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PUBLIC DISCLOS <E COPY - STATE REGISTRATI... NO. 625-800

990 Return of Organization Exempt From Income Tax G e 1010004
Form Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Dapartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open 1o Publlc
Intarnal Revenue Service P Information about Form 990 and jts instructions is at www.lrs.gov/form980. ~Inspection -
A For the 2014 calendar year, or tax year beginning  JUL, 1, 2014 andending JUN 30, 2015
B checkir C Name of organization D Employer identification number
applicable:
osiee | NATURAL HERITAGE LAND TRUST, INC.
e Doing business as 36-1452825
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
foe 303 8 PATERSON ST 6 608-258-9797
2e3™ | City or town, state or province, country, and ZIP o forelgn postal code G Grose receipts § 2,329,056.
fioned] MADISON, WI 53703-4534 H(a) Is this a group retum
[]QE.E”?‘" F Name and address of principal officer: JAMES WELSH _ for subordinates? | [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inclucea? 1 Yes || No
1 Tax-gxempt status: X 501(c |:| 501{c) { ) {(insert no.) [ ] 4947(e)(1) or __ sy If "No," attach a list. (see instructicns)
J_Website: - WWW . NHL,/T ., ORG H{e) Graup exemption number
K_Form of organization; [ X Corporation [ Trust [ Associ ation [ ] otherp» | L Year of formation; 1 9 8 3 m State of iegal comiche; WI
| Part1] - Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: NATURAL HERITAGE LAND TRUST IS8 A
g LEADER IN PROTECTING NATURAL AREAS AND FARM LAND IN SOUTHERN
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 8 Number of voting members of the governing body (Part Vi, lineda) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 _ 12
% | 8 Total number of individuals employed in calendar year 2014 (Part V, lne2a) ... 5 5
£ | & Total numberof volunteers festimate if necessary) 6 60
::3 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Nst unrelated business taxable income from Form 990-T, N8 34 . . 7b 0.
Prior Year Current Year .
@ | 8 Contributions and grants (Part VIll, line thy . 1,808,196. 2,258 bdZ. !
§| © Program senvice revenue (Part VIl lne20) oo 2,789. 19,169.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7dy . 33,698, 32,121,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,900, 11,049. !
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 1,851,583, 2,320,881, ‘
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,535,783, 1,026,103.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0. |
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 201,305, 197,501, !
g | 16a Professional fundraising fees (Part IX, coluron (&), line 11e) 0. _ 0. }
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 77,965, |2 Celmgdn
] 17 Other expenses (Part [X, column (A), lines t1a-11d, 11f24e) 249,073, 174,085, !
18 Total expenses. Add lines 13-17 (must equal Part }X, column (&), line 25) 1,986,171, 1,397,689,
19 Revenue less expenses. Subtract line 18 from line 12 .. i -134,588. 923,182,
Eg Beginning of Gurrent Year End of Year
B2 20 Totalassets (Part X, line 16) ... oo 5,961,421. 6,869,645,
<ol 21 Totalliabilties (Part X, line 26) ... 53,724, 63,017.
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 5,907,697, 6,806 ,628.
[PartI"] Signature Block

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

> A ey WA | & ]f {le
Sign Signatlire/of officer Date
Here JAMES WELSH, EXECUTIVE DIRE(CTOR
Type or print name ang title
Print/Type preparer's name Przparer's signature Late 2"“"’“ [ || PTN
Psid  [BRUCE MAYER, CPA WG, CEA 2/ 137t £ sitaniat P00187180
Preparer |Firm'sname p WEGNER CPAS, LLP < " " Trrm'sEiNg.  39-0974031
Use Onfy |Firm'saddressy, 2110 LUANN LN
MADTSON, WI 53713-3074 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X!ves |:| No
482001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2014) NATURAIL, HERITAGE LAND TRUST, INC. '39-1452825 Page2
Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l E{I
1 Briefly describe the organization’s mission:
THE NATURAL HERITAGE LAND TRUST PROTECTS NATURAL AREAS WILDLIFE
HABITAT, WORKING FARMS, HEALTHY LAKES AND STREAMS, AND RECREATION LAND
TO PROVIDE A HIGH QUALITY OF LIFE IN THE DANE COUNTY, WISCONSIN

REGION.

2 Did the organization undertake any significant program services during the year which were not Ilsted on
the prior Form 990 0r S90-EZ? || e e [ Ives [XINo
lf "Yas," describe thase new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it canducts, any program services? ... l:]Yes IE Ne

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

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

4a (code: )(Expanses$ 1 [ 27 O i 6 32 = including grants of § 1 7 026 I 103 » ) (Fievenue$ 19 ’ 1 69 » )
NATURAL HERITAGE LAND TRUST COMPLETED ANOTHER GREAT YEAR CONNECTING
PEOPLE AND COMMUNITIES WITH THE LAND. NEAR THE FOX RIVER IN SOUTHERN
MARQUETTE COUNTY, WE PURCHASED NEARLY 200 ACRES OF LAND, SOME OF WHICH
WAS PART OF THE ORIGINAL JOHN MUIR HOMESTEAD IN AMERICA. THE FATHER OF
OUR NATIONAL PARK SYSTEM, MUIR LEARNED TO LOVE NATURE GROWING UP IN
WISCONSIN., NORTH OF STOUGHTON, WE PERMANENTLY PROTECTED OVER A MILE OF
FRONTAGE ALONG THE YAHARA RIVER. THE CITY OF STOUGHTON PLANS TO
CONNECT THE 40 ACRE PROPERTY TQ IS BIKE PATH SYSTEM, INCREASING THE
COMMUNITY 'S ACCESS TO THE RIVER. AT PATRICK MARSH, WE CREATED A UNIQUE
BIRD-SHAPED WILDLIFE VIEWING PLATFORM OVERLOOKING THE MARSH ON THE
EASTERN DOORSTEP OF SUN PRAIRIE. WE HELPED CONNECT AT-RISK YQUTH IN
THE OPERATION FRESH START PROGRAM WITH MEANTINGFUL WORK CONSTRUCTING THE

b (code: ) (Expenses § inoluding grants of § ) (Revenue 3 )

4c  {Code: ) (Expenses $ including grants of $ } (Revenue'$ )

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

{Expenses § inclugling grants of § )} (Revenue § )
4e Total program service expenses 1 : 270 632,
) Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014} NATURAI. HERTTAGE LAND TRUST, INC. 39-1452825 Page3
|:Part IV | Checklist of Required Schedules

