526340
04-01-15

WEGNER CPAS, LLP
2110 LUANN LN
MADISON, WI 53713-3074

NATURAL HERITAGE LAND TRUST, INC.
303 S PATERSON ST, NO. 6
MADISON, WI 53703-4534

IltllIIIIIIIIIIIIIIIIII“IlIIIIIIIIIIIIIIII]I_'I”III




PUBLIC DISCLOf " RE COPY -
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Return o. Jrganization Exempt From li.come Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

990

Departmant of the Troasury
Internal Bevenus Service

STATE REGISTRATI T NO.

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

625-800

OMB No. 1545-0047

v Openito Public 1~

conblngpectign. o

A For the 2015 calendar year, or tax year beginning  JUL, 1, 2015 andending JUN 30, 2016
B Check it C Name of organization D Employer identification number
applicable:
oanss | NATURAL HERITAGE LAND TRUST, INC.
[ Josme, Doing business as 39-1452825
ratuen Number and strest (or P.0. box if mail is not delivered to sireet address) Room/suits | E Telephone number
ey 303 S PATERSON ST 6 608-258-9797
s City or town, state or province, country, and ZIP or foreign postal code (3 Gross raceipts § 761,340,
foianded| MADISON, WI_ 53703-4534 H(a) Is this a group return
Dﬁgﬁ:ﬁz F Name and address of principal officer.JAMES WELSH for subordinates? [ lves [XINo

SAME AS C ABQVE

| Tax-exempt status: 501(c)(3) __| 501(c)(

) (insertno.) [ 4g47ay(yor ] 527

J Website: p» WWW . NHLT.QRG

H(b) Are ail subordinates included? E:]Yes D No
If "No," attach a list. (see instructions)
H(c) Group sxemption number

K Form of organization; | X | Carparation || Trust || Association [ | Other >

| Year of formation: 1 9 8 3| M State of legal domicile: WT

‘Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: WE ARE A LEADER IN PROTECTING
% NATURAL AREAS AND FARM LAND TN SOUTHERN WISCONSIN,.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body Part VI, e 1) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 14
2| 6 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... ... 5 8
B | 6 Total number of volunteers (etimate If NECESSAIY) 6 76
E—: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ...t et seeteeeeeaeeniesiiiisess 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) 2,258,542, 692,175,
% 9 Program service revenue (Part VIII, line 2g} 19,168, 22,289,
% | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) oo 32,121, 31,117.
%111 Other revenue (Part VI, column {4}, lines 5, &d, 8c, 8c, 10c, and 11e) 11,408, 11,520.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, fine 12) ... 2,321,241, 757,101,
13 Grants and similar amounts paid {Part IX, column (A), lines 18y 1,026,103, 334,116.
14 Benefits paid to or for members (Part IX, coumn (&), line 4 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 197,501, 231,632,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e} 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 1124e) 174,445, 137,599,
18 Tolal expenses. Add lines 13-17 {must equal Part iX, column {A), line 28) ... 1,398,048, 703,347,
19 Revenus less expenses. Subtract ling 18 om N6 12 e 923,192. 53,754,
Eg | Beginning of Current Year End of Year
£ 20 Totalassets (Part X, ine 16) ... 6,869,645, 6,897,612,
Zo| 21 Totalliabilities (Part X, lne 26) 63,017, 76,085,
=T 22 Net assets or fund balances. Subtract line 21 from e 20 ... ieeseciesse e 6,806,628, 6,821,527,

Signature Block

[

true, correct, and complste. Declaration of preparer (gther than officer) is based on all informaticn of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

AUV Ny 12,416
Sign } Sig n@pé of officer v Dats t
Here JAMES WELSH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signature Jate whek L ]| PTN
Paid  BRUCE MAYER, CPA Bxrcen , C8 t2/)5/ /Lo [P00187180
Preparer |Firm'sname y WEGNER CPAS, LLP g " 7 " lrmsEmp  39-0974031
Use Only |Firm'saddressy,. 2110 LUANN LN
MADISON, WI 53713-3074 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see INstructions) e, Yes |:| No
sazooi 1z-18-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}



Form 990 (2015) NATURAL ._ARITAGE LAND TRUST, INC. 391452825 Page?2
@n‘él[l 1 Statement of Program Service Accomplishments
Check if Schedule O containg a response or note 1o any §ing in this Part I ..t iiereiitesiirsessiiessi e iaares E
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 listed on
the prior Form 990 or 990-EZ? [ Ives [(XINo

E:IYes [E] No

If "Yes," describe these naw services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes cn Schedule O, :

