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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

P Do not enter sociat security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

Cpen to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B oheck i C Name of organization D Employer identification number
applicable;
Senge | LANCASTER COUNTY CONSERVANCY
e e Doing business as 23-7046908
et Number and street {or P.0. box if mai is not dslivered to strest address) Room/suite | E Telephone number
i, | 117 SOUTH WEST END AVENUE 717-392-7891
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,760,539.
monte’l LANCASTER, PA 17603-3396 Hi{a) s this a group return
[_Jher "“4" | F Name and address of principal officer PHILIP WENGER for subordinates? [ Ives [XIno
Pnind | SAME AS C ABOVE H(b} Ave all suborcinates includeaz___ Yes [__INo
| Tax-exempt status: m 501{c){3) l:l 501{c){ )4 (insert no.) E:} 4947(a){1) or D he7 If "No," attach a list. (see instructions)
J Website: pr WAW . LANCASTERCONSERVANCY . ORG H(c) Group exemption number

K_Form of organization: (X Corporation [ ] Trust [ Association [ ] Other

| L Year of formation; 19 6 9] M State of legal domiciie; PA

|Part| Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE LANCSTER
g COUNTY CONSERVANCY IS "PROVIDING WILD AND FORESTED LANDS AND CLEAN
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 18
9 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 19
£ | & Totalnumber of volunteers (estimate if necessary) 6 540
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vitl, line 1h) 7,338,622, 3,478,476.
2| © Program service revenue (Part Vill ine2g) 9,845, 2.845.
@ | 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) 123,872, 138,112,
“ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€} 105,568, 36,626,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 32} .. 7,578,007, 3,663,059,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .. ... . 0. 0.
14 Benefits paid to or for members {Part [X, column {A}, lined) . 0. 0.
a 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 719 P 226. 916 z 849.
2 | 16a Professiona! fundraising fees (Part IX, column {4}, line 1te¢} 0. 0.
§ b Total fundraising expenses (Part X, column (D), fine 25) 233,926, o o
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 116248} 661,412, 831,592,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line25) 1,380,638, 1,748,441,
19 Revenue less expenses. Subiract line 18 fromiine 12 .. . . 6 . 197 . 369. 1 : 914 ‘ 618.
ﬁ% Beginning of Current Year End of Year
23| 20 Totalassets (Part X, ine 16) .. 44,237,893, 47,076,560.
Fol 21 Totalliabities (Part X, Wne 26) ... 360,518, 503,283,
=Z2| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 43,877,375, 46,573, 277.

Eart Il | Signature Block

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

Sign } Signature of ofiicer Date
Here PHILIP WENGER, PRESIDENT/CEQ
Type or print name and fitle
Print/Type preparer's name Pranarer's spgndtur Date check [ X ]| PTIN
Paid (GARY J. DUBAS (e ﬁ TS&LQ/ “J\LC‘\\‘% rensoys [P00252339
Preparer |Fim'sname _p MCKONLY & ASBURY, LLR®JJ Firm'sENp 23-1909723
Use Only |Firm'saddressy, 415 FALLOWFIELD ROAD
CAMP HILL, PA 17011 Phone ne.71 77617910
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes E::] No
7agoo1 1128-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Page?2

Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE MISSION OF THE LANCSTER COUNTY CONSERVANCY IS "PRQVIDING WILD AND
FORESTED LANDS AND CLEAN WATERWAYS FOR OUR COMMUNITY. FOREVER". THE
CHARITABLE PURPOSES OF THE LANCASTER COUNTY CONSERVANCY INCLUDE
PRESERVATION OF NATURAL LANDS, ECOSYSTEMS, LANDSCAPES AND WATERWAYS

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

PROF FOMM 890 OF S90-EZ?  _______________\\.\\ oo oottt [_Jves [XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . L—_}Yes @ No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3} and 501{c)(4) crganizations 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

(coce: ) (Expenses % 3 0 9 I 0 8 7 « including grants of § } (Hevenue $ 9 r) 8 4 5 . )
PROGRAM 1 - LAND PROTECTICN AND ACQUISITION

LAND PROTECTION BY THE NUMBERS:

LAND PROTECTION IS THE CORE OF THE CONSERVANCY'S MISSION. WE SAVE IT,
CARE _FOR IT AND INVITE THE PUBLIC TO ENJOY IT. IN 2017, WE PROTECTED 95
ACRES IN LANCASTER AND YORK COUNTIES:

STEINMAN RUN NATURE PRESERVE ADDITION - THIS 44 ACRE TREASURE WAS
ACQUIRED AND PROTECTED THROUGH A PARTIAL DONATION BY JIM AND PENNY
BUNTING IN COMBINATION WITH GRANTS FROM THE PA DEPARTMENT OF
CONSERVATION AND NATURAL RESOURCES, THE LANCASTER CQUNTY COMMUNITY
FOUNDATION, THE STEINMAN FOUNDATION, AND THE WILLIS AND ELSIE SHENK

4b

{Code: ) (Expenses $ 5 5 1 P 4 7 8 s including grants of § } (Reverue $ ]

PROGRAM 2 - LAND STEWARDSHIP

STEWARDING OUR PROTECTED LAND

AFTER THE CONSERVANCY LEGALLY PROTECTS NATURAIL LANDS, THE STEWARDSHIP
TEAM DEVELOPS A SPECIFIC PLAN FOR EACH PRESERVE BASED ON ITS UNIQUE
CHARACTERISTICS AND NEEDS, BEGINNING WITH THE SOIL. SOIL IS THE
FOUNDATION OF A FOREST AND THE STEWARDSHIP TEAM IS REBUILDING ITS
"SOIL" IN A REGENERATIVE AND SELF-RENEWING MANNER BY IMPLEMENTING
PROGRAMS THAT ARE ECOLOGICAL IN DESIGN AND APPROACH.

2017 STEWARDSHIP ACTIVITY HIGHLIGHTS
A HALF-MILE FORESTED TRAIL AT WELSH MOUNTAIN NATURE PRESERVE WAS

4c

(code: ) {Expenses $ 163 I 515, including grants of $ } (Reverue $ )

PROGRAM 3 - EDUCATION AND COMMUNITY ENGAGEMENT

IF THE CONSERVANCY'S MISSION STARTS WITH PROTECTING LAND, IT ENDS WITH
EDUCATING AND ENGAGING THE COMMUNITY. WE SERVE QUR COMMUNITY 365 DAYS A
YEAR BY PROVIDING BEAUTIFUL PLACES TO EXPLORE NATURE. IN 2017, OVER 540
VOLUNTEERS DONATED OVER 4,000 HOURS, GIVING PASSIONATELY OF THEIR TIME
TO HELP US EDUCATE RESIDENTS ABQUT THE IMPORTANCE OF TREES FOR CLEAN
AIR AND HEALTHY STREAMS, AND ASSTSTED WITH MONITORING AND CARING FOR
QUR _PRESERVES. OUR EDUCATION AND COMMUNITY ENGAGEMENT PROGRAMS
CONTINUE TO GROW, HAVING A POSITIVE IMPACT ON THQUSANDS OF PEOPLE,
ESPECIALLY OUR YOUTH! OUR_SUSQUEHANNA RIVERLANDS RESEARCH AND EDUCATION
CENTER AND CLIMBERS RUN NATURE PRESERVE CONTINUE TQ BE THE HUB FOR MANY

4d

Other program services {Describe in Schedute O.)
(Expenses § 215 ‘ 402. including grants of $ } (Revenue § )

4e

Total program service expenses 1,239,482,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 {3017) LANCASTER COUNTY CONSERVANCY 23-7046908  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCheAUIB A e 11X
2 s the organization required to complete Schedule B, Scheduie Of GOt DUt OrS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,"” complete Schedule C, Partll 4 X
5 s the organization a section 501(c}(4}, 50{c){5), or 501(c)(B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SChedule D, PAt I | e et 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10| X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIN, 1X, or X B :
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Schedule D,
BB e e e e e, 1Ma| 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 187 If "Yes," complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. . . il X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 if "Yes, " complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes " comp!ete Schedule D, Part X 111e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XFand XII e 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 X! and Xil is optional 12b =
13 is the organization a schoof described in section 170{(b)(1{A)i)? If *Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frormn grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV . 14h X
16  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 lfand IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part ! .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll e, 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes,"
complete Schedule G, Part Ml ..o RO UV VST USROSV 19 X
Form 990 2017)
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Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedwe H . ... 120a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes," complete Schedule I, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand ll e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SOREOLIE U ... e oo e e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedufe K If "NO", GO IO NG 258 | ..ot it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1BX-eXBMDT DONGST | | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501{c){3), 501(c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedufe L, Partt . . ... L 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 heen reported on any of the organization’s prior Forms 990 or 920-EZ7 If "Yes," complete
SCREAUIE L, PAIT I | e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? /f "Yes,®
complete Schedule L, PAIt I e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons? if “Yes,” complete Schedule L, Part Ilf 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? i "Yes, " complete Scheduie L, Part IV 28b p.4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M e, 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes ! compfere
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzataon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PtV BIN8 T e e et 34 X
35a Did the organization have a controlied entity W|th|n the meaning of section 51 200) (13} 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 50t(c}{3} organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, N 2 | .. 36
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 in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . TTUIOUI 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable | 1a 18 R B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4
{gambling) winnings to prize WIANGIS? e 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, o I
filed for the calendar year ending with or within the year covered by thisreturn 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . . R IS ISR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b f"Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: > : i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
If *Yes," to line 5a or Sh, did the organization file Form 8886-T? 5c
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? BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax AedUCHIDIBY? s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made party as a contribution and parily for goods and services provided 1o the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e FOITE B B L e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ! o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, gid the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c){7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Dc not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b [
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand |, . . ... {18 :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed g Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908  Pageb

Part V1 | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10bh below, describe the circumstances, processes, or changes in Schedule Q. 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 the tax year . 1a 18 S B :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive commitiee or similar committee, explain in Schedule 0. _.::'- :
b Enter the number of voting members included in line a, above, who are independent ... ik 18 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied’? _______________ 4 D¢
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stackholders? e, 6 1 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing boayY? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other thanthe govemning body® e 7 | X
8 Did the organization conterporaneously document the meetings held or weitten actions undertaken during the year by the following: ' :
8 The GOVEInING DOTYT e e, Ba | X
b Each committee with authority to act on behalf of the governing body? 8o | X
9 Is there any officer, directar, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 0000 9 X
Section B. Policies (this Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, N
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually intarests that couid give rise to confliets? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was TONE ... .. ... ) 12¢ . X
13 Did the organization have a written whistleblower POl T e e e 13 X
14 Did the organization have a written document retention and destruction poliCy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |nciepencient s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | | ... 152! X
b Other officers or key employees of the organization e, 150 X
If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation T I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){2)s only) available
for public inspection. indicate how you made these available. Check all that apply.