Yes | No
1 is the crganization described in section 501(c)(3) or 4947 (g)(1) (other than a private foundation)?
I "Y85," COMPIBIE SCABTUIE A || |.....co.ocooooee oo e e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? o 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? Iif "Yes," complete Schedule G, PAIT . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501{(c)4), 501(¢}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complate Schedule C, Part il 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? /f "Yes, " complete Schedule D, Part! | & 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIB D, PAIt Il | e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheditle DoPart IV e 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 Vo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt VI e e ettt e e, 11ay X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in'Part X, line 167 /f "Yes," complefe Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of s total
assets reported in Part X, line 167 /f "Yes, " complets Schedule D, Part VIl i1c X
d Did the organizatioh report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Iif "Yes," complete Schedule D, Part X | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," compilete
Schedule D, Parts XIand XIl e e 12a | X
b Was the crganization included in consolidated, independant audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13  Is the organization a school 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 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complele Schedule F, Parfs [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants ot other assistance to
or for foreign individuals? If "Yes, " complete Schedufe F, Parts litand iV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,
coluran (A), lines 6 and 11e? If "Yes," camplete Schedule G, Part! ... e e 17 p:4
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
Tcand 8a2 I "Yes, " complete Schedule G, Part Il 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,"
complete Schedule G, Partlll . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... 20b
Form 990 {2014)
432003
11-07-14
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Form 990 (2014) NATURAL, HERITAGE LAND TRUST, INC, 39-1452825 Paged
| Part IV | Checklist of Required Schedules continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic govemment on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts land It 21 | X
22 Did the organization report more than $5,000 of granis or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and Il 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCRBGUIB U ...t ettt 23 X

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

Schedule K. If "No®, 9o 10 ine 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXBIMPE DONGST | e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the VEArT 24d
25a Section 501(c)(3), 501(0)(4), and 501{c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, " complete Schedule L, Part! ... 25a X

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Farms 990 or 990-EZ7 If 'Yes," complete
SCRBAUIR L, PAITT e e e e 25h X

26 Did the organization report any amount on Part X, line &, 8, or 22 for receivables from or payables 10 any current or
former officers, directors, trustess, key employess, highest compensated employeas, or disqualified parsons? if "Yes, "

complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributar or employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part iif 27 i X

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

a Acurrent or former officer, director, trustee, or key employee? / "Yes, " complete Schedule L, Part VvV 28a X
b Atamily member of a current or former officer, director, trustee, or key employee? if "Yas, " complele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complefe Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? If “Yes," complete Schedule M | | e 20 X
31 Did the organization liquidats, terminate, cr dissolve and cease operations?
ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its het assets?if "Yes," complete
Sehedule N, PaIT I e 32 X
33 Did the organizatien own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compiete Schedule R, Part I, Ill, or IV, and
PAITV, I8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? . 35a X
b If "Yes" e line 35a, did the organization receive any payment from or engage in any transaction with a controfled antity
within the meaning of section 512(b)(13)? #f "Yes," complate Schedule R, PartV, fine 2 . . 35b
36 _ Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL liN@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as & partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ar X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V), lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 NATURATL HERITAGE LAND TRUST, TINC. 391452825  Ppage5
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 roported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 11 2

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable
¢ Did the crganization comply with backup withholding rules for reportable payments to vendora and reportable gaming

{gambling) wWinnings 10 PHze WINMBIS? || . ... oo et ee e 1c
2a Enter the number of employees raported on Form W-3, Transmitial of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn . 2a 5l
b If at least one is reported on line 2a, did the organization fila all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions) . . s
3a Did the organization have unrelaied business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b f "Yes," enter the name of the foreign country:
See instructions for filing requirements for FiINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ST 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 5b, did the arganization filo Form 8886-T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
Ware MOt TaX dOdUCHDIE D e b
7 Organizations that may receive deductible contributions under section 170{c). SEE Rt P
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was required

T0 MR FOMMIB2B27 i et e e X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I B
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? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1008-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? .
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, includéd on Form 890, Part VIIi, line 12, for public use of club facilities | . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net armounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4247(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule © ... ... 14b
Form €90 (2014)
4320058
11-07-14
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Form 990 (2014) NATURAL HERITAGE LAND TRUST, INC. 30-1452825 Page$
.Part VI'| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or T10b befow, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes _No 7

1a Enter the number of voting members of the governing body at the end of the tax yvear 1a 12
If there are material ditferances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line ta, above, who are independent . 1k 12

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 eMPIOYEAT e 2

3 Did the organization delegate contro! over management duties customarily perfarmed by ar under the direct suparvision
of officers, directors, or trustees, or key employess to a management company or other person? .

4  Did the organization make any significani changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or SEoCkROIBIST || . . ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaoint one or
rmore members of the governing body? | | . e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) membérs, stockholders, or
persons other than the governing body? T | X

Lo BT I - [ A
) N

pd

8 Didths organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: SN b
a The govering body? Ba | X

b Each committee with authority to act on behalf of the governing body? gh | X
8 lsthere any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the
_organization's maijling address? If "Yes, " provide the nameas and addresses in SCheduie O o 9 A

Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affillates? 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 aperations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, e

12a Did the organization have a written conflict of interest policy? If "Ne,* go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done : 12¢

13  Did the crganization have a written whistleblower policy? 13

14 Did the crganization have a written document retention and destruction PoliCY T 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? ek :
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key smployees of the organization . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o such arangements? oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to b filad. W I
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l::l Own wehsite I::I Another's website IEJ Upon request |:| Other (explain in Schedufe O)
19 Describe in Schedule O whether (and i so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JAMES WELSH - 608-258-9797
303 S PATERSON ST STE 6, MADISON, WI 53703-4534
432006 11-07-14 Form 990 (2014)
_ )
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Form 996G (2014) NATURAL HERITAGE LAND TRUST, INC, 39-1452825  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employaas, if any. See instructions for definition of "key employes."

*® List the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key empltoyee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrm 1098-MISC} of more than $100,000 from the organization and any related organizations.

® | ist all of the organizaticn's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
rnore than $10,000 of reportabie compensation from the organization and any reiated organizations.