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

4a (Code: ) (Expenses $ 5 5 6 r 2 7 3 + [ncluging grants of § 3 3 4 r 1 1 6 . ) (Fiavsnus$ 2 2 I 2 8 9 . )
NATURAL HERITAGE LAND TRUST COMPLETED ANQTHER GREAT YEAR CONNECTING
PEQOPLE AND CCMMUNITIES WITH THE LAND IN SOUTH CENTRAL WISCONSIN, AT
LODI MARSH ON THE DANE-CQLUMBIA COUNTY BORDER, WE ADDED 26 ACRES OF
WETLAND TC THE LODI MARSH STATE WILDLIFE AND NATURAL AREA. AT WESTPORT
DRUMLIN PRESERVE EAST OF WAUNAKEE WE PURCHASED A 10-ACRE INHOLDING IN
THE PRESERVE; THE OLD FARMSTEAD WILL BE CONVERTED INTO A GATEWAY TO THE
PRESERVE, PROVIDING IMPROVED PARKING, SIGNAGE, AND MEETING PLACES FOR
THE COMMUNITY. EAST OF NEW GLARUS IN GREEN COUNTY WE PERMANENTLY
PROTECTED A 252 ACRE AND 5,000 FEET OF HEFTY CREEK, A CLASS IT TROUT
STREAM. IN PARTNERSHIP WITH JEFFERSON COUNTY, WE PERMANENTLY PROTECTED
A 162-ACRE FARM, HELPING TO MEET THE CONSERVATION GOALS OF THE CCUNTY'S
FARMLAND PROTECTION PLANS. AT PATRICK MARSH ON THE EASTERN DOQORSTEP OF

4b  {coce: } (Expenses $ iholuding grants of § ) (Revenue $ )

4 {Coge: ) (Expenses § including grants of § ) (Reverue$ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 556,273,
Form 990 2015)
Teie1s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form

990 (2015) NATURAL! JRITAGE LAND TRUST, INC. 39-1452825 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4247{a)(1) (other than a private foundation}?
IF1Y88," COMPIBIE SCREAUIB A ||| . i et bbbt e et n et ettt 1 X
2 Is the organization reguired to complete Schedule B, Schedula of Comtbulors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCREdUIB C, PAIE L e e 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complate SChedUle G, Part Il 4 | X
5 s the organization a section 501(c}(d), 501{c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C, Part 5 X
6 Did the organization maintain any doner 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, Parti | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . .. . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,' complete
Schedule D, Part Hl | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YRS, COmplale SeRaOUle D, Part Vs 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V'
11 [i the organization’s answer to any of the following qussticns is "Yes," then complete Schedule B, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 / "Yes," complete Scheduie D,
Part V1 e e e, ita | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reporied in Part X, line 187 /f "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX | .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 1ie X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI et e et ee et ettt ettt et 12a | X
b Was the organization included in consolidated, independent audited financiaf statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... ... [ 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E . 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 pregram service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedtile F, Parts 1and IV e 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 1 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cthar assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yas," complete SCREAUIE G, PArt Il e ———————————————— oo, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? f "Yes,"
complete Schedtile G, Part Il oo e, 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) NATURAL' JRITAGE LAND TRUST, INC. | 39-1452825  Page4

Pat Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or

domestic government on Part [X, column (A}, ling 17 If "Yes," complete Schedule |, Parts fand i . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land Il 22 X

23 Did the organization answer "Yes" to Part Vil, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U L.ttt et bt e e 23 X

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

Schadufe K. I "NO', QO EOBIE 258 ... et 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
DY R RO DN e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L, PAIEL et ee e ettt et ettt e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

Complete SCRETUIB L, P IT || et e et ee e ettt et ettt ettt et ettt
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): ;

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a

X
b Afamily member of a current or former officer, director, trustee, or key employee? If 'Yas," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIE M e e, 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yos," complete Schedule N, Parf 1 et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," compiete
Sohedule N, Part Il ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PR VLIINO T e e ettt b bttt et 4 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13Y? 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . ... ... ... 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 8 2 ___........c....coiiciirs et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, fines 11k and 197
Note. All Form 890 filers are required to complete Schedule O . et ettt it it ie it s e e ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) NATURAL' LRITAGE LAND TRUST, INC. 39-1452825

Page &

.PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check it Scheduie O contains a response or note to any ling in this Part V

2a

3a

4a

Ba

h [Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

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

Entaer the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming
(gAaMbling) WINNINGS 10 PIIZE WINNGIST | . . oo isee oot et et eeeee e e et oot eeee s eeeeeseeteet s ee e teeee e e es e ee s ere et ereere
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this returmn 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... .
If "Yes," has it filed a Form 980-T for this year? /f "No," to fline 3b, provide an explanation in Schedule © ...
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 forsign country {(such as a bank account, securities account, or cther financial account)?
If "Yes," enter the name of the forsign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Was the organization a party te a prohibited tax shelter transaction at any time during the tax year?

Dees the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions?

2h

3b

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dadUCHIDIET? ettt et
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
10 file FOMM BRB27 it s et b o2t o ke oL et E e et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | g
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . ... ... .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ...
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)(7) crganizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 890, Part VIIY, 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 amounts due or paid to other sources against
amounts due orreceived fromthem.) ] 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 9980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. i 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required t¢ maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | e 13c :
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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| H
990 (2015) NATURAL -..4RITAGE LAND TRUST, INC. 39-1452825 - Page6
I'| Governance, Management, and Disclosure ror each "Yes' response to fines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

For

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

1a Enter the number of voting members of the governing body at the end of the taxysar ............... 1a

If there are material diffarences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain in Schedula Q.

b Enter the number of voting members included in line 1a, above, who are independent | ............. b
2 Did any officer, director, trustes, or key employee have a family relationship or a businass relationship with any other
afficer, director, trustea, or KBy BMPIOYBET . .. e ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess to a managsment company or Other Parson? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
§ Did the organization become awara during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoeint one or
More MeMbers 0 the GOVEIMING BOGY? ... ... o oot oo eeee e eee s ese oo eseee oo eeeeesserecoeseseseesee e e s e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTYT ... et 7b X