[E Own website E Another's website E Upon request I:l Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p»
PHILLIP R WENGER, PRESIDENT & CEC -~ 717-392-7891

117 S. WEST END AVENUE, LANCASTER, PA 17603

732006 11-28-17 form 990 (2017)



Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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,

® |ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) ® (C) (D) (E) (F)
Name and Title Average | oo cfe Ef::,:g? e oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offioer and & dirctor/trustes) from from retated other
(list any g the organizations compensation
hours for E - B organization {W-2/1093-MISC)} from the
related = g . § (W-2/1099-MISC) arganization
crganizations g 3 Z1E. and related
below =5 s|ElEE s organizations
ine) | E|E|E |5 |5E| 5
(1} ANDREA CAMPBELL 5.00
BOARD MEMBER X 0. 0. 0.
(2) BALAN PETERSON 5.00
BOARD MEMEER X 0. 0. 0.
{3) BETSY CHIVINSKI 5.00
BOARD MEMBER X 0. 0. 0.
{4) CARL PIKE 5.00
BOARD MEMBER X 0. 0. 0.
{5) CAROL SIMPSON 5.00
FORMER BOARD CHAIR X 0. 0, 0.
(6) CURTIS L. MILLER 5.00
TREASURER X X 0. 0. 0.
{(7) MARK KAISER 5.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN MCGRANN 5.00
BOARD CHAIR X X 0. 0. 0.
(9) CHRIS GINDER 5,00
BOARD MEMBER X 0. 0. 0.
(10) RICHARD A. MINNICH 5.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID DOBBINS 5.00
EOARD MEMEER X 0. 0. 0.
(12) JAIME MORRISCN 5.00
BOARD MEMBER X 0. 0. 0.
(13) STEFANIE VALAR 5.00
BOARD MEMBER X 0. 0. 0.
{14) JOHN PYFER JR 5.00
BOARD VICE-CHAIR X X 0. 0. 0.
{15) MTKE FLANAGAN 5.00
BOARD MEMBER X 0. 0. 0.
{16) SPIKE BRANT 5.00
BOARD MEMBER X 0. 0. 0.
{17) SARA LAMICHANE 5.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 {2017}

LANCASTER COUNTY CONSERVANCY

23-7046308

Page 8

iPart vii | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Empioyees (continued)
{A) (B) © B} (E) (F)
Name and title Average (o not cfegfi:‘igg tran one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from retated other
listany | & the organizations compensation
hours for | S 3 organization (W-2/1098-MISC) from the
related | 5| £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ 8 |5 and related
below S = 2 %’;; 5 organizations
{18) ALEX SNYDER 5.00
BOARD MEMBER 0. 0. 0.
(19) PHIL1P WENGER 40,00
PRESIDENT/CEQ X 104,294. 0. 14,3889.
b Sub-total . . N 104,294. 0. 14,383,
¢ Total from continuation sheets to Part VIi, SectionA > 0. 0. 0.
d_Total{addlines b and 16) ... ... e 104,254. 0. 14,389,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated employee on -
line 1a? if "Yes," complete Schedule J for SUCH INAIVIDIUE! ||| e, 3 X
4 Forany 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? I "Yes, ' complete Schedule J for SUCR DEISOM i 5 X

Section B. Independent Contractors

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

A

Name and business address

NONE

(B)

Description of services

<
Compensation

2 Total number of independent contractors ({including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Page9
|Part VIIl | Statement of Revenue
Check if Schedute O contains a response orfiote te any line inthis Part VI [_—_l
D T O U KR R OES (A) {B) {C) (D)
Total revenue Related or Unrelated R?ggﬁ}”&fﬁ%gfd
exempt function business sections
revenue revenue 512 -514
g% 1 a Federated campaigns 1a EEERERUIRREE R
58| b Membershipdues 1b
,,,"E ¢ Fundraisingevents . .. ... ic 53 . 600.
‘g 8 d Related organizations 1d
gE e Government grants (contributions) 1el1,040,659,
.g"; f  All other contributions, gifis, grants, and
35 gimilar amounts not included abave 112 ,384,217. S
E% g Noncash contributions included in fines ta-11f: § 1 6 0 r 4 3 6 . . R )
C8: _h Total.Addlinestatf ..o » 3,478,476,
Business Code! |
¢ | 2a PRESERVE MANAGEMENT IN | 900089 9,845, 5,845,
s
£S
(o d
a f All other program service revenue
g Total. Addlines2a-2f . .. . .. ... > 9,845.
3 Investment income (including dividends, interest, and
other similaramounts) . . > 138,112, 138,112.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... T |
(i Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentat income or (loss} e >
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) . . U
d Netgainor(loss) ... ... »
o 8 a Gross income from fundraising events (not
% including $ 53,600. of
E contributions reported on line 1¢). See
5 PartIV,line 18 ... 2134,106. oo
£ | b Lessidirectexpenses .. ... b 97,480, e
¢ Netincome or (loss) from fundraising events ... » 36 : 626.
9 a Gross income from gaming activities. See I
Part iV line 9 a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
c__Netincome or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ...
e Total.Addlines 1ta11d ... . . > i o
12 __ Total revenue. Sesinstructions. ... > 3,663,059. 9,845, 0.l 174,738,

732008 11-28-17

Form 990 (2017)



Form 990 (2017)

LANCASTER COUNTY CONSERVANCY

23-7046908 Page10

| 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

Do not include amounts reported on linas 6b, (A) B <) D)
7b, 80, 3, and 10b of Part VI, fotal expenses T pinses | pene erpenass F:?ééﬁ?é’;g
1 Grants and other assistance o domestic organizations T T
and domestic governments. See Part IV, dine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 118,684. 84,032, 10,211, 24.,441.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Cthersalariesand wages ... 613,820. 434,507. 52,808. 126,405.
8 Pension plan accruals and contributions (include
sectior 401{k) anc 403(b) employer contributions)
9  Other employee benefits 184,345, 121,942. 16,884. 45,519.
10 Payrolitaxes ...
11 Fees for services {non-employeges):

a Mapmagement ..

b oLegal

e Accounting ... 111,686, 83,349. 28,337,

d Lobbying ..

e Professional fundraising services. See Part IV, iing 17

f Investment managementfees . .

g Other. (Ifling 11g amount exceeds 10% of line 25,

column {A) amount, list ling 11g expenses on Sch 0.) 5,587. 445. 5,142.
12 Advertising and promotion .
13 Office expenses . ... 5. 5.
14  information technology .. ... ...
16 Rovalties
16 OCCUPANCY ...\ 73,919, 73,9189.
17 Travel e 265, 213. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ... 6,428. 6,428,
21 Paymentstoaffiliates ... . ...
22 Depreciation, depletion, and amortization 65,803, 58 P h1l4. 7 ‘ 289.
23 NSUMANGE | . 16,009. 9,108,
24  Other expenses. ltemize expenses not coversd DR A
above. (List miscellangous expenses in line 242, if ling L ' '
Z4e amount exceeds 10% ot line 25, column (A) SRTILR L AL R
amaount, list line 24e expenses on Schedule G.) G T T ] B

a PROGRAMS 143,700. 101,401, 42,299,

b OQTHER EXPENSES 128,826. 54,281, 61,333, 13,212,

¢ RENTAL MATNTENANCE 65,046. 65,046,

d HOUSE EXPENSE 40,236, 40,236,

e All other expenses 164,974, 99,273. 41,404. 24,297,
25  Total functional expenses. Add lines 1 through 24e 1,748,441, 1,239,482, 275,033. 233,926.
26 Joint costs. Complete this fing only if the organization

reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation.
Check here - D if foliowing SOP 98-2 (ASC 958-720)
73201G 11-28-17 Form 990 {2017}



Form 890 (2017)

LANCASTER COUNTY CONSERVANCY

23-7046908 Prage 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ...

L]

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..o 1,545.] 1 1,545,
2 Savings and temporary cash investments 693 ‘ 656.| 2 1 : 040 I 770,
3 Pledges and grants receivable, net 2,515,098.] 3 2,655,245,
4 Accountsreceivable.net e 4
5 Loans and other receivables from current and former officers, directors, a5
trustees, key employees, and highest compensated employees. Complete
PartflofSchedule L R 5
6 Loans and other receivables from other disqualified persons {as defined under S
section 4958({f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, net . 7
< 8 Inventories forsaie oruse . 8
9 Prepaid expenses and deferred charges ... ... 12,814.] 9 23,598,
10a Land, buildings, and equipment: cost or other RS BT ' (RBRE S
basis. Complete Part Vi of Schedule D 10a! 36,187,620, i B
b Less: accumtiated depreciation 10b 466,356, 34,278,157. 10c 35,721,264,
11 Investments - publicly traded securities . 5,312,752, 11 5,875,364.
12 Investments - other securities. See Part IV, line 11 1,176,895, 12 1,297,789,
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible @sSets ) 14
15 Otherassets. See Part IV, line 11 246,976.] 15 456,981,
i 16 Total assets. Add lines 1 through 156 (mustequaltine 34) ... 44,237,893, 16 47,076,560,
17 Accounts payable and accrued expenses 36,333,] 17 46,346,
18 Grants payable | 18
19 Deferred revenue | . 253,718.] 19 426,277,
20 Tax-exempt bond liabilities L, 20
21 Esecrow or custodial account liability. Complete Part iV of Schedule D 21
g |22 Loans and other payables 1o current and former officers, directors, trustees, :
:_‘:_-;" key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... 22
= | 28 Secured mortgages and notes payable to unrelated third parties 55,765. 23 21,545,
24 Unsecured notes and loans payable to unrefated third parties ... 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Sehedule © 14,702, 25 9,115,
26 _ Total liabilities. Add lines 17 through 25 . ... ... 360,518, 26 503,283,
Organizations that follow SFAS 117 (ASG 958), check here » | X] and L R SRR R
o complete lines 27 through 29, and lines 33 and 34. B R RREEEER R
€ |27 Unrestricted NEtassets ... 35,944,765,/ 27 37,847,826.
w |28 Temporarily restricted netassets ... 7,897,728, 28 8,690,569,
[&1]
@ |29 Permanently restricted netassets ... ..o 34,882, 2 34,882,
£ Organizations that do not foliow SFAS 117 {ASC 958), check here » [ RRE T RSN
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
o | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 43,877,375./ 33| 46,573,277,
34  Total liabilities and net assets/fund balances ... 44,237,893, a4 47,076,560,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line inthis Part X1

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3, 663 : 059.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,748 .,441.
3 Revenue less expenses. Subtract fine 2 fromline 1 3 1,914,618,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 co!umn (A) 4 43,877,375,
§ Net unrealized gains (losses) on investments 5 767,820,
6 Donated services and use of facilities ..o 6 13,464,
T IS N, OO SO e 7
8 Prior period adjustments . 8
9 Gther changes in net assets or fund balances (explam in Schedme O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, {ine 33,
COMUMIN (B et s s et e s e 10 46,573,277,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis Part XHL ...