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

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

(A) (B) {C) D) {E) (F)
Narme and Title Average | . clf; osition B Reporiable Reportable Eetimated
hours per | box, unless persen is both an compensation compensation amount of
wesk officer and a directar/trustee} from from related other
{list any % the _organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related | g | & . g‘; {(W-2/1099-MISC) organization
organizations| & | 5 5. and related
below SE| 5|88 s organizations
ine) S Z|E|5 25| &
{1) WILLIAM VAN HAREN 1.00
PRESIDENT X X 0. 0. 0.
(2) JEDIAE WHITE 1.00
VICE PRESIDENT X X g. 0. 0.
(3) MARIANA WEINHOLD 1.00
TREASURER X X 0. 0. 0.
(4) DARCY KIND 1.00
SECRETARY X X 0. 0. 0. |
(5) VICKT ELKIN 1.00 :
DIRECTOR X 0. 0. 0.
{6) BRENDA HASKINS 1.00
GIRECTOR X 0. 0. 0.
{7} TOM KRAUSKOPFT 1.00
DIRECTOR X 0. 0. 0.
(8) RENEE LAUBER 1.00
DIRECTOR X 0. 0. 0.
(9) PAT LEAVENWORTH 1.00 |
DIRECTOR X 0. 0. 0. ;‘
{10) BARRY PERKEL 1.00 !
DIRECTOR X 0. 0. 0.
{11) GLENN REINL 1.00
DIRECTOR X 0. 0. 0.
(12) EKEVIN SHELLEY - 1.00
DIRECTCR X 0. 0. 0.
{13) JAMES WELSH 40.00
EXECUTIVE DIRECTOR X 66,889. 0.; 13,416.
432007 11-07-14 Forrm 990 2014)
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Form 990 (2014) NATURAL HERITAGE LAND TRUST, INC. 39-1452825  Page8
IPaEt_E\_f;l.i:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B () D) B ]
Name and title Average (do not crf; CC"?'mt'gQ shan one Reportable Reportable Estimated
hours per | pox, unisse person Is both an compensation compensation amount of
week officer and a director/irusiee) from from related other
(istany | § the organizations compensation
hours for | 5 = organization (W-2/1099-MiSC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ [ £ g |2 and related
below ERE-RINE -ty e organizations
b SUB-TOMaL e, > 66,889. 0. 13,416,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. .
d_Total (addlines 1hand 1€} ..ot | < 66,889, 0. 13,41s6.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
coempsensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on .
line 1a? /f "Yes, " complete Schedule J for sUch indiVIUEL ... ... .. ..., X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 5 o
and related organizations greater than $150,0007 )f "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 e N :
rendered to the organization? /f "Yes, " complete Schedule J For SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE 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 - 4]

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Page9
‘Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl ... i D
AT Ea T T T A} {B) (©C) (D}
Total revanue Related or Unrelated R%ﬁut% ;ﬁﬁﬂggpd
exempt function business sactions
: ) revenue revenue -
*'g% 1 a Federated campaigns . . 13 o 4 :
g 3 b Membership dues 1b
,,,,"E ¢ Fundraising events 1¢
é':;ﬁ; d Related organizations id :
gE| e Govemmentgrants (contributions) | te 1,712,608.
g‘g £ All other contributions, gifts, granis, and
A8 similar amounts naot inciuded zbove | 1f 545,934.]
E% g Nongash contributions Included In lines 1a-1F § 163,375.
68 h Total. Addlines Ta-1f ..o [
[Business Codel e
8 | 2a SERVICE FEES 712190 18,769,
E 9 b RENTAL PAYMENTS FROM W | 531190 400.
c ¢
) e
a f All other program service revenue ...
g Total. Addlines2af . . . . .o > 19,169.
3 Investment income (including dividends, interest, and ]
other similar amounts) » 32,121. 32,121.
4 Income from investment of tax-exempt bond proceeds
5 ROVEIIES ..ottt >
{i) Real (it Personal
6a Grossrents ...
kb Less: rental expenses
¢ Rentai income or (loss} .
d Netrental income or (I0SS) ... ieiiann, >
7 a Gross amount from sales of (i) Securities {ij Other
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ... .. ... .. ...
o | 8 a Grossincome from fundraising events {not
g including $ af
E contributions reported on line 1c). See
5 Part IV, line 18 ...
B b Less:directexpenses . ... ..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 . ...
b less: directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | . ...
b Less:costofgoodssold . ............ b
¢ _Net income or (lcss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d G I e ;
12 Total revenue. Sae instructions. 2,320,881, 19,169, 0.0 43,170,
BTN Form 990 (2014)
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Form 990 (2014)

|

NATURAL HERITAGE LAND TRUST,

INC L]

39-1452825 Page 10

| Part IX:| Statement of Functional Expenses

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

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

Da not include amounts reported on lines &b, (A B) ©) D}
75,85, 9, and 105 ot Part Vi e | Pgmienc | Nesgmeiwd | s
1  Grants and other assistance to domestic organizations ”' g : o
and domestic governments. See Part IV, line 24 1,026,103, 1,026,103,
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key emplovees 79,316, 47,624. 7,566, 24,126.
6 Compensaticn notincluded above, to disgualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c}3)B) ...
7 Othersalariesand wages ... 102,836. 51,746- 9,810'. 31,280.
8 Pension plan accruals and contributions {includs : . '
section 401(k) and 403(b) empicyar contributions)
@ Other employee benefits 2,162, 1,298, 206, 658,
10 Payrolitaxes ... 13,187. 7,918. 1,258. 4,011.
11 Fees for services (hon-employees):
a Management
B LeOA e, 1,662. 887.
& ACCOUMING ..., ooooooiiioeoeoireeee oo 12,031,
d Lobbying ... | |
e Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees .. ... 4 ‘ 640.
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 5,876. 876. 5,000.
12 Advertising and promction 2 r 893. 2 : 064. 198. 631.
13 Office expenses. ... 18,238. 12,847. 1,743, 3,648,
14 Information technology . ... .. 3,534. 2,355, 281. g898.
15 ROYAIISS | ..o
16 OCOUPANCY oo 96,679, 90,656. 1,438. 4,585,
AT TraVEl 371. 222, 36. 113.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 266, 160. 25. 81l.
20 Interest ... 12,092, 6,682, 5,410. '
21 Payments to affiliates
22 Depraciation, depletion, and amortization 1,919, 1,152, 183. 584.
23 InSUraNcs e,
24  Other expenses. [temize expenses not covered
above, (List miscellanecus expenses in line 24e. flin
24e amount exceeds 10% of line 25, column (A}
amount, list line 248 expanses on Schaduls 0.) ...
a
b
[
d
e All other expenses 6,159. 3,404. 2,755.
25 Total functional expenses. Add lines 1 through 24e 1,397,689, 1,270,632, 49,092, 77,965,
26 Joint costs. Completa this line cniy if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here Jp- [:‘ If fellowing SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 980 {2014)
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Form 990 {2014) NATURAL HERITAGE LAND TRUST, INC.