8 Did the organization contemporanecusly document the meetings hetd or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing bedy?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? If "Yes, " provide the names and addressesin Schedule Q. e, 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Dranches, OF B atES e et e e ara s 10a X
b If "Yas," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 820 to all members of its governing body befors filing the form? X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form £90. e
12a Did the organization have a written conflict of interest policy? If N, " GO 16 e T8 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently meniter and enforce compliance with the policy? if "Yes, " describe
in Schedule O ROW this WS 0OME |||t et 12¢ | X
13 Did the erganization have a written whistleblower POICY? e 13 | X
14  Did the crganization have a written document retention and destrucion POICY T | e e 14 | X

16 Did the process for determining compensation of the following persons inclids a review and approval by independent
persons, comparakbility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employess of the organZation ...,
If "Yes" to ling 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedire requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website E:l Another's website [ﬂ Upon request I:I Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if s0, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization’s books and records:
JAMES WELSH -~ 608-258-9797
303 § PATERSON ST STE 6, MADISQON, WI 53703-4534
532008 12-16-16 Form 990 (2015)
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Form 90 (2015) NATURAL' _4RITAGE LAND TRUST, INC. 39-1452825  Page?
VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

{

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (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 employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five ¢urrent highest compensated employses {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; 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) ) @) {E) {F)
Name and Title Average | Q’Z 2?:_““32 han ono Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
woek officar and a dirsctor/trustes) from from related othar
(list any g the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related | 5 | & |2 (W-2/1098-MISC) organization
organizations g = £ £ and related
below S 8| |ElgE s organizations
ine)  |S|E £15[BE|E
{1) JEDIAH WHITE 1.00
PRESIDENT X X 0. 0. 0.
{2) RENEE LAUBER 1.00
VICE PRESIDENT X X 0. 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) WILLIAM VAN HAREN 1.00
DIRECTOR X 0. 0. 0.
(6) PBRENDA HASKINE 1.00
DIRECTOR X 0. 0. 0.
(7) TOM KRAUSKOFF 1.00
DIRECTOR X 0. 0. 0.
(8) VICKI ELKIN 1.00
DIRECTOR X 0. 0. 0.
{9) EAT 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) KEVIN SHELLEY 1.00
DIRECTOR X 0. 0. 0.
{13} MATTHEW FRANK 1.00
DIRECTOR X 0. 0. 0.
{14} GREG EYER 1.00
DIRECTOR X 0. 0. 0.
{15) JAMES WELSH 40.00
EXECUTIVE DIRECTCR X 68,512, 0. 11,031.
532007 12-16-15 Form 920 (2015)
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NATURAL' _.ZRITAGE LAND TRUST, INC.

Form 990 (2015} 39-1452825 Page8
\PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) (E) (F)
Name and title Average (o not cfa gf'mhg’rg e one Reportable Reportable Estimated
hours per | poy, uniess persan is beth an cempensation compensation amount of
weak offiver and a director/trustes) from from relatad other
istany | & the organizations compensation
hours for % 5 organization {W-2/1099-MISC) from the
related | 5 | § g (W-2/1099-MISC) organization
organizations| 2 | £ g s and related
below E g = = %%’ 5 organizations
b SUB-TOTAL e > 68,512, 0. 11,031,
¢ Total from centinuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total fadd lines 1h and 1) ... | 68,512. 0. 11,031.
2 Total number of individuals (including but not limited to those listed above) who received more thar: $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any former officer, director, or trustas, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yas, " complete Schedule J for such parson

Yes

Section B. Independent Contractors

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

(A}

Name and business address

NONE

{B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

£32008
12-18-15
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NATURAL' JRITAGE LAND TRUST, INC.

Form 890 (2015) Page 9
_______ Statement of Revenue
Check if Scheduie Q contains a response ornotetoanylinejnthisPart VI ... |:|
R e A (B) © (D)
Total revenue Related or Unrelated REfNEHUte exclédad
exempt function business mg]ecatixo%g er
. revenue {7514

revenue

%g 1 a Federated campaigns ... 1a
&38| b Membershipdues ... .. 1b
u;qE: ¢ Fundraising events 1c
gg d Related orgenizations 1d
g E e Government grants (contributions) |1ej 354,175,
.gg f Al other contributiors, gifts, grants, and
as sirilar amounts not Included above g 338,000,
'gg ¢ Noneash contributions included in lines 1a-1f. § S R 4
OF| h Total Addlinestatf oo oo » | 692,175
Business Code|.
2 | 2a SERVICE FEES 712190 11,489.  11,489.
T o b RENTAL PAYMENTS FROM W | 531180 10,800, 10,800.
& e
R f All other program service revenue ...
g Total. Add lines 2a-2f 22,288,
3 Investment income (including dividends, interest, and
other similar 8moUMts) . ... > 31,117. 31,117,
4 Income from investment of tax-exempt bond proceeds P
5 RoYaARIOS ..o | -
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income of (1088}  ...o.ioviciiivieiierepiiisseieseesines >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor{loss) .. ...
Net gain of {losS) ..........cc.cocivieiiiciieeee i,
o | 8 a Grossincome from fundraising events (not
% including $ of
A contributions reported con iine 1c). See
% Part IV, line 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 i
b Less:directexpenses ...
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowanoss |, ...
b less:costofgoodssold . ...
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code}:
11a MISCELLANEQCUS REVENUE 900099
b
c
d Allotherrevenue
e Total. Add lines 11a11d ... > 2580.
12 Total revenue. Seg instructions, ... | 757,101, 22,289. 0. 42,637,
532009 12-16-15 : Farm 990 (2015)
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Form 890 (2015)

NATURAL . £RITAGE LAND TRUST, INC.