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled ¢r reviewed by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
:l Separate basis [:] Consolidated basis l:] Both consclidated and separate basis

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

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

m Separate basis E:] Consclidated basis [:l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the crganization undergo the requwed audit or audits? If the organization did not underge the required audit

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

..... 3b

Yes | No

2a | X

2b X.

2c| X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Opéri_to_Publit;_ .

emal Revenue Service | P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
LANCASTER COUNTY CONSERVANCY 23-7046908

{Partt | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
a [

a ]

5

-~ &

000 HO 0

10

1 ]
12 [ ]

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

A school described in section 170{b){ 1)}{A){ii}. (Attach Schedule E (Form 990 or 990-£7).}

A hospital or a cooperative hospital service erganization described in section 170{b)( 1) ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){ 1}{AMiv). (Complete Part 11}

A federal, state, or tocal 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 (i)

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) cperated in conjunction with a land-grant college

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

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part HE)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509({a)(1} or section 509(a)(2). See section 508({a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

:] Type I. A supporting organization operated, supervised, or controlied 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 compiete Part IV, Sections A and B,

b D Type Hl. A supporting organization supervised or controfled 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 HI functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

d D Type HI non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e !:I Check this box if the organization received a written determination from the IRS that it is & Type |, Type Il, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ...
g _Provide the following information about the supported organization{s).
{ij Name of supported {if) EIN (i) Type of organization iﬂyjfag‘f;%"i%z%[{'}%‘:‘;E[gf,) (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-10 1 support {see instructions) | support (see instructions
Y above (see instructions)) | Yes No pport{ ) |suprort | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 LANCASTER COUNTY CONSERVANCY 23-7046808 Page2
Partll | Support Schedule for Organizations Described in Sections 170{(b}(1){A){iv) and 170{b}{(1}{{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2013 {by 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

4,482 283, 3,080,002, 1,251,941, 7,394 182, 3,529 483, 19,737,891,

2 Tax revenues levied for the organ-
ization'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 arganization without charge

4 Total. Add lines 1 through 3

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,

4,482 283, 3,080,002, 1,251,841, 7,304 182, 3,529 483,| 19 737 891,

coumn (f) : 4,353,977,
6 Public support. Subtract ine 5 from ne 4. Sl - : ] 15383 914,
Section B. Total Support
CGalendar year {or fiscal year beginning in) (@} 2013 {b) 2014 {¢) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromlined 4,482 283, 3,080,002, 1,251 941, 7,394 182, 3,529 483, 19,737 891,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 76,821. 139,800, 131,854./ 123,972.] 138,112. 610,559,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inclkude gain
or loss from the sale of capital
assets (Explainin Part V1) 3,808, _ 3,808,

11 Total support. Adc lines 7 through 10 e N R | 20,352,258,

12 Gross receipts from related activities, etc. (see instructions) 12 | 467,541.

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

organization, check this boX and SEOP NeTe ... .. i e e s gaeerees e s > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column &)} . ... 14 75.59 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 15 72.54 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Jlne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | e, > [X__I
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances” 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 organizaton » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > E:]

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [
Schedule A (Form 990 or 980-EZ) 2017

732022 10-08-17



Schedule A (Form 990 or 990-E7) 2017 LANCASTER COUNTY CONSERVANCY 23-7046908 Pages
Part Il | Supponrt Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- (a} 2013 {b) 2014 {c) 2015 {d) 2016 e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

by Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subtactline 7¢ from lie 5.
Section B. Total Support

Calendar year (or fiscal year beginhing in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from iine 6

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

b Unrelated business taxable income
{iess section 511 taxes) from husinesses
acquired afier June 30, 1975

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do net include gain
or loss from the sale of capitat
assets (Explain in Part VI.} oo
13 Totai support. (Add lines 8, 10c, 17, and 12

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

Check this boX and S1OD Mere e et i e R
Section C. Computation of Public Support Percentage
18 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®y 15 %
16 _Public support percentage from 2016 Schedule A, Part I, fine 15 .. ... |18 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part B, line 17 18 Yo
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . P [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1943, and line 16 is more than 33 1/3%, and

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

20 Private foundation, if the organization did not check a box on line 14, 18a, or 18k, check this box and see instructions ... » [::]

732023 10-06-17 Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 990:E7) 2017 LANCASTER COUNTY CONSERVANCY 23-7046908 Pages
Part iV | Supporting Organizations
{Comptete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes," expiain in Part V| how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), or (6)? If "Yes," answer

(b) and (c} below. 3a_
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and e
satisfied the public support tests under section 509(a)(2)? if 'Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)XB) AN
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? if S
"Yes," and if you checked 12a or 12b in Part |, answer (b} and () below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501{c)(3) and 509{a)(1} or (2)? If "Yes," explain in Part VI whaf controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

Sa Did the organization add, substitute, or remove any suppaorted organizations during the tax year? if "Yes," '
answer (b) and (c} below {if applicable). Also, provide detail in Part V|, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass afready R
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif} other supporting organizations that afso
suppart or benefit one or mare of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L {Form 990 or 990-EZ7). I
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 R

if "Yes," complete Part | of Schedule L (Form 980 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which b

the supporting organization had an interest? /f “Yes,” provide detail in Part VE. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit N

from, assets in which the supporting organization alsc had an interest? If "Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to EE
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ] =
a A person who directly or indirectly controls, either alone or together with persons desgcribed in (b) and (¢)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in {a) or {b) above?)f "Yes" to a, b, or ¢, provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported B
organization{s) that operated, supervised, or controlted the supporting organization? If "Yes, " explain in
Part VI how providing such benefit cariied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1 = 5
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the TS I
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notification, and (jii} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previousty provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported g
organization{s} or {ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a =
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? I "Yes," describe in Part VI the role the organization's
supported crganizations played in this regard. 3
Section E. Type |l Functionaily integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted organizations, Complete line 38 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S B
the supported organization{s) to which the organization was responsive? /f 'Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more '
of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and {b) betow. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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23-7046908 Pages

| Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V) See instructions. Ali

other Type |/ non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& B N |-

[= 3RS I [ VIR E VA

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

[+ ]

7

Other expenses (see instructions)

~3

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d_

o 5L 0 jo

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

Acquisition indebtedness applicable to non-exempt-use assets

)

Subtract line 2 from line 1d

2]

PN

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract ling 4 from line 3}

Muitiply line 5 by .035

Recoveries of prior-year distributions

0 |~ N

Minimum Asset Amount (add line 7 to line 6)

0 |~ (O (O {»

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o R (N

O jth B [0 (N |-

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

6

-

D Chack here if the current year is the organization's first as a non-functionally integrated Type |

instnictions).

Il supporting organization {see

732026 10-08-17
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{PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ 3 O (B WD

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

[L+]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i} (i} (iii)
Section E - Distribution Allocations (see instructio E Distribution Underdistributions Distributable
(] 1ISTFIDUTIon oca IOI'IS( e | ructe I’\S) XCess LIS S Pre-2017 Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (= I bl [ ]

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lings 3g, 3h, and 3Ji from 31,

| —

4 Distributions for 2017 from Section D,
line 7: %

o

Applied to underdistributions of prior vears

o

Applied to 2017 distributable amount

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

[+

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuilt greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® i |0 1O |

Excess from 2017

Schedule A (Form 990 or 980-EZ) 2017
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Part Vi ! Supplemental Information. Provide the explanations required by Past Il line 1C; Part Il, line 17a or 17b; Part {1}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, fines 2 and 3; Part IV, Section E, lines 1¢, 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, fines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

g:_ogrsr)no?gg}, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury P Go to www.irs.gov/Formg90 for the latest information. 20 1 7

Internal Revenue Service

Name of the crganization Employer identification number
LANCASTER COUNTY CONSERVANCY 23-7046508

Organization type (check one);

Filers of: Section:

Form 990 or 990-E2 Sﬂ 501c)( 3 ) (enter number) crganization

Form 890-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

J o gnod

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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the vear, 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

X1

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1}(A}(vi}, that checked Schedule A (Form 990 or 980-EZ), Part 1, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 990-E2 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. Compilete Parts |, I, and 1.

For an organization described in section 50H{c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B

(Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

LANCASTER COUNTY CONSERVANCY 23-7046508
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 Person E
Payroll [::]
$ 1,060,559. Noncash [ ]
(Complete fart il for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person EE
Payroll [:l
$ 301,500. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (+)] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Perscn
Payroll |::|
$ 336,430, | Noncash []
(Complete Part Il for
noncash contributions.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroll [:]
$ 250,000. | Noncash [_]
(Complete Part It for
noncash contributions.)
(a) (L) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Perscn
Payroll E:]
$ 139,817, | Noncash []
(Complete Part I for
noncash contributions.)
(a) (b) {c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x|
Payroll D
$ 101,525, | Noncash [ ]
(Complete Part # for
noncash contributions.)

723452 11-01-

17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LANCASTER COUNTY CONSERVANCY

Employer identification number

23-7046908

Part i

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

7

$

Person [:]
Payrofi [:]
160,436, | Noncash [X]

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D
Payrolt D

Noncash [ ]

{Compiete Part |l for
noncash contributions.)

(&)
No.

)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [::l
Payrol I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person L__—_|
Payroll |:|
Noncash ||

(Complete Parnt |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E]
Payroll |:|
Noncash ||

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person l_____l
Payroll L___l
Noncash [ |

{Compiete Part Hl for
noncash contributions.}

723452 11-01-

17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

LANCASTER COUNTY CONSERVANCY 23-7046908
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} (c) . (d}
from Description of noncash property given FMV .(or estxr-nate) Date received
Part | {See instructions.}
PARTIAL LAND DONATION
7
$ 160,436, 06/01/17
(a)
{c)
No.
from Description of norf::-zsh roperty given FMV (or estimate) Dat . ived
Part | P property g {See instructions.) aie recelve
$
(a)
{c}
No. b) . (d)
from Description of noncash property given FMV‘(or estlr:nate) Date received
Part | {See instructions.)
$
{a)
{c)
No. ) : )]
from Description of noncash property given FMV ( o estlrlnate) Date received
Part {See instructions.)
$
{a)
(c)
No. (b) . {d)
from Description of noncash property given FMv ‘(or estlr_nate) Date received
Parti {See instructions.)
3
(a)
{c}
No.