391452825 Page i1
[ Part X | Balance Sheet
Check if Schedule O containg a response or Note 10 any Ine N this Par X it it irtitrrert it trerre ezt s aseseeianarasreernsineeseas l::]
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing . 200. 1 200.
2 Savings and temporary cash investments 149,940, 2 235,137,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ..o 36,985. 4 30,944.
5 Loans and other recaivables from current and former officers, directors, EPEEE N : i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... oo
6 Loans and other receivables from other disqualified persons {as defined under
section 4258(f)(1)), persons described in section 4858(c}(3)(B), and contributing | :
smployers and sponsoring orgénizations of section 501(c)(S) voluntary oL
“ employees’ beneficiary organizations (see instr). Comglete Part lof Sch L 6
§ 7 Notes and [oans receivable, Det e 7
< | 8 Inventoriesforsaleoruse 8
@ Prepaid expenses and deferred charges 3, ‘9 70.] o 3,977,
10a Land, buildings, and equipment: cost or other : e . ‘ s
basis. Complete Part VI of Schedule D 10a 5,569,989, i A
b Less: accumulated depreciation . 10b 6 I 735, 4 ; 711 ‘ 848.[ 0e 5 7 563 ¢ 254.
11 Investments - publicly traded securities ... 731,337.] 11 711,088,
12  Investments - other securities. See Part \V, line 15 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSets | i4
15 Otherassets. See Part IV, line 11 ... ... 327,141.] 15 325,045,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... 5.961,421.| 16 6,869,645,
17 Accounts payable and acorued 6XPeNnSes ... 22,090.| 17 34,577,
18  Grantspayable | 18
19 Deferredrevenue . 31,634.] 19 28,440,
20 Tax-exempt bond liabilities ..., ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
9 |22 Loans and other payables to current and former officers, direciors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Sehedule L ...
=l 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | ................
25  Other liabilities (including faderal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D e et
26 Total liabilities. Add lines 17 through 25 . o,
Organizations that follow SFAS 117 (ASC 958), check here P [(X] and L
b complete lines 27 through 29, and lines 33 and 34, g
% 21 Unrestioted NET B8 S 5,545,573,| 27 6,439,049.
& |28  Temporarlly restricted netassets ... 362,124.| 28 367,578,
-g 29 Permanently restricted Net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here |:|
8 and complete lines 30 through 34.
12 80 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
& | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balaNCes ... ... 5,907,697.| 33 6,806,628,
34  Total liabilities and net assets/fund balances ... 5,961,421, 34 6,869,645,
Form 990 (2014)
432011
11-07-14
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Form
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i 1

990 (2014) NATURAL ﬁERITAGE LAND TRUST, INC. 39-1452825 pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O coniains a response or note to any line in this Part X1 i ieeieiaaees,

1 Total revenue (must squal Part VIl column (), line 12) ... 1 2,320,881,
2 Total expenses (Must egual Part 1X, Column (A, N8 BB 2 1,397,689,
3 Revenue less expenses. Subtractline 2 fromline 1 3 923,192.
4 Neat assets or fund balances at beginning of year {must equal Part X, line 33, colurn (& 4 5,907,697,
6 Net unrealized gains (losses) oninvestments 5 -26,157.
6 Donated services and use of faCilitios | ... s 6
T Investment @XPONSES e 7
8  Prior period dJUSIMBIIS | et 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 1,886,
10 Net assets or fund balances at end of vear. Cambine lings 3 through 9 (must equal Part X, line 33,
SO (B e e e ettt et ert ettt et ent et eneerae 10 6,806,628,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote fo any linein this Part XII ...

2a

3a

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

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

:l Separate basis E::] Consolidated hasis [:i Both consclidated and separate basis
Waere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

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

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

Yes | No

2l X

3a. 'X'V

s X

432012

11-07-14
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SCHED . . . OMB No. 1545-0047
Form QQOUOLEQQEZ) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. - T
Department of the Treasury P Attach to Form 990 or Form ©90-EZ. _-:Open to Public ;..
Irternal Revenue Servica P> Information aboust Schedule A (Form 990 or 980-EZ} and its instructions is at www.rs.gov/form990. |7 Inspection -
Name of the organization Employer identification number
NATURAL HERITAGE LAND TRUST, INC. 39-1452825

[Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
1 l::l A church, conventicn of churches, or association of churches described in section 170{b){ {AN).
2 |:| A school described in section 170(b)(1){A)ii). {Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b)(1)(AXiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's nams,
city, and state:

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

section 170(b)}{1){A}iv). (Complete Part 1)

Afederal, state, or local government or governmental unit described in section 170{b){1)}{A)Vv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A){vi). (Complete Part I1.)

A community trust described in section 170{L)(1)(A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). {Complete Part 111)

~ &

o]

0 MO

10 ] An organization organized and operated exclusively to tast for public safety. See section 509(a)(4),

1 [::, An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a){(3}). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a |:| Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with #ts 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.

¢ D Type HI functionally integrated. A supporting organization operated in conriection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type Il, Type III
functionally integrated, or Type Hll non-functionally integrated supporting crganization.

t Enter the number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Typs of organization [iv} Is the organization (v} Amount of monetary {vi) Amount of
_ ; ; _ listed in your .
organization (described on lines 19 ] support (see other sUppori (see
above or IRC section . [G2VeIing document? Instructions) Instructions}
(see instructions)) Yes No
Total o S e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 890 or 990-EZ, 432021 08-17-14
: i3
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Schedule A (Form 990 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A}{vi)

INC.

39-1452825 pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11,)

Section A. Public Support

CGalendar year (or fiscal year beginning In}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revanues levied for the organ-
ization’s benefit and seither paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portibn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
oniine 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Pubtic support, Subtract iine 5 from line 4.

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

1677087,

642,466,

6641606,

180819s6.

2258542,

13027897,

13027897.

1677087,

642,466,

6641505

1808196,

2258542,

13027897,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromiine4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income frem unretated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons)

{a} 2010

{h} 2011

(c) 2012

(d) 2013

(e} 2014 -

(f) Totat

1677087,

642,466,

6641606.

1808196.

2258542,

13027897.

21,692,

23,68%4.

21,828.

33,698,

32,121.

133,033.

6,872,

6,900.

11,4009.

25,181.

-:113186111.

142,745,

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (d)(s)

orqamzatlon check th|s box and stop here

14 Public suppart percentage for 2014 {line 8, column {f) divided by line 11, column (f)
15 Public support percentage from 2013 Schedule A, Part (I, lina 14

14

98.80 %

15

99.06 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

11050212 788028 06353.1AU01

stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ...
17a 10% -facts-znd-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the crganization
mests the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2014

432022
09-17-14

14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part Hl | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only If you checked the box an line & of Part | or if the organization failed to qualify under Part [1. f the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiseal year beginning in) p» {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifis, 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 fumished in
any activity that is ralated 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 revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf.

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines ¥, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 receivad
fram other than 4lsqualified persons that
exoead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. .

8 Public support (Subtiact ine 7¢Trom ling 6
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2010 (b).2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .. ..