39-1452825 Prage10

- Part:1X;| Statement of Functional Expenses

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

Check if Schedule O contains a response or noteLo any line in this Part IXBD ..... |:|
Dl ettt 0| towdduses | progaliiuics it
1 Grants and other assistance to domestic organizations . EE
and domestic governments. See Part 1V, line 21 334,116, 334,116, :
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 ...
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 84,656. '59,259. 16,931. 8,455.
6 Compensation not included above, to disqualified
persons {as defined under sacticn 4958(f)(1)) and
persons described in section 4958(c)(3XB} ..
7 Othersalariesand wages ... . .. ..o, 124,267. 52,562. 15,353. 55,242.
g8  Pensicn plan aceruals and centributions (include
section 401(k} and 403(h) employer contributions)
9 Otheremployee benafits 7,259. 3,889, 1,122, 2,248.
10 Payrolltaxes o 15,450, 8,277, 2,388, 4,785,
11 Fees for services {non-employees):
a Management
b Legal .. ... 3,510. 3,510.
¢ Accounting 10,525. 10,525.
d LobBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... 4 ; 460. 4 ; 460.
g Other. (Ifling 11g amount exceads 10% of line 25,
column {A) amount, ist ine 11g expenses on Sch 0.) 9,796, 8,665, 377. 754,
12 Advertising and promotion .
13 Office OXPENSOS . ... 25,277, 17,488. 3,448. 4,341,
14 Information technelogy . .. 942. 647. 98. 197.
15 Royalties ...,
16 OCOUPANCY ... 17,715, 9,490. 2,738, 5,487.
7 Travel e, 1,081, 579. 167. 335,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Confsrences, conventions, and mestings 2,452, 942, 1,465, 45.
20 INBST e, 151. 57. 94.
21 Payments to affiliates . ... .
22 Depreciation, depleticn, and amortization 2 ¢ 111. 1 ; 131. 326. 654.
23 INSUrANCE | ... e
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If lin
24e amount exceeds 10% of [ing 25, column (A}
amount, fist ins 24e expenses on Schadule G.) ... :
a LAND MANAGEMENT 46,701, 46,701,
b REAL ESTATE TAXES 4,015, 4,015,
¢ EASEMENT ACQUISITION 280. 280.
d
e All other expenses 205. 77. 128.
25  Total functional expenses. Adc lines 1through 24e 703,347, 556,273, 60,925, 86,149.
26 Joint costs. Gomplete this line only if the organization
reported in celumn (B) jeint costs from a combined
educational campalgn and fundraising solicitation.
Ghack here J» D If following SOP 98-2 (ASC §58-720)
532010 12-16-16 Form 990 (2015)
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Form 990 (2015) NATURATL '..4RITAGE LAND TRUST . INC.

[Part X | Balance Sheet

39-1452825 page 11

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

(A {B)
Beginning of year End of year
1 Cash-non-intarest-bearing 200, 1 200,
2 Savings and temporary cash investments 235,137, 2 285,011.
3 Pledges and grants receivable, Net 27 ; 944. 3 31 ¢ 135,
4 Accounts receivable, N8t | 3,000. a4
5 Loans and other receivables from current and former officers, dirsctors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedula L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
amployers and sponsoring organizations of sectien 501 (c)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part iof Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
8 INVentories fOr 8RB OF UBB ..., ..c...cc.eeeerciesnierserrereas erear s snssnnrnncornens 8
9 Prepaid expenses and deferred charges ... ... 3,977., 9 3,941.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 5,597,664. i i
b Less: accumulated depreciation .. 10b 5,006, 5,563,254, 10¢ 5,592,658.
11 Investments - publicly traded SecUrties .. 711 P 088.] 11 675,901.
12  Investments - other securities. See Part IV, line 11 12
18 Investments - programrelated. See Part IV, ine 17 ) 13
14 Intangible @ssets e 14
15 Otherassets. See Part IV, ine 11 325,045.] 18 308,766,
16 Total assets. Add fines 1 through 15 (mustequal line 34y ... ... ... 6,869,645.] 16 6,897,612,
17 Accounts payable and accrued expenses . 34,577.] 17 19,888,
18 GIAPS PAYADIE | ... oo 18
19 DEferred F&VENUE | | e 28,440.| 19 56,197.
20 Tax-exempt bond liabilities | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
4 Complete Partll of Schedule L s
= |23 Secursed mortgages and notes payabls 1o unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | .. ...
25  (ther liahilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24}. Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 . ...
Organizations that follow SFAS 117 (ASC 958}, check here p @ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 UNrestrictad MOt B S e i 6,439,049.] 27 6,466,857,
E 28  Temporarily restricted net a8sels 367,579, 28 354 ’ 670.
z 20  Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . ... ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 6,806,628.| 33 6,821,527,
34 Total liabilities and net assets/fund balances ..., 6,869,645, 34 6,897,612.
Form 990 (2015)
532011
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Form 990 (2015) NATURAL ..ARITAGE LAND TRUST, INC. _ 39-1452825 Page 12
Part:Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12) ... 1 757,101,
2  Total expenses (must equal Part X, Column (), N8 20 2 703,347,
3 Revenue less expenses. SUbLract INe 2 oM e T 3 53,754.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ............................ 4 6 . 806 . 628,
§ Neatunrealized gains {losses) on investments 5 -27,474.
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Scheduls Y g -11,381.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOWIMA {B)) oo oot e et 10 6,821,527.