° o )} i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part ) (See instructions.)

$

723453 11-01-17
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization

LANCASTER COUNTY CONSERVANCY

Employer identification nember

23-7046908

Part 1}i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For organizations
completing Parl i, enter the total of exclusively religious, charitable, etc., conributions of $1,000 or less for the year. (Enier this info. once) > 3
Lise duplicate copies of Part Il if additional space is nesded,
{a) No.
g:rTi {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:-TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

{Form 990) P Complete if the organization answered *Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 890, Open to Pub[lc =

Internai Revenue Service »-Go to www.irs.gov/Form990 for instructions and the iatest information. inspection

Name of the organization Employer identification number
LANCASTER COUNTY CONSERVANCY 23-7046208

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" on Form 990, Part |V, line 6,

S oA WN A

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

Totalnumberatendofyear .. ... . ...
Aggregate value of contributions to (durnng vear)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
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 controt? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MPermissible Drvate Bemelit i et e i teg e reea i:l Yes D No

D Yes D No

‘Part |l .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o T w

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) I::’ Preservation of a historically important land area
m Protection of natural habitat [:] Preservation of a certified historic structure
(X1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canserv. ation easement on the last

day of the tax year. "1 Held atthe End of the Tax Year

Total number of conservation easements 2a 67
2b 972.00
2c 0

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric structure

fisted in the National Register ... 2d 0

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p» 0

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

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

violations, and enforcement of the conservation easements it holds? .. ... [K] Yes i:] No
Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcmg conservation easements during the year
> 800

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

»s 18,000.

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

and section 170MANBYI? ... o e [dves [Ineo
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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 Ili | 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 eiected, as permitted under SFAS 116 (ASC 958), not 1o 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 X1,
the text of the footnote to its financial statements that describas these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
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 890, Part VIl fine 1 . e, > S
{ii} Assets included in Form 990, Part X > 5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VIl line 1 > 5
b_Assets included in Form 990, Part X ettt | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 LANCASTER CQUNTY CONSERVANCY 23-7046908 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a | Public exhibition
b D Schotarly research
c D Preservation for future generations

d [ JLoanor exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . .

E Yes D No

Part |V ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Ferm 896, Part X7?

b If "Yes," explain the arrangement in Part XIIt and complete the following table:

ml\!o

Amount
e BeginningbalanGe | e 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENdING BaIANCE e, ]
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_f "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ... [:l
| Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part V. line 10.
| {a} Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1{a Beginning of year balance 36,424, 35 462, 37,610, 38,744, 34 870,
b Contributions ... 0. 1,010,
¢ Net investment earnings, gains, and losses 5.172. 1,376, -186, 786, 5,641,
d Grants or scholarships . . 1,455, 1,424, 1,402, 1 345, 1,240,
e Other expenditures for facilities
and programs
{ Administrative expenses ... 550, 575, 527,
g Endofyearbalance . . . 40 141, 36 424, 35 462, 37,610, 38 744,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organization'S || e, 3afi)| X
(i) related OrANIZAYONS | | 3aii) X
b 1f "Yes" on line 3af(i), are the related organizations listed as requtred onSchedule R? . 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (cther)

(c) Accumutated
depreciation

{d) Bock value

1a Land 35,159,828. 35,159,828,
b Bulldings ...
¢ Leasehold improvements ...
d Equipment 223,819, 150,788. 73,020,
& Other ... 803,9873. 315,557, 488,416,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B, line 10¢) . ... .. p | 35 TF21 264.
Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 LANCASTER COUNTY CONSERVANCY 23-7046908 Page3
Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or calegory (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1) Financiat derivatives ...
(2} Closely-held equity interests
(3) Other

fa)

(B}

(©)

()]

(&)

(3]

G}
{H}
Total. {Col. {b) must equal Form 990, Part X, col. {B) ling 12.)
Part Vill| 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

(10
2
(3}
{4}
(5}
(6)
{7)
(8)
(9)
Total. (Col. (b} must ecual Form 990, Part X, col. (8) ling 13.}
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part #V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
{4)
{5)
(&)
(7}
(8}
(9}
Total. (Column (b) must equal Form 890, Part X, col. (B Ane 15.) o o oo e P
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

1. {a) Description of liability {b) Book vaiue
(1) _Federal income taxes
20 ACCRUED INTEREST 1,500.
3y SECURITY DEPOSIT 1,695.
{4 PREPAID RENT 5,920,
5}
(&}
{7}
(8)
(9)

Total. {Column {b) must equal Form 990, Part X, col. (B) fine 25.} .. ... > 9,115.

2, Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740}. Check here if the text of the foothote has been provided in Part XlIi [X}
Scheduie D (Form 990} 2017
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Schedule D (Form 990) 2017 LANCASTER COUNTY CONSERVANCY 23-7046508 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4 ‘ 567 r 744,

2 Amounrts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 767,820,

b Donated services and use of facilities ... 2b 39,385.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XL} 2d 97,480,

e Addlines2athrough2d ... 2e 904,685,
3 Subtractline2efromline 1 3 3,663,059,
4 Amounts included on Form 890, Part VIii, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIll, ine7b 4a

b Other (Describe inPart XIILY 4b

¢ AAdlINeS 4aand b ... ... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 124 5 3,663,059,

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

1 Total expenses and losses per audited financial statements 1 1,871,842,
2 Ameounts included ¢on line 1 but not on Form 990, Part [X, tine 25: :

a Donated services and use of facilities ... 2a 25,921.

b Prioryear adjustments 2b

€ OMNerOSSeS 2¢

d Other (Describe in Part XIILY . 2d 97,480,

e Addlines2athrough 2d 2e 123,401.
3 Subtractline 2e from e 1 e 3 1,748,441,

4  Amounts included on Form 990, F’art IX Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine 7b . i 4a

b Other (Describe in PartXILy . Lab

€ ADAINGS 42 aNG 4D | e 4c G.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LU0 18 oo 5 1,748,441,

I Part Xill| Supplemental Information.
Provide the descriptions required for Part lf, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART IJI, LINE §:

THE CONSERVANCY HOLDS CONSERVATION EASEMENTS ON VARIOUS PROPERTIES IN

LANCASTER COUNTY THAT ARE DESIGNED TQ PROHIBIT THE DEVELOPMENT OR

ALTERATION OF THE PROPERTY IN ANY WAY INCONSISTENT WITH THE EASEMENT.

ALTHOUGH CONSERVATION EASEMENTS BRING SIGNIFICANT VALUE TO THE

CONSERVANCY 'S PURPOSE, THEY HAVE NO FINANCIAL VALUE, OTHER THAN THE DIRECT

ACQUISITION COSTS. FOR THIS REASON, ONLY DIRECT COSTS INCURRED TO ACQUIRE

EASEMENTS ARE CAPITALIZED, WHEREAS DONATED CONSERVATION EASEMENTS ARE NOT

REFLECTED 1IN THE FINANCIAL STATEMENTS.

THE CONSERVANCY ALSO HOLDS A CONSERVATION INTEREST IN THE FORM OF A LEASE.

THE LEASE IS BEING RENEWED ON A YEAR-TO-YEAR BASIS AND PAYMENTS ARE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 LANCASTER COUNTY CONSERVANCY 23-7046908 rages
[Part Xili | Supplemental information (continuea)

EXPENSED AS THEY ARE PAID.

THE CONSERVANCY HAS THE ONGOING COMMITMENT TQO ENSURE THE PRESERVATION AND

MAINTENANCE OF ITS CONSERVATION INTERESTS. ALTHOUGH THE AMOUNTS FOR LAND

HELD IN FEE ARE SHOWN AS UNRESTRICTED NET ASSETS IN THE STATEMENT OF

FINANCIAL POSITION, IT IS THE CONSERVANCY'S INTENTION TO HOLD THEM

INDEFINITELY. IN MOST CASES, THE CONSERVANCY WOULD NEED TO OBTAIN THE

PERMISSION OF THE ORIGINAL FUNDER FROM WHICH THE GRANT OR CONTRIBUTION

PROCEEDS USED TO PURCHASE THE LAND HELD IN FEE WERE RECEIVED BEFORE

SELLING A PARCEL OF LAND.

AS OF DECEMBER 31, 2017, THE CONSERVANCY HELD THE FOLLOWING CONSERVATION

INTERESTS:

CARRYING AMOUNT ACREAGE

LAND HELD IN FEE $35,159,828 5,208

CONSERVATION EASEMENTS HELD

DIRECTLY 35,5256 558
INDIRECTLY 23,938 378
TOTAL $35,218,291
LEASES ,CONSERVATION LAND USE 67
TOTAL ACRES HELD IN FEE OR EASEMENTS 6,213

PART V, LINE 4:

THE CONSERVANCY ACQUIRES CONSERVATION INTERESTS IN LAND, INCLUDING LAND

HELD IN FEE, CONSERVATION EASEMENTS, AND LEASEHOLD INTERESTS IN LAND BY

DONATION AND PURCHASE. LAND PURCHASED AND HELD IN FEE IS RECORDED AT COST.