11 Netincome from unrelated business :

activities not included in line 10b, !
whethar or not the business is

regularly carmiedon

12 Other income. Do not include gain -
or loss from the sale of capital

assets (Explain in Part V1) -l

43 Total support. (add Iines 9, 10c, 11, and 12,)

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

Chock this BOX aNd STOP REEE ..o e e st e ettt et e e ettt et ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, coiumn {f} divided by line 13, column () ... .. 15 %
18 Public support percentage from 2013 Schedule A Part Il e 1 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line 17 ... . 18 %
19a 33 1/3% support tests - 2014. 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 thar 33 1/3%, check this boxand stop here, The organization qualifies as a publicly supported organizaton » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or lire 19a, and line 16 is more than 33 1/3%, and

line 18.is not more than 33 1/3%, check this box and stop here, Thie organization qualifies as a publicly supported organization . |:|
20 _Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... » E
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Ferm 990 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST, INC, 39-1452825 Page4
Part V.| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complste
Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

i0a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported arganizations are designated. If designated by
class or purposs, describe the designation. If historic and conlinuing refationship, explain.

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," explain in Part VI how the organization determined that the supported
ofganization was described in saction 509{z)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (8), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," ekp!a‘in in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yos" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the crganization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
PUrpGSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow {if applicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, substituted, or removed, (i) the reasons for each such action,
(fii) the authorily under the organization's organizing document authotizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
henefited by one or more of #ta supported organizations; or (¢) other supporting organizations that alsc
stipport or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if *Yes," complete Part | of Schedule L. (Form 990).
Did the organization make a loan to a disqualified perscn (as defined in section 4958} not described in line 77
If "Yes," complets Part | of Schedule L. (Form 990).

Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disquafified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. '

Did one or more disqualified persons (as defined in line 9(z)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part V. :

Did a disqualified person {as defined in line $(a)) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ali Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4

10a

10b

432024 06-17-14
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Schedula A (Form €90 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST, INC.

39-1452825 Pages

[Part IV ] supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pearson who directly or indiractly controis, sither alone or together with persons described in {b) and (c)
below, the governing body of a supported arganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (8) or (b} above?If "Yes" to a, b, or ¢, provide detail in Part VI.

No

Yes

11a

_11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timas during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

No

Section G, Type !l Supporting Orgarniizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "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).

Yes

No

Section D. Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {) appointed or electad by the supported
organization(s) or {li} serving cn the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s).

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

Yes | No

Section E. Type lIf Functionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfses instructions):

a I:] The organization satisfied the Activities Test. Complete fine 2 below.
b I:I The organizaticn is the parent of each of its supported organizations. Complete line 8 below.

[ I:l The erganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) bslow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V! identify
those supportad 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 constifuted substantially all of its activities.

b [id the activities described in (a) constitute activities that, but for the organization’s invelvernent, one or more
of the organization’s supported organization{s) would have been engaged in7 /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported ocrganization(s) would have engaged in these
activities but for the organization's involvement. -

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

. Yes

No

trustees of each of the supported organizations? Provide details in Part V1. 3a
kL Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each o ]
of its supported organizations? If "Yes," describe in Part VI the role playved by the organization in this regard. 3b
432025 0G-17-14 Schedule A (Form 920 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Pages

|PartV | Type lll Non-Functionally integrated 509({a)(3) Supporting Organizations

1

!:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year (B) Current Year

{opticnal)
1 Net short-term capital gain i
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conssrvation, or
maintenance of property held for production of incoms {see instructions) 5]
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) Curr.ent Year
{optionah
1 Aggregate fair market value of all non-exempt-use assets (see s
instructions for short tax year or assets heid for part of year}
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage of other .
factors {explain in detail in Part VI):
2 Acquisition indebiedness applicable to non-exempi-use agsets 2
8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
& Mulliply line 5 by .035 &
7 Recoverigs of prior-year distributions 7
8  Minimum Asset Amount (zdd line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, lina 8, Column A) 1
2 Enter 85% of line 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Arnount. Subtract line 8 from line 4, urless subject to
amergency temporary reduction (see instructions) 6 R |
7 I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A {Form 290 or 990-EZ) 2014
432026
09-17-14
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Schedule A {Form 990 or 990-E7) 2014 NATTRAL HERITACE LAND TRUST, INC.

39-1452825 Page7

‘Part V| Type lil Non-Functionally integrated 509{a}(3) Supporting Organizations (continued)

Section D - Disiributions ] 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets :
&__ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations o which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 __ Line 8 amount divided by Line 9 amount
0] (i) (i)
Excess Distributions Underdistributions Distributabie

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, fine 6 .

Pre-2014 _

Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a

b

c

d
[}

f

]

h

Applied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section D,

ling 7:

$

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 201 4. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add linas 3

and 4c.

8 _Breakdown of ling 7:

Excess from 2013

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 pages

Part VI'| Supplemental information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information, (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY *¥*

| {

Schedule B Schedule of Contributors OME No. 1645.0067

b pr; PO & B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 980, 990-EZ, or 890-PF) and 20 14
epartment of the Treasury A

Internal Revenue Service its instructions is at www.lrs.gov/form980 .

Name of the organization Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825

Organization type (check one):

Filers of: Bection:

Form 990 or 990-E7 (X s01(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

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

U oo

501(c)3) taxable private foundation

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

General Rule

i:l For an organization filing Form 890, $80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1){A}(vi), that checked Schedule A (Form 280 or 990-EZ), Part I, 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 {) Form 990, Part VI, line 1k,
or (i} Form 980-EZ, line 1. Complete Parts | and I,

|:[ For an organization dascribed in section 501{c)}7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the i
year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific, literary, or sducational purposes, or for :
the prevention of cruelty to children or animals. Complete Parts |, II, and |Il.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 99C-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [ '

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 99G; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

433451
11-05-14
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Schedule B (Form 980, 990-EZ, ar 990-PF} (2014)

Page 2

Name of grganization

Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825
Part I-.  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll . D
$ 713,025. | MNoncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (o) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Eil
Payroll [ |
$ 842,083, | Noncash [ _]
{Complete Part Il for
noncash contributions.}
(a) {b) {c) {d) :
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
3 Person @
Payroll D
$ 157,500. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Bﬂ
Payroll l:]
5 50,000, ; Neoncash [ ]
{Complete Part i for
noneash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ej
Payroll D
% Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll D
4 Noncash [ |
{Complete Part |l for
noncash contributions.}

423452 11-05-14
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) :
(c)
No.

. (b) i FMV {or estimate} (d) .
from Description of nongash property given . . Date received
Part 1 (see instructions}

{a)
(c)
No.

L (b) . FMY {or estimate) (c) .
from Description of noncash property given . . Date received
Part | _ _ (see instructions)

{a)
(c)
No.
° n (k) _ FMV (or estimate) @
from Description of noncash property given . . Date received
. Part| (see instructions)
{a)
{c)
No.

. (b) . FMV {or estimate) (d) o
from Description of noncash property given . | Date received
Part | {see instructions) -

{a)
(c)
Na.

. () , FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | ] (see instructions)

{a)
{c)
No.

