T 20,716 Expense Details - Exempt Activity Expense:
Labor o e e L e R e g Repairs AndMalntenance = o e
Section 263Acosts Baddebpts
Othercosts . Taxesflicenses
Ending inventoy Charitable contributions
Total Costof Goods Sold 20,716 Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Other expenses o
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits o Cashprizes
Payrolitaxes B Non-cash prizes
Total Employment Expense Rent and facilitycosts
Food & beverages (Partllonly)
Expense Details - Fees for Services: Entertainment (Part ll only)
Management Other direct expenses
Legal Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq#__ Fi,st
Part V, Debt Financing Be00N s
Part VI, Controlled Org Income TR s
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income
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Form 990

Event Income and Deduction Worksheet
Descripton TASTE OF THE HARVEST

2023

Name

DELAWARE HIGHLANDS CONSERVANCY

Taxpayer Identification Number

23-2804664

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 24,753

2. Advertising income 2

3. Circulation income 3

4' Other Income ......................... 4

5. Returns and allowances 5

6. Contributions received 6.

7. Total revenue. Add lines 1 through6 7. 24,753

8. Costof Goods Sold 8. 12,002

9. Employment Expense 9
10. Fees for services 10
1. Indirect Expense 1
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14.
15. Total expenses. Add lines 8 through 1415 12,002
16. Net Income/Loss. Line 7 minus Line 1516. 12,751
Expense Details - Cost of Goods Sold:

Beginning inventory

Puchases 12,002

Labor ................................

Section 263Acosts

OtherwSt's S A L SRR e T ] e

Ending inventory .

Total Cost of Goods Sold 12,002

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payrolltaxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Accounting

Lobbying

Professional fundraising

Investment management

Other T

Total Fees for Services -

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees

|ntereSt........ A R T T L T A S R

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:

On investment property

Amortization... A R R P A

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense _

Expense Details - Fundraising Expense:

Cashprizes

Non-cash prizes

Rent and facility costs. o

Food & beverages (Part Il oﬁ-lyj-

Entertainment (Part 1l only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:

First