"Part Xl Financial Statements and Reporting
Check if Schedule C contains a response or note to any line inthis Part Xl .. s e sissie e ais e s eenmnees

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCountamt?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIAr ArTB37 | ..ot stess ceris et es et e ees o ee e as e s s ss st e e 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits 3h | X

Form 990 (2015)

£32012
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Publfc Charity Status and Public Sﬁpport

OMB No. 1645-0047

SCHEDULE A

(Form 990 or 690-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. e o e o
Cepartment af the Treasury P Attach to Form 990 or Form 990-EZ, li
Internal Revenue Servico P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 2o rinspection
Narme of the organization Employer identification number
NATURAL HERITAGE LAND TRUST, INC. 39-1452825

|_art! ;[ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital setvice crganization described in section 170{b)[ 1)(AX)iii).

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

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

section 170{(b){1){A)(iv). (Complete Part I1.)

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

W N -

0 ®0 0 0000

7 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}. {Complste Part i)

8 A community trust describad in section 170{b){1)}{(A)(vi). (Complete Part I1.)

9 An crganization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sees section 509{a}2). (Complets Part lIl.)
An crganization organized and operated exclusively to test for public safety. See section 508{a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or te carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and i1g.
a |:| Type I. A suppaorting organization operated, supervised, or controlled by its supported crganization{s}, typically by giving
the supported organization(s) the power ta reguiarly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or contrelled in connection with its supported crganization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functicnally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supporied crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
d |:l Type Nl non~functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of sUPPOrted OFGANIZANIONS || . ...ttt et ettt et e s et bee bt \

10
11

10

-

g Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN {iii) Type of organization  [{iv) ISI' thedqrganization {v) Amount of monetary {vi) Amount of
organization {described on [ines 1-9 isted in your support {see other support (sea
abiove (ses instructions)) [92Veming document? instructions) instructicns)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATL AL HERITAGE LAND TRUST, TN.. 39-1452825 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){1){A}(vi)

{Complets only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (fi Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 642,466, 6641606. 1808196, 2258542. 692,175.12042985.

2 Taxrevenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenial unit to
the organization without charge

4 Total, Add lines 1 through3 |

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shawn on line 11,
column (f)

6641606. 1808196

2258542

[12042585,

6 Public support. Subiract line 5 from line 4. 2042985.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amounts from line 4 642,466, 6641606. 1808196. 2258542.] 692,175./12042985.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23,694, 21,828. 33,698.] 32,121, 31,117.| 142,458.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,872. 6,900.] 11,409. 11,230. 36,411.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 290 290,

11 Total support. Add lines 7 through 10 el : 12222144,

12 Gross receipts from related activities, etc. (8€8 INStUCHONSY | 12 I 124 ! 628,

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

organization, Check 1his DX AT SEOD POl ittt ittty et ekssiisttetstit ettt ettt e e et e ettt ottt ettt e et e et e e ern et e es e e ens eneensns » E]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 98.53 %

15 Public-support percentage from 2014 Schedule A, Part li, ine 14 15 98.95 %
16a 33 1/3% support test - 20145. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation
b 33 1/3% support test - 2014. 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 OFgaNIZa O |
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstancas” test. The organization gqualifies as a publicly supported organization ... ... » D
h 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 173, 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 » ]

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 980 or 990-EZ) 2015

532022
08-28-15
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Schedule A (Form 980 or 990-€2) 2015 NATt I, HERITAGE LAND TRUST, IN 39-1452825 Page3s
‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2}
(Compiete only if you checked the box on line & 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 I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) J» {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-

_ formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through& . ..

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

s Amounts included on lines 2 and 3 racelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount en line 13 for the ysar

cAddiines7aand7b ...

8 Public support. (Subtrct line 7cfrom line 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities Ioans, rents, royalties
and income from similar sources
b Unrelated businass taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..--ooeenene
13 Total support. (Add lines g, 10, 11, and 12))
14 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX BN BIOP MBI ..ottt ittt et ettt ie e se et e e et p e s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by ling 13, column ) ..................... RO 15 %
16 _Public support percentage from 2014 Schedule A, Part 1L line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {fine 10¢, column () divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Bl e 17 i 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, ¢heck this box and stop here. The crganization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ..., » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..................... | = |:|

532023 09-28-15 Schedule A (Form 990 or 890-EZ) 2015
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le A (Form 990 or 890.67) 2015 NATL. 4T, HERITAGE LAND TRUST, IN. . 39-1452825 Pages

V.| Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does net have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," expiain in Part VI how fhe organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(¢)4), (5), or (B)? if "Yes, " answer
{b) and (c} befow. .

b 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)? i "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," explain in Part VI what controls the organization put in place toc ensure such tse.