LAND HELD IN FEE THAT TS RECEIVED BY DONATION IS RECORDED AT FAIR VALUE AT
Schedute D {Form 990} 2017
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{Part Xl | Supplemental Information (continued)

THE DATE OF DONATION. DONATED LAND, TOTALING APPROXIMATELY 88 ACRES,

RECEIVED PRIOR TO DECEMBER 31, 1991, IS NOT RECORDED IN THE FINANCIAL

STATEMENTS BECAUSE NOC APPRAISAL WAS PERFORMED AT THE TIME QF THE DONATION

TO OBTAIN THE FAIR MARKET VALUE OF THE PROPERTY. THE CONSERVANCY HOLDS

CONSERVATION EASEMENTS ON VARIQUS PROPERTIES IN LANCASTER CQUNTY THAT ARE

DESIGNED TO PROHIBIT THE DEVELOPMENT OR ALTERATION OF THE PROPERTY IN ANY

WAY INCONSISTENT WITH THE EASEMENT. ALTHOUGH CONSERVATION EASEMENTS BRING

SIGNIFICANT VALUE TO THE CONSERVANCY'S PURPQOSE, THEY HAVE NO FINANCIAL

VALUE, OTHER THAN THE DIRECT ACQUISITION COSTS. FOR _THIS REASON, ONLY

DIRECT COSTS INCURRED TO ACQUIRE EASEMENTS ARE CAPITALIZED, WHEREAS

DONATED CONSERVATION EASEMENTS ARE NOT REFLECTED IN THE FINANCIAL

STATEMENTS. THE CONSERVANCY ALSO HOLDS A CONSERVATION INTEREST IN THE

FORM OF A LEASE. THE LEASE IS BEING RENEWED ON A YEAR-TQ-YEAR BASIS AND

PAYMENTS ARE EXPENSED AS THEY ARE PATD. THE CONSERVANCY HAS THE ONGOING

COMMITMENT TO ENSURE THE PRESERVATION AND MAINTENANCE OF ITS CONSERVATION

INTERESTS. ALTHOUGH THE AMOUNTS FOR LAND HELD IN FEE ARE SHOWN AS

UNRESTRICTED NET ASSETS IN THE STATEMENT OF FINANCIAL POSITION, IT IS THE

CONSERVANCY 'S INTENTION TO HOLD THEM INDEFINITELY. IN MOST CASES, THE

CONSERVANCY WOULD NEED TO_ OBTAIN THE PERMISSION OF THE OQORIGINAIL FUNDER

FROM WHICH THE GRANT OR CONTRIBUTION PROCEEDS USED TO PURCHASE THE LAND

HELD IN FEE WERE RECEIVED BEFORE SELLING A PARCEL OF LAND,

PART X, LINE 2:

THE CONSERVANCY IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE

CODE SECTION 501(C}(3). THE CONSERVANCY ADHERES TQ THE PROVISIONS OF FASB

ASC 740, INCOME TAXES. ASC 740 ESTABLISHES RULES POR RECOGNIZING AND

MEASURING TAX POSITIONS TAKEN IN AN INCOME TAX RETURN, INCLUDING

DISCLOSURES OF UNCERTAIN TAX POSITIONS (UTPS). ASC 740 MANDATES THAT
Schedute D {Form 990} 2017
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{Part Xl | Supplemental Information (continved)

COMPANIES EVALUATE ALL MATERIAL INCOME TAX POSITIONS FOR PERIQODS THAT

REMAIN OPEN UNDER APPLICABLE STATUTES OF LIMITATION, AS WELL AS POSITIONS

EXPECTED TO BE TAKEN IN FUTURE RETURNS. THE UTP RULES THEN IMPOSE A

RECOGNITION THRESHOLD ON EACH TAX POSITION. A COMPANY CAN RECOGNIZE AN

INCOME TAX BENEFIT ONLY IF THE POSITION HAS A "MORE LIKELY THAN NOT"

(L.E., MORE THAN 50 PERCENT) CHANCE OF BEING SUSTAINED ON THE TECHNICAL

MERITS. FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016, THE CONSERVANCY

HAS TAKEN NO MATERIAL TAX POSITIONS ON ITS APPLICABLE TAX FILINGS THAT DO

NOT MEET THE "MORE LIKELY THAN NOT" THRESHOLD. AS A RESULT, NO AMOUNT FOR

UTPS HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS. MANAGEMENT BELIEVES IT

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES NETTED WITH SPECIAL EVENTS REVENUE 97,480,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES NETTED WITH SPECIAL EVENTS REVENUE 897,480.

Schedute D (Form 990) 2017
732085 10-09-17



SCHEDULE G OMS No. 1545-0047

(Form 960 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.

Department of the Traasury P Attach to Form 990 or Eorm 890-EZ. Opeh tO_ Pl.lbl_ic.. .

Internal Revenue Service P Go to www.irs.gov/Form990 _ for the latest instructions. Inspection - ...

Name of the organization Empiloyer identification number
LANCASTER COUNTY CONSERVANCY 23-7046908

Part i Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part 1, 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 i:] Mail solicitations e l:] Solicitation of non-government grants
b l:l Internet and email solicitations f [:] Solicitation of government grants
¢ [__| Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E:l 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.

v) Amount paid . -
{i) Name and address of individual . - ﬂ(.llr: o {iv) Gross receipts t<(3 2or retameg by) | (Vi) Amount paid
or entity {fundraiger) {ii} Activity ave cusieny |1 0 ity fundraiser 1o (o7 retained by)
contriburions? listed in col. (i) organization
Yes | No
Total i >
3 List all states in whlch the organization is registered or licensed to solicit contnbutlons or has been notified it is exempt from registration
or licensing.
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2} 2017 LANCASTER COUNTY CONSERVANCY
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fing 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 teceipts greater than $5,000.

23-7046908 Page 2

{a) Event #1 {b} Event #2 {c) Other events
(d) Total events
DINNER/AUCTIPICNIC ON NONE {add col. {a) through
ON PRESERVE col. ()
© (event type) (event type) (total mumber)
i
[
@
é 1 Grossreceipts ... 157,636, 30,070. 187.,706.
2 Less:Contributions . 51,000, 2,600, 53,600.
3 Gross incoms (ine 1 minusline2) .. 106 636, 27.470. 134,106,
4 Cashoprizes ...
5 Noncashprizes .
8
§|6 Rentfaciltycosts
£
|7 Foodandbveverages ... . ... ...
5
B Entertainment ...
9 Otherdirect expenses 79,155, 18,325, 97,480,
10 Direct expense summary. Add lines 4 through @ in column {(d) . ... > 97.480.
11 _Net income summary. Subtract fine 10 fromline 3, column (d} . > 36,626,
Part Il ] 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.

Revenue

(a) Bingo

(b) Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. {a) through col. {e))

Direct Expenses

LI Yes % | Yes % |L_1ves %
6 Volunteeriabor ... No [ Ino [ INo
7 Direct expense summary. Add fines 2 through S in column (d) ... .. ... >
8__Net gaming income summary. Subtract line 7 from fine 1, colurmn (d) .o »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to cenduct gaming activities in each of these states?
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b i "Yes,” explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 LANCASTER COUNTY CONSERVANCY 23-7046908 Pages

11 Does the organization conduct gaming activities with nONMEMDENS?. ... oo [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | s [ Jves [_Jno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility IR e RN PP 13a %
B Anoutside facility e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:j Yes Ej No

b If "Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p $
c I "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes t:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicabie. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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|Part IV Supplemental Information (continued)

Schedule G {(Form 980 or 990-EZ)
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SCHEDULEM
(Form 990)

> Complete if the organizations answered “Yes" on Form 980, Part IV, lines 28 or 30,

Noncash Contributions

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Ope:ﬂ._TP Pu_b.”c_ o
ntemal Revenue Service P Go to www.irs.qov/Form$90 for the latest information. {Inspection ..
Name of the organization Employer identification number
LANCASTER COUNTY CONSERVANCY 23-7046908
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart L
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ... .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ..
7 Boatsandplanes
§ Intellectual property L
9 Securities - Publicly traded ..
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other X 1 160,436 .APPRATSAL
15 Real estate - Residential . ... ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historicatartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P (
27 Other P (
28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it ": :
must hold for at least three vears from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Perod? e 30a X
b If "Yes," describe the arrangement in Part . I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | e 32a X
b If “Yes," descrive in Part I, B
33 If the organization didn't report an amount in column () for a type of property for which column {a) is checked,
describe in Part Il bt :
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2017
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Schedule M (Form 990) 2017 LANCASTER CQUNTY CONSERVANCY 23-7046908 Page 2

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

732142 09-07-17 Schedule M (Form 990} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5?

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. _Open_ tD' Public
Intermnai Revenue Service P Go to www.irs.qov/Form990 for the |atest information. Inspection
Name of the crganization Employer identification number
LANCASTER COUNTY CONSERVANCY 23-7046908

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WATERWAYS FOR OUR COMMUNITY. FOREVER". THE CHARITABLE PURPOSES OF THE

LANCASTER COUNTY CONSERVANCY INCLUDE PRESERVATION OF NATURAL LANDS,

ECOSYSTEMS, LANDSCAPES AND WATERWAYS FOR FUTURE GENERATIONS.

CONSERVANCY PRESERVES ARE OPEN TO THE PUBLIC 365 DAYS A YEAR, SUN UP TO

SUN DOWN. OUR WORK RESULTS IN PROTECTION OF CRITICAL WILDLIFE

CORRIDORS, RECREATION LANDS, WATER RESOURCES, AND PRESERVES MATURE

FORESTS THAT CLEAN OUR ATIR AND WATER. WE WORK WITH NATIONAL, REGIONAL

AND LOCAL PARTNERS TO PRQTECT THE SPECTAL PLACES WITHIN LANCASTER

COUNTY AND ALONG ITS STREAMS AND RIVERS. THIS EFFQORT ALSQ TAKES US

INTC YORK, CHESTER AND DAUPHIN COUNTIES WITH A FOCUS ON LAND, WATER AND

COMMUNITY,

FORM 990, PART IJII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR FUTURE GENERATIONS. CONSERVANCY PRESERVES ARE OPEN TO THE FPUBLIC

365 DAYS A YEAR, SUN UP_TQ SUN DOWN. OUR WORK RESULTS IN PROTECTION OF

CRITICAL WILDLIFE CORRIDORS, RECREATION LANDS, WATER RESQURCES, AND

PRESERVES MATURE FORESTS THAT CLEAN QUR AIR AND WATER. WE WORK WITH

NATIONAL, REGIONAL AND LOCAL PARTNERS TO PRCTECT THE SPECIAL PLACES

WITHIN LANCASTER COUNTY AND ALONG ITS STREAMS AND RIVERS. THIS EFFORT

ALSO TAKES US INTQO YORK, CHESTER AND DAUPHIN COUNTIES WITH A FOCUS ON

LAND, WATER AND COMMUNITY.

FORM 9380, PART III, LINFE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUNDATION. WITH A STREAM, TWO SPRINGS, TWQO SEEPS AND NUMERQUS ROCKY

AREAS, THIS PROPERTY PROTECTS A WONDERFULLY BIODIVERSE ECOSYSTEM. THIS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-EZ) {2017)
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LANCASTER COUNTY CONSERVANCY 23-7046508

NEWLY ENLARGED PRESERVE NOW CONTAINS 315 ACRES OF CONTIGUOUS FOREST.

NORTHWEST RIVER TRAIL PRESERVE -~ THE NORTHWEST LANCASTER COUNTY RIVER

TRAIL BISECTS THIS PRCOPERTY AND THE FALMOUTH BOAT LAUNCH BORDERS THE

PRESERVE ON ITS WESTERN EDGE. THIS 21-ACRE PRESERVE, ACQUIRED THRU THE

GENEROSITY OF THE PINE TREE CONSERVATION SOCIETY, INC., WILL FOCUS ON

INCREASED BIRD HABITAT AND WILL CONTAIN A DEMONSTRATICN MULTIFUNCTIONAL

RIPARIAN FOREST BUFFER.