. ) i FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part I (see instructions)

423453 11-05-14
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Schedule B (Form 990, $90-EZ, or 890-PF) (2014)

Page 4

Name of organization

NATURAL HERITAGE LAND TRUST, INC.

Employer identification number

391452825

Part Il Exclusively 1elipious, charitable, ete., contributions to organizations described in section 531{c)(7), (8), or (10) thal total more than $1,000 for
’ : the year from any one contributor. Complete columns {a) through (e) and the foilowing ling entry. For organizations
completing Part Ill, enter the tatal of exolusively religlous, charitable, etc., contributions of $1,000 or leas for the year. (Enter this info. once,) > $
Use duplicate copies of Part I if additional space is needsd.
(a) No.
I\;i‘ ottnl {b) Purpose of gift (o} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;F;:_l;nl (b) Purpose of gift (c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No. :
I;I‘DTI ' {(b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No.
g)l;;)rrp! (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

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OME Ne. 1645-0047

Form 990 or 990-EZ .

( ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14
Denertment of the T P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. 6;’:en io Pubhc
!n::;; T;:V:nus% e;g;seury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. _oiinspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiste Parts |-A and C below. Do not completa Part I-B.
® Section 527 organizations: Complete Part LA only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part I1-B.
® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part |I-A.
H the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5}, or {6) organizations: Complete Part I[1.

Name of arganization Employer identification number
NATURAL HERITAGE LAND TRUST, INC. 39-1452825
| Part | —| Complete if the organization is exempt under section 501(c) oris a sectlon 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures '
3 Volunteer hours

‘PartI-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section49ss . [
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . | gk
3 If the organization incurred a section 4955 tax, did it fiie Form 4720 forthis year? ... :l Yes D No
da Was 8 COMBCHION MAABT | . ettt e et ettt et et s oot en e e s Ea et e et DYES Ej No

b If "Yes," describe in Part IV.
(Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities Y
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eX8MPT FUNGHON ACHVILES | . i e o > 5
3 Total exempt function expenditures. Add lines 't and 2. Enter here and on Form 1120-POL,
8 T e e ettt e > 5
Did the filing organizaticn file Form 1120-POL for this year’? _______________________________________________________________________________________ [:j Yes |:| No

5 Enter the names, addresses and ermployer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {(RAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {¢) EIN {d} Amount paid from {e) Amount of palitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered 16 a separate ;
political organization. !
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 NATURAL HERITAGE LAND TRUST,
Eart lI-A| Compilete if the organization is exempt under section 501 (c)(3) and fited Form 5768 (election under

l !
INC,

section 501({h)).

39-1452825 Page2

A Check W I:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expendiiures).

B Check P f:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b} Affiliated group
totals

- 9 o O oo

Total iobbying expenditures to influence public opinion {grass roots iobbying)
Total lobbying expenditures to influence a legislative body {(direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

L.obbying nontaxable amount. Enter the amount from the following table in both columns.

273.

273.

1,398,049,

1,398,322,

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not ovar $500,000 20% of the amount on line 1e.

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000

Cver $1,500,000 but not over $17,000,000 $225,000 plug 5% of the excess over $1,500,000.

QOver $17,000,000

$1,000,000.

$175,000 plus 10% of the excess over $1,000,000,

214,832,

=0 @

[a—

Grassroots nontaxable amount {entar 25% of ling 11)
Subtract ling 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-

if there is an armount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[:INO

4-Year Averaging Period Under section 501(h}

{Bome organizations that made a section 501(h} election do not have to complete ail of the five columns helow.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {a) 2011

{b) 2012 fc) 2013

{d) 2014

{e} Total

2a

L.obbying nontaxable amount

1,040,878.

104,770.

__479,740.] 241,536,

Lobbying ceiling amount
{150% of line 2a, column(e)}

214,832,

1,561,317,

136. 136.

Total lobbying expenditures

273,

640.

260,220,

Grassroots nontaxable amount 26,193.

Grassroots ceiling amount E S
(150% of line 2d, column (e)) CER L e et

119,935

390,330.

Grassroots lobbying expanditures

432042

10-21-14
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Schedule C (Form 990 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Pages
Partll-B | Complete if the organization is exempt under section 501 (c)}{3) and has NOT filed Form 5768
{efection under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provids in Part IV a detailed description (a) =
of the lobbying activity.

Yes No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
VOINEBOIST | i ettt e ettt eee ettt e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertiSements? e,
Mailings to members, legisiators, or the public?
Publications, or published or broadcast staternents?
Grants to other crganizations for lobbying purposes?

‘Dirsct contact with legislators, their staffs, gavernment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

TQ - o 0o 0 T o

2a Did the activities in line 1 cause the organization to be not describad in section 501{(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ..

Part lI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (€M5), or section

501(c)(8).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 o IBSS? . ... .. e e, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part lll-B| Complete if the organization is exempt under section 501(c}(4), section 501{c)(5), or section
501{c){8) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IH-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | e
2 Section 162(s} nondeductible lobbying and political expenditures {do not include amaounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ...
b Carryover from last year
G O Bl et ettt
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political o
EXPENGIUIE MIEXE YBAI? | ... oo eos oo oot eeeoe e oo ee et et 4
Taxable amount of lebbying and political expenditures (see instructions)
[Part IV:{  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part II-B, ling 1. Also, complete this part for any additioral information.

Schedule C {Form 990 or 990-EZ) 2014
432043
10-21-14
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. - . . ' OMB No, 1646-0047
SCHEDULE D Supplemental Financial Statements =
(Form 230) P Complete if the organization answered "Yes" to Form 890, 20 1 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury ’ Attach to Form 990, o pen tq ‘_!_,b"c'
Intemal Revenus Servics P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATURAL HERITAGE LAND TRUST, INC. 39-1452825

organization answered "Yes" to Form 880, Part IV, line 8.

Organizations Mzintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Total number atend of year ...

Aggregate value of contributions to (during year)

Aggregate valus of grants from (during year) ...

Aggregate value at end of year ‘

SR @N =

Did the crganization inform ail donors and donaor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal conirol?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private Denefil e e i resie i iiiiiii i iiriineieiieriiieieees

..... D Yes D No

'Part Il ;| Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purposs(s) of conservation sasements held by the organization {check all that apply}.

Preservation of tand for public use (e.g., recreation or education) [::l Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

‘ Held at the End of the Tax Year
a Total number of GONSEIVAHION BASBIMENTS || . . oo 2a 67
b Total acrsage restricted by conservation easements ... 2b 6,041.00
¢ Number of conservation easements on a certified historic structure included in (&) ... 2¢ 0
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTOr | oo 2d 0
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0
4 Number of states where property subject to conservation easement is located ' 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds?

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170{h)(&)(B}(i)
and section 170(h@)}BXi)?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

mYes D No
343

I::I Yes E No

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

conservation easemenis.