4a Was any supported organization not organized in the United States {"foreign supported organization"}? /f
"Yes, " and if you checked 17a or 11b in Part I, answer (b} and {c} below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? if 'Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b) and {c} below (if applicable). Alsc, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? Iif "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 980 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858} neot described in line 77
if "Yos," complete Part | of Schedule L {Form 990 or 890-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persens as defined in saction 4946 (other than foundation managers and organizations described
in section 508(2)(1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4843(f} (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

532024 05-28-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedula A {Forrn 990 or 990-E7) 2015 NATf‘J_JLL HERITAGE LAND TRUST, IN..

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 person who directly or indirectly controls, either 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 (a} or (b) above?if "Yes" fo a, b, or ¢, provide detfail in Part V.

Yes | No .

i1a
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 appecint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remave directars or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting ocrganization? 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.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

" the supporfed crganization(s).

Yes | No

Section D. All Type Illl 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, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working refationship 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 organizaticn’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Intagral Part Test during the yeafsee instructions):

a l:| The organization satisfied the Activities Test. Complefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c I:I The organization supported a governmantal entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (&) below.

a Did substantially ali 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? /f "Yes," then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the crganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (&) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role plaved by the organization in this regard.

Yes | No _

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

17
16521214 788028 06353.1AU01 2015.04030 NATURAL HERITAGE LAND

TRUST 06353_11




Schedule A (Form 990 or 980-E7) 2015 NATL. .»L HERITAGE LAND TRUST, IN\,.
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral FPart Tast as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (B WD [N |-

@ | B W (N =

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

o

Other expenses (see ingtructions)

-

o |~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Currant Year
{optional)

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

Average monthly value of securities

Avarage monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lings 1a, 1b, and 1¢)

[ I [ T o T [+ S

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

N

Acquisition indebtednsss applicable to non-exempt-use agssets

Subtract line 2 from line 1d

[<4]

w

-9

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Nat value of ngn-exempt-use assets {subtract line 4 from line 3)

MulRiply line & by .035

Recoveries of prior-year distributions

0~ (3 |;

Minimum Asset Amount (add line 7 to line 8)

0 [~ |Or [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A}

Enter greater of line 2 or line 3

Income tax impesed in prior year

(4 BN F N [ R) VI PR

O ;A DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions)

7 D Check here if the current year is the organization’s first as a non-functionally-integrated T

instructions).

ype |l supporting organization (see

532026
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATL..AL HERITAGE LAND TRUST, Iﬁ\. . 39-1452825 Page7y

|Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

. Section D - Digtributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 thmugh 6.

|~ |G R

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

(i) (i) (i)
Excess Distributions Underdistributions Distributable
cess Listribution Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributicns, if any, for years priar to 2015
{reasonahle cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:
fErEn

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of pricr years

TR o oo o |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

-

i

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of pricr years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
ingtructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

@ D 10 T

Excess from 2015

632027
09-23-15
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Part VI | Supplemental Information. Provide the explanations required by Part 11, ling 10; Part 11, line 17a or 175; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V-
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

532028 09-23-15 Schedule A (Form 980 or 290-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B ' Schedule of Contributors ' oM N, 1545.0047

goé%?gg; 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF,

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury i . . .

Internal Revenue Service its instructions is at www.irs.gov/form89¢ .

Name of the organization Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825

Organization type (check one}):

Filers of: Section:

Form $80 or 890-EZ IE 501{c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I_—_—l 527 political organization

Form ©90-PF I:I 501{c){3} exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)a) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-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

m For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{(b){1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |l, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Ferm 990, Part VI, line 1h,
or {if) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or $90-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or-animals. Complete Parts |, II, and IH.

l___l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved 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 $90; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, 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 980, 990-EZ, or 990-PF) (2015}

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (201

Page 2

Name of crganization

Employer identification number

39-1452825

NATURAL HERITAGE LAND TRUST, INC.

iy

Partl

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

(a)
Na.

)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 180,900,

Person E‘
Payroll L]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(@)

(b}

Name, address, and ZIP + 4

{c)

(<)

Type of contribution

Total confributions

$ 122,500.

Person
Payroll I::[
Moncash [ |

(Complete Part |l for
noncash contributions.)

@
No.

{b)
Narmne, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 58,607.

Person IE
Payroll |:|
Noncash ]:]

(Complete Part |1 for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 50,775,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person !:l
Payroll D
Noncash [:I

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |____|
Payrall ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2014,

i Page 3

Name of organization

Empleyer identification number

URAL HERITAGE LAND TRUST, INC. 395-1452825
{c)
Description of " h i FMV {or estimate) Date ::ieived
escription of noncash property given (see instructions)
(a)
(c)
f:‘lc:;‘ D ipti f o h i FMV (or estimate) Date r(:z:eived
0l escription of noncash property given (see instructions)
Part |
(@)
(c)
fNor;1 D ipti f " h i FMV (or estimate) Date r(sc):eived
ro escription of noncash property given (see instructions)
Part |
(a)
{©)
fNO' . (b) . FMV {or estimate) Dat (d) ved
rom Description of noncash property given (se Instructions) ate receive
Parti
{a)
(e}
fNo. Description of o h ' FMV (or estimate) Date r(gc):eived
rom escription of noncash property given {see Instructions) a
Partl
(a)
(© ,
No. _— (b) . FMV {(or estimate) d) i
from Description of noncash property given ) . Date received
Part] (see instructions)

523453 10-26-15
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Schedule B {Form 980, 990-EZ, or 990-PF} (201I‘\_,

Page 4

Name of organization

Employer identification number

39-1452825

NATURAL HERITAGE LAND TRUST, INC.
art

Use duplicate copies of Part |l if additional space is needed.

Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mere than §1,000 for
the year from any one contributor. Complete columns (a) threugh (e) and the following fine eniry. For erganizations
campleting Part 1Il, enter tha tolal of exclusively religious, charitable, etc., contributicns of $1,000 or less for the year. (Enter this Info. once.) » 8

{a} No.
E’mTl (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 1o transferee
{a) No.
II;I’OTI {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 iransferee
(a) No.
Ff,rcar';nI : {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
(a) No.
I];roTl (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 te transferee

523454 10-28-15
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SCHEDULE C Politi..d Campaign and Lobbying A..ivities
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |
Cepartmant of the Treasury . . . .

internal Revenue Service = Information about Schedule G {Form 990 or 990-EZ) and its instructicns is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part [-C. !
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-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 II-A. Do not complete Part II-B.
® Saction 501(c){3) organizations that have NCT filed Farm £768 (election under section 501 (h)): Complete Part [-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501{c){4), (5), or (6} organizations: Complete Part |ll.

Name of organizaticn Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 POlitical BXPENGIIUIES || .. .\ oot ieesss s sesees s oms e es e oo e s > s
3 Volunteer hours

Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... ... | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | 23
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . . e I:l Yes D No
4a Was a correction made'? |:] Yes l:] No

O
[
3
2
[
(e
o
=
-
>l
@
o
[ (=]
[+]
3,
N
o
[=d
Q
=
w
1]
x
o
3
]
=
c
=
[=1
1]
=
1]
©
13
[=]
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1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 :
BXBMPL FUNCHON GHVIIOS . oo e > §

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L., :
08 178 oo ee ot eee e s e e e e e e e e »s_ 00

4 Did the fiing organization file Eorm 1420-POL fO0r this YEar? . o [ Ives [lno :

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, 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 separafe segregated fund ora
politicat action commiitee (PAC). If additional space is needed, provide information in Part iV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If nons, enter -0-. |  promptly and directly

delivered to a separate
political organization.
if none, enter -C-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-18
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Schedule C (Form 990 or 980-E7) 2015 NATL..AL. HERITAGE LAND TRUST, IN.. 39-1452825 Page2

‘ Pal | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membar's name, address, EIN,
expenses, and share of excess lobbying expendituras),

B Check » [::] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%izgﬂgn‘s ) Aﬁl{'g:gg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ...

b Total lobkying expenditures to influsnce a legislative body (divect lobbying) .. ... 55.
¢ Total lobbying expenditures (add lines 1aand 1) ... oo 55,
d Other exempt pUrpose BXPENGItUIES ... .o 703,292,
e Total exempt purpese expenditures (add lines Tcand 1d) 703,347,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 130,502,

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

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

Over $500,00C but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000C plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1ffromling 1¢, fzero orless, enter -0-

i Ithere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SECHION 40T 1 taX O TNiS VBN T it ittt ie et e et e ot e it e et e e et i e e it e eeeieeieeieieeieetissieisssssioesesesnseseeebnesee aeszesssnnres D Yes |:| No
4-Year Averaging Period Under section 501(h}

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2{.)

l.obhying Expenditures During 4-Year Averaging Period

Calendar year -

(or fiscal year beginning i (a) 2012 {b) 2013 (¢) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount 479,740, 241,536, 214,832, 130,502.] 1,066,610.
= o 2 TR 1

b Lobbying ceiling amount

{150% of line 2a, column{e)) 1,599,915,
¢ Total lobbying expenditures 136. 136. 273, 55. 600.
d Grassroots nontaxable amount ‘ 1149,_93.5. 60_,384 53,708, _ ___32,6_26 ‘ 266,653.

e Grassroots ceiling amount

(150% of line 2d, colurnn (e)) 39%,980.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-18
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Schedule C (Form ©90 or 990-EZy 2015 NATL I, HERITAGE LAND TRUST, IN. . 39-1452825 Pages
Part l-B.| Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501(h})).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIMEBBIST |, ... ittt b st oa s s e e e s e e ene e e
Paid staff or management (include compensation in expenses reparted on lines 1c¢ through 1i)?
Media advertiSBIMENIST ||| | ... it e et ee ettt e e
Mailings to members, legislators, or the PUBIC T e
Publications, or published or broadcast statements?
Grants to other crganizations for lobbYING DUIPOSBS? e,
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ACHIVILIBE? e et s
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
r | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

- FJ;m =« 0o 0 O T D

Yes No
1 Were substantially all (90% or more) dues received nondeductibie by membars? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear’? ........................... 3