DUGAN RUN - LOCATED IN HELLAM TOWNSHIP, YORK COUNTY, IS A SPECTACULAR

30 ACRE PROPERTY WITHIN THE SUSQUEHANNA RIVERLANDS. AN EXISTING TRAIL

ON _THE PROPERTY LOOKS DOWN UPON DUGAN RUN PROVIDING BREATHTAKING VIEWS

OF THE STREAM. THIS PRESERVE INSTANTLY TRANSPORTS YOU TO THE SERENITY

OF A REMOTE FOREST. FUNDING FOR THIS TREASURE WAS PROVIDED BY THE PA

DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES, BROOKFIELD RENEWABLE,

AND PRIVATE DONORS,

OUR PARTNERS IN PRESERVATION

LAND PROTECTION HAD AN AMAZING YEAR. THE NUMBER OF "PARTNERS IN

PRESERVATION" HAS INCREASED EVERY YEAR, AND 2017 WAS NO DIFFERENT. WE

ARE THANKFUL FOR ALL OUR PARTNERS WHICH INCLUDE THE PENNSYLVANTIA

DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES (DCNR), BROOKFIELD

RENEWABLE, LANCASTER AND YORK COQUNTIES, THE LANCASTER COUNTY COMMUNITY

FOUNDATION, THE CONSERVATION FUND, THE RESSLER MILL FOUNDATION,

LANCASTER COUNTY SOLID WASTE MANAGEMENT AUTHORITY, TALEN ENERGY, THE

WELSH MOUNTAIN COMMITTEE, EAST EARL TOWNSHIP, CAERNARVON TOWNSHIP,

SALISBURY TOWNSHIP, CHESTER COUNTY SOLID WASTE AUTHORITY, THE PINE TREE

CONSERVATICN SOCIETY, THE STEINMAN FOUNDATION, THE WILLIS AND ELSIE
732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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LANCASTER COUNTY CONSERVANCY 23-7046908

SHENK FOQUNDATION, AND MANY MORE ORGANIZATIONS, AND, OF COURSE, OUR

PRIVATE DONORS.

LAND PROTECTION GOALS FOR 2018 AND BEYQOND

OUR LAND PROTECTION GOQAL FOR 2018 IS TO WORK WITH OUR PARTNERS TO

ACQUIRE AND PRESERVE 1,000 ADDITIONAL ACRES. OUR LONG-TERM GOAL 1§ TO

HAVE UNDER AGREEMENT OR HAVE ACQUIRED MORE THAN 7,500 ACRES BY 2020.

THE CONSERVANCY'S FOCUS IS ON PROTECTING LAND WITH SIGNIFICANT NATURAL,

SCENIC, CULTURAL AND WATER RESOURCE VALUE. THE FORESTS (TREES, STREAMS,

WETLANDS) WE PROTECT HAVE A MEASURABLE IMPACT ON WATER QUALITY IN

LANCASTER AND YORK COUNTIES, AND THE ENTIRE CHESAPEAKE BAY REGION,

NATURAL LANDS PROTECTED ENSURE SOURCES OF DRINKING WATER ARE

SAFEGUARDED AND THE PUBLIC'S OPPORTUNITIES TO ENJOY OUR WATERWAYS ARE

ENHANCED.

LANDS PRIORITIZED FOR PROTECTION ALSO SUPPORT LARGE LANDSCAPE

PRESERVATION EFFORTS, LIKE THE SUSQUEHANNA RIVERLANDS AND THE

PENNSYLVANIA HIGHLANDS. CONNECTING PRESERVED NATURAL LANDS TQ EACH

OTHER MULTIPLIES THE ENVIRONMENTAL AND ECOLOGICAL BENEFITS. THE NATURAL

PROCESSES THAT CLEAN WATER AND ATIR WORK BETTER IN LARGE AREAS, AND

CORRIDORS FOR WILDLIFE AND PLANT LIFE TO LIVE IN AND MIGRATE THROUGH

ARE CREATED. LOOK FOR MORE WORK IN THESE AREAS OVER THE NEXT SEVERAL

YEARS,

IN 2017 WE ADDED A LAND PROTECTION COORDINATOR TC QUR STAFF. THIS NEW

EMPLOYEE ASSISTS QUR IN-HOUSE COUNSEL AND DIRECTOR OF LAND PROTECTION

WITH DUE DILIGENCE, ADMINISTRATION, FUNDRAISING, AND GRANT WORK. OUR
732212 09-07-17 Schedule O (Form 990 or 990-EZ} {2017)
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LANCASTER COUNTY CONSERVANCY 23-7046908

LAND PROTECTION COORDINATOR IS ALSO WORKING WITH A TEAM OF LANCASTER

AND YORK PLANNERS AND SCIENTISTS TOQ CREATE A NEW MODEL TO IDENTIFY LAND

PROTECTION PRIORITIES USING GEOGRAPHIC INFORMATION SYSTEMS. THIS

EXCITING UNDERTAKING WILL BRING TOGETHER LOCAL, REGIONAL, AND NATIONAL

VOICES IN THE PUBLIC AND PRIVATE SECTORS TO HELP IDENTIFY WHERE THE

CONSERVANCY SHOULD FOCUS LAND PROTECTION EFFORTS.

THE_SUSQUEHANNA RIVERLANDS - A CONSERVATION LANDSCAPE

THE SUSQUEHANNA RIVERLANDS INCLUDES ALL THE TOWNSHIPS THAT TOUCH THE

SUSQUEHANNA RIVER IN LANCASTER AND YORK COUNTIES. THROUGH FUNDING FROM

THE PENNSYLVANIA DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES

(DCNR} , THE CONSERVANCY IS TASKED WITH PROTECTING FORESTED AND

SENSITIVE ENVIRONMENTAL AREAS ALONG THE RIVER, IMPROVING WATER QUALITY,

EXPANDING RIVER ACCESS AND RECREATIONAL QPPORTUNITIES, AND REVITALIZING

THE RIVER TOWNS.

OUR_WORK INCLUDES MANY PARTNERS ON BOTH SIDES OF THE RIVER: DCNR,

SUSQUEHANNA HERITAGE, NATIONAL PARK SERVICE, LANCASTER COUNTY SOLID

WASTE MANAGEMENT AUTHORITY, LANCASTER AND YORK COUNTY PLANNING

COMMISSIONS, FARM & NATURAL LANDS TRUST OF YORK COUNTY, AND THE

ALLIANCE FOR THE CHESAPEAKE BAY.

FORM 890, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPLETED AND AWARDED ADA CERTIFICATION. IN ADDITION, THE TRAIL-HEAD'S

LOOK AND FUNCTION WERE IMPROVED AND LARGE AREAS OF EROSION WERE

RESOLVED.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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LANCASTER_ COUNTY CONSERVANCY 23-7046908

FROM MAY THROUGH OCTQOBER, VOLUNTEERS WERE ENGAGED WITH THE

ESTABLISHMENT OF WORK DAY THURSDAYS. TRASH WAS CLEANED UP, INVASIVE

PLANT SPECIES REMOVED, AND TRAILS WERE CLEARED OF BRUSH,

INTERPRETIVE RANGERS INTERACTED WITH MORE THAN 700 VISITORS ACROSS THE

CONSERVANCY'S SIX MOST POPULAR PRESERVES IN THE RIVER HILLS DURING MAY

THROQUGH OCTOBER. THEY PERFORMED MANY SERVICES INCLUDING BEING THE FACE

OF THE ORGANIZATION, ADDRESSING VISITOR NEEDS, DISTRIBUTING TRAIL MAPS

AND OTHER MATERIALS, PATROLLING TRAILS, ENFORCING RULES AND

REGULATIONS, AND TALKING WITH PROPERTY NEIGHBORS. THIS PROGRAM WILL

CONTINUE IN 2018,

THE CONSERVANCY HOSTED SEARCH AND RESCUE TRAINING SESSIONS, ORGANIZED

BY THE EASTERN YORK COUNTY EMERGENCY MANAGEMENT AGENCY AND PA

SOUTHCENTRAL SEARCH & RESCUE WHICH WERE ATTENDED BY LOCAL FIRST

RESPONDERS. IN 2018 THE STEWARDSHIP TEAM WILL DEVELOP EMERGENCY

RESPONSE PLANS FOR QUR LARGEST AND MOST VISITED PRESERVES. THE GOAL IS

FOR PRESERVE VISITORS AND DISPATCHED FIRST RESPONDERS TO HAVE THE BEST

INFORMATION POSSIBLE, SO BOTH WILL BE SAFE IN QUR MOST WILD AND NATURAL

PLACES.

THE CONSERVANCY'S ENTIRE PORTFOLIO OF NATURE PRESERVES AND CONSERVATION

EASEMENTS WERE CONVERTED INTO INDIVIDUAL PARCELS TC IMPROVE DATA

COLLECTION AND BASELINE DOCUMENTATION PRACTICES. DURING 2018, THE

PORTFOLIO WILL BE RECONFIGURED INTO GROUPS OF PRESERVES, IDENTIFIED AS

CONSERVATION AREAS, WITH UNIFIED MANAGEMENT PLANS, AND IMPROVED ONLINE

MAPPING AND PRESERVE SIGNAGE.

782212 09-07-17 Schedule O (Form 880 or 990-EZ} (2017)
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LANCASTER COUNTY CONSERVANCY 23-7046908

COMPLETED ROUTINE MATINTENANCE OF ALL PRESERVES INCLUDING BLOWDOWN

REMOVAL, INVASIVE SPECIES REMOVAL, TRASH CLEAN-UP AND MOWING ETC.

STAFF DEVELOPMENT - TRAINING - NEW EQUIPMENT

THE STEWARDSHIP TEAM CONTINUED TO BUILD AND PROFESSIONALIZE BY HIRING A

PRESERVES MANAGER AND A GEOGRAPHIC INFORMATION SYSTEM SPECIALIST/

PROJECT MANAGER.

STEWARDSHIP STAFF EARNED BASIC FIRST AID, CPR, WILDERNESS FIRST

RESPONDER, AND PROFESSIONAL TIMBER HARVESTER (PA SFI) CERTIFICATIONS,

AND BEGAN A SERIES OF CHAINSAW OPERATOR SKILLS AND SAFETY

CERTIFICATIONS. DURING 2018, STAFF WILL CONTINUE TO ACHIEVE

CERTIFICATIONS IN THE NUMERQUS SKILL SETS REQUIRED TO MANAGE OUR NATURE

PRESERVES.