Complete if the crganization answered "Yes" to Form 990, Part iV, line 8.

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

1a [f the organization selected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,

the text of the footnote o its financial statements that describes these items.

b If ihe organization elected, as permitted under SFAS 116 {ASC 958), to repoit in its revenue statement and balance sheet works of art, histarical
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) Revenueincluded in Form 890, Part VIIL line T e > 3
(i) Assets included in Form 880, PartX .. s
2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 929G, Part VI, line 1 |

b Assets included in Form 890, Part X . i > $
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432081
10-01-14
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Schedule D (Form 990} 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection items
(check all that apply):
a |:| Public exhibition d I:i Loan or exchange programs
b [j Scholarly research e C‘ Other
c D Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:, No

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:I No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
© BeliNNING DalaNCE e ic
d ADtONS dUrng the YA 1d
e Distributions during the year ... ... e e et et e
FOENAING DAIANCSE |, e 1t

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . i:| Yes I:j No
b_If "Yes," explain the arrangement In Part XIll. Check here if the explanation has been provided in Part XU |:|

fPart V| Endowment Funds. Complete if tne organization answered "Yes" to Form 990, Part IV, iine 10.
: |_{a} Current year {b) Prior year {c} Two years hack | (d) Three years back | {e) Four years back

1a Beginning of year balance . .. . 606,636, 502 490, 420,458, 399,659, 335,422,
b Contributions .. ... £,100, 51,100, 45,000, 49 701, 16,000,
¢ Net investment earnings, gains, and losses 1.185, 72 727, 42 530, -9 705, 60,141,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs. ... 16,992, 19,681, 5,498, 19,197, 11,904,
f Administrative expenses .
o Endofyearbalance . . ... 596,929, 606 636, 502 4590, 420,458, 399 659,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 56.66 %
b Permanent endowment p %
¢ Temporarily restricted endowment = 43,34 %

The percentages in 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
(i} unrelated OrganiZatioNS || . 3ai| X
(1) related organiZALIONS | | . e e 3a(ii) X

b K “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Dasgribe in Part Xl the intended uses of the organization’s endowmant funds.

{ Part V] | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Crescription of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta Land . 5,558,976 o 5,559,876.
b Buildings
3,278,
5,563,254,

Schedule D (Form 990} 2014
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Scheduls D (Farm 990) 2014 NATURAL HERITAGE LAND TRUST, INC. 36-1452825 Page3
Part VII| Investments - Other Securities. -

Complete if the organization answered "Yas" to Form 990, Part IV, line 11b. Sae Form 980, Part X, line 12,
(a} Descripticn of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
A
(B)
€
D)
(E)
F
(E)]
(H) — —
Total. (Cok. (b) must equal Form 990, Part X, col. (B) ling 123 R I T AR
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 2390, Pant IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value . {c) Method of vakiation: Cost or end-of-year market valug

)
2)
3)
{4)
(5)
{

6)
@
(8)
©

Total. (Col. {(h) must equal Form 980, Part X, col. {B) fine 13.)
| PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11d. Ses Form 990, Part X, line 15.

(a) Description {b) Bock valua

&

1. {a) Description of liability {b) Book value

1) Federal income taxes

Total. (Column (b} must equal Form 980, Part X, col. (Bjline 28} ............. » ; :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the arganization's flnarlmal statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Cheack here if the text of the footnote has been provided in Part XlII EI

Schedute D {Form 990} 2014

432053
10-01-14
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{ L.
Schedule D (Form 990} 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,300,155,
2 Amounts inciuded on Jine 1 but not on Form 990, Part VIII, line 12; :

a Net unrealized gains (losses) on investments Za -26,157.]

b Donated services and use of facilities . 2h

¢ Recoveries of prior year grants e, 2c :

d Other (Describe in Part XIiL) . ., 2d -2,744.

e Addlines 2athrough 2d e, -28,501,
8 Subtract line 28 fromM NG 1 .. ..o et 2,329,056,
4  Amounts included on Form 890, Part VI, line 12, bui not on line 1:

a Investment expenses not incivded on Form 990, Part VIl line7b ... | 4a

b Other (Describe in Part XILY e e 4b

e Addlines daand db 4c -8,175.

Total revenue. Add lines 3 and 4c, {This must equal Form 890, Barf | NG 18,0 5 2,320,881,

{ Part XIi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements- 1 1,401,224,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... 2a

b Prior year adiustments e e 2b

© Otherlosses e 2c

d Other{Describe In Part XIL) e 2d 8,175.

e Addlines 2a through 2d . ... e e 2e 8,175.
B Subtract line 28 from line 1 3 | 1,393,049.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 980, Part VIIl, ine 76 4a 4,640.

b Other (Describe in Part XIL) 4b L

© AJAINGS 4AANG A0 | et 4c 4,640.

Total expenses. Add lines 3 and dc, (This must equal Form 990, Part L e 18.)  covoevveoio o, 5 1,397,689,

L Part XllI| Supplemental Information.
Provide the descriptions required for Part [1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IT, LINE 9:

ACQUISITIONS OF CONSERVATIONS EASEMENTS ARE REPORTED AS EXPENSES AND THE

PROCEEDS FROM SALES OF CONSERVATIONS EASEMENTS ARE REPORTED AS REVENUE IN

THE ORGANIZATION'S STATEMENT OF ACTIVITIES. THE ORGANIZATION DOES NOT

REPORT CONSERVATION EASEMENTS ON ITS STATEMENT OF FINANCIAL POSITION.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT ASSETS CAN-BE USED TO SUPPORT THE

ORGANIZATION'S GENERAL ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

432084 Scheduie D (Form 990) 2014
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Schedule D (Form 990) 2014 NATUERAL HERITAGE LAND TRUST, INC. 39-1452825 Pages
{Part Xlll | Supplemental information wontinved) :

COMMUNITY FOUNDATION , 1,856.

INVESTMENT MANAGEMENT FEES REPORTED ON FORM 990, PART IX,

LINE 11F -4,640.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -2,744.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -8,175.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 8,175,

Scheduie D {Form 990) 2014
432055
10-01-14
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SCHEDULE G . . . . A OMB No. 1545-0047
(Form 980 or 890-EZ Supplemental information Regarding Fundraising or Gaming Activities
orm r 890~
o ) Complete if the organization answered “Yes" to Form 820, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $16,000 on Form 880-EZ, line 6a. e

Department of the Treasury > Attach to Form 990 or Form 990-EZ. : _Ope.n to :Publlc R

Internal Revenue Sarvioa »_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection :

Name of the organization ) Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 389-1452825

Fundraising Activities. Complate if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Maii solicitations e [:I Solicitation of non-government grants
b E] Internet and email selicitations f I:l Solicitation of government grants
c |:| Phone solicitations g L___| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key emptoyees listed 'n Form 990, Part VII) or entity in connection with professional fundraising services? [:‘ Yes ‘:I No

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

iiii) pic : v) Amount paid . .
{i) Name and address of individual " - fEllrlllra!ijser (iv) Gross receipts té %or ,—etaineg by} {vi) Amount paid
or entity ffundraiser) (i} Activity have oustad from activity fundraiser o (or retained by)
contributions? listed in cal. (i) organization
Yes | No
TOMAL oo e et e e et e e innss »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
l.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-67) 2014 NATURAL HERITAGE LAND TRUST, INC.