OUR_EQUIPMENT INVENTORY RECEIVED BADLY-NEEDED UPGRADES THROUGH THE

PURCHASE OF A F450 DUMP TRUCK, A 60-HORSEPOWER TRACTCOR WITH LOADER AND

BRUSH MOWER, A 22' CUSTOM TRAILER, AND A COMMERCIAL MOWER. IN 2018,

DATA COLLECTION CAPABILITIES WILL BE UPGRADED BY INVESTING IN

FIELD-TO-CFFICE TECHNOLOGY.

2018 PLANS

PROJECTS ARE UNDERWAY AT SEVERAL PRESERVES TO ENHANCE VISITOR

EXPERIENCES, HABITAT INTEGRITY, ECOSYSTEM FUNCTION, NATURAL: MATERIAL

PRODUCTION, AND WILD EDIEBLE YIELDS.

A POLLINATOR PARK AT KELLYS RUN NATURE PRESERVE, THE FALMOUTH FOREST

GARDEN AT THE NORTHWEST RIVER TRAIL NATURE PRESERVE, AND THE WILTON
732212 €9-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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LANCASTER COUNTY CONSERVANCY 23-7046308

MEADOWS NATURE PRESERVE WILL ALL BE OPENED IN 2018,

THE VOLUNTEER ROUTINE MAINTENANCE SEASON WILL BE EXTENDED TO INCLUDE

SELF-DIRECTED GROUP VOLUNTEER DAYS.

FORM 990, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF THESE ACTIVITIES,

2017 EDUCATION AND COMMUNITY ENGAGEMENT HIGHLIGHTS

FIELD TRIPS PROVIDED CONNECTICNS TO NATURE FOR OVER 230 STUDENTS AND

ADULTS FROM THE PENN MANOR, LANCASTER, SOLANCO, AND WARWICK SCHOOL

DISTRICTS. OVER 700 YOUNG PEOPLE EXPERIENCED SERVICE LEARNING BY

PLANTING TREES FOR WILDLIFE HABITAT, CARING FOR TRAILS AND WATERWAYS,

AND REMOVING INVASIVE SPECIES.

OUR SUSQUEHANNA RIVERLANDS RESEARCH AND EDUCATION CENTER_SERVED AS

HEADQUARTERS FOR A BIO-BLITZ, WHILE INVENTORYING FLORA AND FAUNA AT OUR

STEINMAN RUN NATURE PRESERVE. RESEARCHERS JOINED US FROM MILLERSVILLE

UNIVERSITY AND 20 OTHER EDUCATION AND ENVIRONMENTAL PARTNERS. OVER 140

YOUNG PEQPLE AND ADULTS TOOK PART AND OVER 530 SPECIES WERE DOCUMENTED.

OTHER SPECIAL EVENTS ATTRACTED A LARGE NUMBER OF PEOPLE TO CLIMBERS

RUN. THESE INCLUDED A SUBURBAN LANDSCAPE WORKSHOP THAT FOCUSED ON

USING NATIVE TREES AND PLANTS, SHENKS FERRY WILDFLOWER HIKE, WINTER

TREE IDENTIFICATION WORKSHOPS, BOY SCOUT CAMPING, MILLERSVILLE

UNIVERSITY ENTOMOLOGY CLUB, AND WILLOW VALLEY RETIREMENT COMMUNTITY

RESIDENTS BENEFITED FROM EXPERIENTIAL LEARNING AS THEY EXPLORED

CLIMBERS RUN. BOY SCOUT TROOP 393, HIGHMARK CONSTRUCTION, AND PRIVATE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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LANCASTER COUNTY CONSERVANCY 23-7046%908

VOLUNTEERS COMPLETED A NEW ENTERTAINMENT STAGE AT CLIMBERS RUN

DEDICATED AS A MEMORIAL TO LONG-TIME SUPPORTER, BOARD MEMBER, AND LAND

DONOR DR. HENRY HUFFNAGLE,

THE CONSERVANCY HOSTED THE 2017 PENNSYLVANIA LAND CONSERVATION

CONFERENCE ATTENDED BY QVER 300 REPRESENTATIVES FROM LAND TRUSTS ACROSS

THE _STATE. DURING THAT CONFERENCE THE CONSERVANCY LED A CLIMBERS RUN

WILDLIFE HABITAT & STREAM WORKSHOP AND A SUSQUEHANNA RIVERLANDS TOUR

FOR THE PARTICIPANTS.

FORM §590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM 4 - URBAN GREENING AND CLEAN WATER

DURING THE COURSE OF 2017 WE DELIVERED WELL-RECEIVED PRESENTATIONS TO

REPRESENTATIVES OF 42 LANCASTER AND YORK MUNICIPALITIES WITH A FOCUS ON

THREE MAJOR CONCERNS: (1) HABITAT LOSS, (2) INVASIVE SPECIES, AND (3)

DEGRADED WATER RESQURCES, AND ORGANIZED A COMMUNITY CONSERVATION TEAM

TO BROADEN OUR AUDIENCE WITH MUNICIPAL AND ELECTED OFFICIALS IN

LANCASTER AND YORK COUNTIES. PARTNERS INCLUDE MID-ATLANTIC ECOLOGICAL

LANDSCAPES, DONEGAL TROUT UNLIMITED, HARVEY'S GARDENS AND COMMUNITY

ADVOCATES.

LAND PROTECTIQON PRESERVES THE SOIL AROUND OUR PRECIQUS STREAMS.

STEWARDSHIP MANAGES RIFARIAN BUFFERS THAT FILTER RAINWATER BEFORE IT

ENTERS THOSE STREAMS. EDUCATION TEACHES PEOPLE ABOUT THE IMPORTANCE OF

CLEAN WATER. URBAN GREENING TEACHES LANCASTER CITY RESIDENTS ABQUT THE

IMPORTANCE OF TREES IN MANAGING STORM WATER. THE CONSERVANCY'S FQUR

PROGRAM AREAS FLOW TOGETHER BY HELPING PROVIDE CLEAN WATER FOR OUR
732212 09-07-17 Schedule O (Form 980 or 990-EZ) {(2017)
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LANCASTER COUNTY CONSERVANCY 23-7046908

COMMUNITY AND QUR COMMUNITY HELPS US ACHIEVE QOUR GOALS WITH ALL THEIR

VOLUNTEER HOURS!

"DURING 2017, THE CONSERVANCY PROTECTED 1.41 MILES OF STREAMS ACROSS 95

ACRES OF NATURAL LAND. THESE STREAMS HAVE FORESTED BUFFERS, WHICH HELP

PROTECT THEE SPECIES LIVING IN THE STREAMS AND FILTER THE WATER RUNNING

THROQUGH THEM. THE FORESTS ON THIS LAND CONSERVE APPROXIMATELY 3 OLYMPIC

SWIMMING POOLS WORTH OF WATER EACH YEAR, WHICH IS ENOUGH WATER TO KEEP

ALMOST 12,000 PEOPLE ALIVE FOR THAT SAME PERIOD."

FORESTS RECHARGE GROUNDWATER RESCQCURCES AND REDUCE EROSTION ON

UNPROTECTED OR DEVELOPED SOIL, WHICH IN TURN REDUCES RUNOFF INTO QUR

STREAMS AND WATERWAYS. TREE CANOPY ALSO HELPS SLOW RAINDROPS BEFORE

THEY HIT THE GRQUND, WHICH KEEPS THE SOIL INTACT. TREE ROOTS ABSORB AND

FILTER WATER BEFQORE RELEASING IT BACK INTO THE AIR. PROTECTING FORESTS

PREVENTS LAND FROM BECOMING A SOURCE OF POLLUTION.

UNDER THE CONSERVANCY'S GUIDANCE, THE WATER QUALITY VOLUNTEER COALITION

(WQVC) MONITORED 25 STREAM SITES DONATING 1,000+ HOURS ON TEN

PRESERVES. THANKS TQ THE CHESTNUT GROVE FOUNDATION AND A PA DEPARTMENT

OF ENVIRONMENTAL PROTECTION MINT-GRANT, WE PURCHASED NEW EQUIPMENT TOQ

FACILITATE STREAM MONITORING. IN 2018 WQVC LOOKS FORWARD TO CONNECTING

WITH YORK CQUNTY PARTNERS TO EXPAND WATERSHED EDUCATION.

2017 MARKED THE SECOND YEAR LANCASTER TREE TENDERS, AN INITIATIVE TO

INCREASE AND ENHANCE THE CITY'S URBAN FOREST BY ENGAGING AND EMPOWERING

NEIGHBORHOODS TO PLANT AND CARE FOR TREES. $15,000 WAS RATISED TO OFFER

FREE STREET AND YARD TREES TO_PROPERTY OWNERS. TREES PLAY A CRITICAL
732212 08-07-17 Schedule O (Form 990 or 890-EZ) {2017)
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LANCASTER CQUNTY CONSERVANCY 23-7046908

PART IN REDUCING STORM WATER POLLUTION IN OUR STREAMS AND RIVERS, SHADE

HOUSES AND SIDEWALKS, AND CAN REDUCE HOME COOLING COSTS. TREES IMPROVE

HEALTH BY REDUCING AIR POLLUTION, INSTILL A SENSE OF COMMUNITY PRIDE,

REDUCE CRIME AND INCREASE PEDESTRIAN TRAFFIC IN SHOPPING AREAS.

IN 2017 OUR_SECOND ANNUAL LANCASTER WATER WEEK WAS A HUGE SUCCESS! AT

ITS CORE, IT IS A PUBLIC AWARENESS AND MARKETING CAMPAIGN, WITH 15

EVENTS OVER 8 DAYS, THE COMMUNITY RESPONSE WAS EXCELLENT WITH WELL OVER

1,300 PEQPLE ATTENDING ONE OR MORE ACTIVITY. OVER 1,100 TREES WERE

DISTRIBUTED AND PLANTED, AND OVER 2 TONS OF WASTE AND LITTER WAS

REMOVED FROM THE CONESTOGA RIVER. IN ADDITION, OVER $30,000 IN

MINI-GRANTS WERE AWARDED FOR ON-THE-GROUND IMPLEMENTATION. A MIX OF

PUBLIC EVENTS AND SOCIAL MARKETING REACHED OVER 60,000 PEOPLE, WITH

OVER 5,000 INDIVIDUALS VISITING THE WEBSITE OVER A 30 DAY PERIOD. WATER

WEEK 2018 WILL FOCUS ON MAKING THE 1,500 STREAM MILES IN LANCASTER

COUNTY FISHABLE, SWIMMABLE AND DRINKABLE,

EXPENSES § 215,402. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMEBERS ARE DEFINED IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS VOTE ON CHANGES TO THE BY-LAWS AND ELECTION OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTICN A, LINE 7B:

CHANGES TQ THE BY-LAWS ONLY.
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LANCASTER COUNTY CONSERVANCY 23-70468%08

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 950 AND RELATED SCHEDULES IS REVIEWED BY THE AUDIT

COMMITTEE, THE BOARD AND PRESIDENT & CEQ BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST MAKE ANY CONFLICT KNOWN AND REFRAIN FROM DISCUSSIONS AND

VOTING.

FORM 990, PART VI, SECTICN B, LINE 15:

AVAILABLE PUBLIC DATA WAS RESEARCHED, A HUMAN RESOQURCE PROFESSIONAL WAS

CONSULTED AND COMPENSATION WAS REVIEWED WITH AND APPROVED BY THE BOARD OF

DIRECTORS.

FORM S590, PART VI, SECTION C, LINE 19:

UPON_REQUEST.
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Open to Public Inspection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [ Check box it Namne of organization { [__] Check box if name changed and see instructions.) L i

address changed instructions.)
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J Thebocksareincareof » PHILLIP R WENGER, PRESIDENT & CEQ Telephone numper B 717-392-7891
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1a Gross receipts or sales Sl B
b Less returns and allowances ¢ Bajance . | IR
2 Costofgoodssold {Scheduie A, line 7) 2
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4a Capital gain netincome (attach Schedule ) 4a
b Netgain (foss) (Form 4797, Part I, fine 17) {(attach Form 4797y 4b
¢ Capital loss deduction for trusts | de
§ income {loss) from partnerships and S corporanons (aﬂach statement) _________ 5
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7 Unrelated debt-financed income (Schedule E) 7
8 Inferest, annuities, royalties, and rents from controfled organlzahons (Sch F) 8
8 Investment income of a section 501(c){7), (9}, or (17} organization (Schedule G)| _§
10 Exploited exempt activity income (Schedule ) 10
1 Adverlising income (Schedule Y . 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lingg 3through 12 o o i 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directars, and trustees (Schedule Ky . . 14
15 Salaries BNAWATES . 15
16 Repairs and maitenanCe 16
17 B OIS 17
18 Interest(AtACK SCREAUIEY e e 18
18 Taxesand lCBNSES 19
20 Charitable contributions {See instructions for Imnatmn :ules) __________________________________________________________________________________ 20
21 Depreciation (attach Form 4562) L A
22 Less depreciation claimed on Schedule A and elsewhere on retum ______________________________________ 22a 22b
B8 DD ON e, 23
24 Contributions to deferred compensalion PIANS e, 24
25 Employes DGt DIOQraMS e e, 25
26 Excess exemptexpenses (Schedule 1) | 26
27 Excess readership cOSES (SCNBUUIR J) | e e e, 27
28 Other deductions {atlach schadule) . . . 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business 1axable incomea before net operating loss deduction. Subtract line 29 from fine 13 30 0.
31 Netoperating loss deduction {limited to the amount on line 30) H
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33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
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| Part Il | Tax Computation

35 Organizations Taxable as Corporations, See instructions for fax computation.
Gontrolled group members (sections 1561 and 1563) check here [:] See instructions and:
a Enter your share of the $50,008, $25,000, and $9,925,000 taxable income brackets {in that order);
() s | @l | ol |
b Enter organization's share of: {1) Additional 5% tax {not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) . | |
¢ ncoma tax onthe amount 0N BNe 34 P | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income 1ax on the amount on line 34 from:
L1 Taxrate schedule or  [__| Schedule D (Form 104T) > | 36
87 Proxytax. See NSUUCHONS o e, > | 87
88 Allernative MINIMBUM X | e e e 38
39 Tax on Non-Compliant Facility Income. See inStructions ... 39
40 Total. Add lines 37, 38 and 39 !o line 35¢ or 36, whicheverapplies . | 40 0.,
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1 #1a
b Other credits (See NSt ONS ) 41b
¢ General business credit. Attach Form3806 41¢
d Credii for prior year minimum tax {aftach Form 8801 or 8827) . 41d
e Totaleredits. Addlines 4tathrough 41d 41¢
42  Subtractline 41e frombkned0 42 0.
43 Other taxes. Check it from: ] Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other tattach scheauiey | 43
44 Totaltax. Addlines 42and43 e e e e 44 0.
45 a Payments: A 2016 overpayment cregited to2gv7. 45a '
b 2017 estimated tax paymerts RS .. |.45b
¢ Taxdeposited with Form 8868 4h¢
¢ Foreign organizations: Tax paid o withheld at source {see instructions) | 45d
¢ Backup withholding {see instructions) L o 45e
f Credit for smali employer health insurance premiums {Attach Form 8941y | 451
¢ Other credits and payments; [1rorm2439
[_Jrorm4136 (1 other Total » | 459
46 Total payments, Add lines 45athrough 45 46
47  Estimatad tax penalty (see instrugtions). Check if Form 2220 is attached E:] ________________________________________________________ 47
48 Tax due. It line 46 is less than the totai of lines 44 and 47, enteramountowed > | 48 0.
49 Qverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... P | 49 0.
80 Enter the amount of line 49 you want: Credited to 2018 estimated tax | Refunded p | 50
{ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar vear, did the organization have an interest in or a signature o+ cther authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the crganization may have te file S
FinGEN Form 114, Report of Foreign Bank and Finangial Accounis. It YES, enter the name of the foreign country g
here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
H YES, see instructions for other forms the organization may have to file. R
53 Enter the amount of tax-exempt interest received or accrued during the tax year p $
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on aft information of which preparer has any knowledge.
Here > PRES IDENT / CEO May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title mstructions? [ X | Yes | | No
Print/Type preparer's name Preparer's signature Date Check if {PTIN
Paid self- employed
Preparer GARY J. DUBAS P00252339
Use Only [Frm'sname » MCKONLY & ASBURY, LLP Firm'sEIN D 23-1909723
415 FALLOWFIELD ROAD
Firm's address B CAMP HITLL, PA 17011 Phoneno. 7177617910
Form 990-T (2017)

723711 31-22-18



Form 980-T (2017) LANCASTER COUNTY CONSERVANCY 23-7046908 Page 3
Schedule A - Cost of Goods Soid. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases ... 2 7 Costof goods seld. Subtract ling 6 '
& Costoflabor L 3 from line 5. Enter here and in Part i,
4a Additional section 263A costs ine2 SRRSO 7
{attach scheduie) . .. .. 4a & Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to 1
5  Total. Add lines {1ibrcugh4b 5 ihe organization? . ST

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

(see instructions)

i. Description of property

2. Rentreceived or accrusd

(a) From persenal property (if ;he percentage of
rent for personat property is more than
10% but not more than 50% )

(b From real and perscnal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit of income)

3(3)Deductions directly connected with the income in
columns 2(a) and 2(b} (attach scheduls)

0. | To

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

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

(b} Total deductions.
Enter here and on page 1,
0 . P:rtrL tine 6, columan (B) ’ O .

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly connected with or atiocable

1. Description of debt-financed property

2. Gross ihcome from
or allocable to dabt-
financed property

to debt-financed property

(a) Straight Bine depreciation
{attach schedule}

(b) Cther ceductions
(attach schadule)

)

)

3

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on o aflocable to debt-financed of or aliocabie to by column 5 reportabie {column {eolumn 6 x total of columns
property (attach scheduie) debi-financed propetty 2 x column 6 3(a) and 3(b)
(attach schedule}

{1) %

{2} %

{3) %

() %
Enter here and on page 1, Enter here and on page 1,
Fart i, line 7, column {A). Part |, ling 7, colurmn (8).

TS e > 0. 0.

Total dividends-received deductions included ingolomn 8 > 0.

723r21 01-22-18

Form 990-T (2017)



Form 950-1 (2017) LANCASTER COUNTY CONSERVANCY

23-7046908

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructicns)

1. Name of conirotied organization

2. Employer
identification
number

Exempt Controlted Organizations

3. Net unrelated income
{foss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
tncluded in the controifing
organization's gross income

6. Deductions cirectly
connected with income
in column 5

)]

2

{3)

{4

Nonexempt Controlled Organizations

7. Taxatie Income

8. Net unrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column € that is included
in the controlling organization's
gross income

11, Daductions directly connected
with income in column 10

{1)

]

3)

{4)

Add columns & and 10, Add celumns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A} line 8, column (B}.
Totals ... e N > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9}, or (17} Organization
{see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

{attach scheduie)

and set-asides
{coi. 3 pius col. 4)

)
{2)
@3)
{4)
Enter here and on page 1, " :|Enter here and on page 1,
Part I, line &, column (A). | Part ], ling 8, column (B).
Totals 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly conhected
with production
of uprelated

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3). ifa
gain, compute cols. §

5. Gross income

7. Excess exempl

3 6. Expenses expenses (column
f:g:;c:};‘\iga::zt attributable 10 8 minus column 5,
column 5 but net more than

business income

business income through 7. column 4},
)]
@
@
@)
Enter here and on Enter here and ¢cn Enter nere and
page 1. Partl, page 1, Part I, on page 1,
fing 10, col, (&), fing 10, col. (8) Part Il, line 26.
Totals . > 0. 0. Q.

Schedule J - Advertising Income (sse instructions)

Parti | income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readership
o d' ef{iof’s 3. Direct o (loss){col. 2 minus §. Circutation 6. Readership costs {column & minus
1. Name of periodicat @ i:mrﬁ:g adverlising costs | col. 3}, If a gain, compute income costs colurmn 5, but not more
cols. 5 through 7. than column 4),
(m
2
3
4
Totals (carry to Part 1], tine {5)) . » 0. 0. 0.
Form 990-T (po17
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Form 990-7 (2017) LANCASTER COUNTY CONSERVANCY

23-7046508

Bage §

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
%‘ (Etro_ss 3. Direct or (ioss) {gol. 2 minus 5. Gircuiation 6. Readership costs (column & minus
1. Name of periodical advertising advertising costs | col. 3Y if a gain, compute income costs celumn 5, but not more
income cols. 5 through 7. than column 4).
(1)
(2)
(3)
@
Totals fromPantl . > Q. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), on page 1,
line 11, col. (A). fine 11, cob. (B). : LV S R Part I, line 27.
Totals, Part I} (lines 1-5) > 0. Q. S 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
h?r;efieer\?:?et dotfo 4. Compensation attributabie
1. Name 2, Title Businese 1o unrelated business
4] %
(7] %
e %
4 %
Total. Enter here and on page 1, Part 1|, line 4 > 0.
Form 980-T (2017)

723732 01-22-18