!

[

39-1452825 Page2

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

(a) Event #1 {b) Event #2 {e) Cther evants (d) Total events
MUIR NONE (add col. {a) through
TRAIL RUN PRESERVE DED col. e))
© (event type} (event type) (total number)
3
[l
(1]
B |1 Grossrecelpts ... 12,161, 5,928, 18,089.
2 Lless: Contributions ... ...
3 Gross income (line 1 minus line 2 ... 12,161, 5,928, 18,088,
4 Cashprizes ...
5 Noncashoprizes ...
§ -
& |6 RentAacilitycosts 500. 500.
g _
B |7 Food and beverages 175, 175,
5
8 Entertainment | ... '
9 Otherdirect expenses 1,488. 1,062, 2,550.
10 Direct expense summary, Add lines 4 through 9 in colUmn () oo e [ 3 3,225,
11_Net income summary. Subtract line 10 from line 8, COMMN () oo > 14,864.
Part IIl | Gaming. Complate if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
% (a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. {c}}
g
ia
1 GrosSrevenue ............oooiiiiieieiieiee e
o2 Cashprizes ..
3;
@
8— 3 Noncashprizes ...
©
£ |4 Rentffaciltycosts ...
D .
§ Otherdirectexpenses ...
_JYes % ||l Yes % |[_] Yes % |
6 Volunteerlabor ... ... L] No [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... -

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

a Is the organization licensed te conduct gaming activities in each of these states? .. ..., :l Yes l:‘ No
b ¥ "Ng," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D Ne

b If "Yes," explain:

432082 08-28-14
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Schedute G (Form 950 or 990-E7) 2014 NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Pages

11 Does the organization conduct gaming activities with NONMembers? e [ Yes [:] No
12 |s the organization a grantor, benaficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMINUT | et [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ettt 13a %
b AN GUISIHE TACHILY ettt 18b i

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

Name B»

Address p

16a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? [:J Yes [::| No

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name »

Addrass

16 Gaming manager information:

Name p=

Gaming manager compensation B $

Description of services provided B

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming 0eNSe? e [ Jves [_Ino
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 I §
Pal’t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v), and Part lil, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as appilicable. Also provide ahy additional information {see instructions).

482083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 890 or 990-E2) NATURAL HERITAGE LAND TRUST, INC. 39-1452825 Prage4

{Part IV | Supplemental Information (continued)

4232084
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SCHEDULE M Noncash Contributions OMB No. 1645007

(Form 990) 20 1 4

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

Department of therTraasury P Attach to Form 990. E OPe" TO Publm =
inietnal Revenue Servie P _Information about Scheduie M {Form 980) and ity ingtructions is at www.,irs.gov/form990. o /Insgection -~
Name of the organization Employer identification number
_ NATURAL HERITAGE LAND TRUST, INC. 39-1452825
iPart]l | Types of Property
(a) {b} {c) (c}
Check if Numbear of Noncash contribution Methoed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Boats and planes
Inteliectual property

Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
i4  Qualified conservation contribution - Othar. X 1 163,375. APPRATISAL
15 Real sstate - Residential ) :
16 Real estate - Commercial
17  Real estate - Other
8 Gollectibles
i@ Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy ...
22  Historical artifacts
23 SBcientific specimans
24  Archeclogical artifacts

-
= O D 0 ~N DM b D =
)

]

4]

o)
=
=%
=]
=
=
©
=
<
m
=
o
D
&

25 Other P )
26 Other P | )
27 OCther P | )
o8  Other P | )
29 Number of Forms 8283 received by the organization during the tax ysar for contributions
for which the organization completed Form 8283, Fart IV, Donee Acknowledgement 29

Yes | No_

30a During the year, did the orgahization raceive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to bs used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUCIISY | e e 82a X
b If "Yes," describe in Part Il. A R
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. A G
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2014)

432441
08-12-14
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Schedule M {Form 890) (2014) NATURATL 'HERITAGE LAND TRUST, INC. ' 39-1452825 Page 2

l Partli | Suppiemental Information. Provide the information required by Part |, 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. Alsc complste
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN COLUMN (B).

432142 08-12-14 Schedule M (Form 990} (2014)
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OMB Mo, 1545-0047

( {
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. S o
Department of the Treasury P> Attach to Form 980 or 990-EZ. ) o Open o Public: B
Internal Revenus Setvice P Information about Sthedule O (Form 999 or 990-E2) and its instructions is at www.lrs.gov/form890. - Inspection
Name of the organization Employer identification number
NATURAL HERTITAGE LAND TRUST, INC. 39-1452825

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTON:

WISCONSIN.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PLATFORM. 1IN MAZOMANTIE, OUR PARTNERS COMPLETED CONSTRUCTION OF THE

BIKE/HIKE TRAIL-BETWEEN THE VILLAGE AND THE WISCONSIN HEIGHTS MIDDLE

AND HIGH SCHOOL. THE TRAIL RUNS THROUGH A PERMANENT CORRIDCOR WE

CREATED AND NOW PROVIDES A SAFE, HEALTHY WAY TO GET TO SCHOOL.

FORM 590, PART VI, SECTION B, LINE 11:

THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE

EXECUTIVE COMMITTEE BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 9950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EXECUTIVE DIRECTOR ANNUALLY VERIFIES THAT ALL CONFLICT

OF INTEREST STATEMENTS HAVE BEEN COMPLETED AND ARE UP TO DATE. ANY

POTENTIAL CONFLICTS ARE REVIEWED BY THE MEMBERS OF THE GOVERNING BODY'S

EXECUTIVE COMMITTEE.

FORM 950, PART VI, SECTION B, LINE 15A:

THE GOVERNING BODY ANNUALLY DETERMINES THE EXECUTIVE DIRECTOR'S

COMPENSATICN BY DETERMINING AFFORDABILITY AND REVIEWING THE COMPENSATION

PAID FOR COMPARABLE POSITIONS BY SIMILAR AGENCIES IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES TTS GOVERNING DOCUMENTS, CONFLICT OF TINTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 990 or 990-EZ) (2014)

432211 .
08-27-14
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Schedule O (Form 920 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATIO 1,896.

%71 Schedule O (Form 990 or 990-EZ) (2014)
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