-B| Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." '
1 Duas, assessments and similar amounts from MemmerS
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITEBNTYBAN | i es et s ot e e oo e te s e e e o e e e s ee e e e s e em s emm e e e ee e m e s eme s e e e e eeseame e e
b Carryover from last year
© TOTAL i e oottt e et et e £t e Do et e e ee et e
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible saction 162(e) dues
4 If notices were sent and the amount on line 2¢ exceads the amount ¢n line 3, what portion of the excess
does the organization agree {0 carryover o the reascnable estimate of nondeductible lobbying and political
EXPENAIUIE X YOaE Y et e
5 Taxable amaunt of lobbying and political expenditures (see instructions)
Ps | Supplemental Information
Prowde the descriptions reguired for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complate this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
53P043 .
10-05-15
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: - - OMB No. 1545-0047
SCHEDULE D Su,.plemental Financial Stateme...s -
(Form 9980} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Dapartment of the Treasury P Attach to Form 980.
Internal Revenue Service P> [nformation about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. ‘ L
Name of the organization Employer identification number
NATURAL HERITAGE LAND TRUST, INC, 39-1452825

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

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

1 Totalnumberat end of vear ..
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate valusatendofyear . . ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:] Yes |:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donoer advisor, or for any other purpose conferring
impermissible private DENSMt? ... oo\ [ Ives [ Imo
A1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or education) D Presearvation of & histerically important land area
Protection of natural habitat I:l Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . i 2a 67
b Total acreage restricted by conservation easements 2b 5h,674.00
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c 0
d Number of censervation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ... _..................iirevoesiosiesceoessess oo 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- 1
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, handiing of
violations, and enforcement of the conservation easements it holds? I.Tﬂ Yas EI No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

> 268
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| gk 16,388.

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(h){4)(B)(i)? Clves  [no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for
ongervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part iV, line 8.

1a If the organization clected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part Xi1l,
the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet worlks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIIi, ling 1
(i) Assets Included in Form 990, Part X e i

2 Ifthe organization received or held works of art, histerical treasures, or cther similar assets for {inancial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL, line 1 . e > §

b_Assets included in Form 990, Part X e e > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
532061
11-02-16
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Scheduls D {Form 890) 2015 NATUR) HERITAGE LAND TRUST, INC. 35-1452825 page?2
| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the crganization’s acquisition, accession, and other records, chack any of the following that are & significant use of its collection items
(check all that apply):
a :‘ Public exhibition d |:| Loan or exchange programs
b EI Scholarly research e |:| Other
c :\ Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
1o be sold to raise funds rather than tc be maintained as part of the organization’s collection? ..o :l Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
on Form 990, Part X? T Ives [Ino

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

Amount
© Beginning balANCE | ...ttt ic
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGBAIANGE | e e 1f

2a Did the organization include an amount on Form 980, Part X, iine 21, for escrow or custodial account liability? ... D Yes D No

b If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided cn Part Xl ...
2 Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, fine 10.

|_{a) Current year {b) Prior vear {(c} Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance . ... 596,929, 606,636, 502,490, 420,458, 388,659,
b Comtributions ... 7,600, 6,100, 51 100, 45 000, 439 701,
¢ Net investment earnings, gains, and losses -13,028, 1,185, 72,727, 42 530, -8,705,
d Grantsorschelarships .

e Other expenditures for facilities

and programs 23,746, 16,592, 1¢,681, 5,498, 16,197,

f Administrative expenses

g End of year balance 567,755, 596 825, 606 636, 502.49¢C, 420,458,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasl-endowment P 46,73 %

b Permanent endowment p» %

¢ Temporarily restricted endowment 53.27 %

The percentages on lines 2a, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations _ 3a(i)| X
{il) related OFGANIZAHIONS || | oo oot et e eet e eee oo 3aii) X
b If "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Pt Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumutated {d) Book vaiue
basis {investment) basis (other) depreciation
1a Land e 5,589,493 i 5,589,493.
b Buildings
¢ Leasehold improvements ... 1,998. 200. 1,798.
d Equipment 6,173, 4,806, 1,367,
e Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 980, Part X, column (B). fine 10c) . _ 5,582,658,
Schedule D (Form 890} 2015
532052
09-21-15
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Schedule D (Form 990} 2015 NATUR: HERITAGE LAND TRUST, INC. 39-1452825 Paged
Part'VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 890, Part X, line 12.
(a} Description of securlty or category (inciuding name of securty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..o

{2) Glosely-held equity interests

(3) Other
(A}
(B}
©
(D)
(E)

.{Col. (b) must equal Form 990, Part X, col. (B} line 12.} »
M Investments - Program Related.
Complste if the erganization answered "Yes" on Form 890, Part 1V, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1}

{2}

{3}

)

(5)

(8

@)

(8)

(9}
Tolal {Col. (b} must equal Form 880, Part X, col. (B) line 13.) »

X:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 99C, Part X, line 15.
{(a) Description {b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

@)

(8)

)]
Total. (Colunn (b) must equal Form 890, Part X, col. (B)ling 15.) i >

' | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 118 or 111. See Form 990, Part X, line 25

1. : (a) Description of liability (b} Book valua

{1} Federal income taxes

)

{3)

{4)

{8

)

7

8)

)]
Total. (Colurnn (b) must equal Form 980, Part X, col. (B)line 256} ............... | 3
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote 1o the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part X1l D

Schedule D (Form 990) 2015
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Schedula D (Form 990) 2015 NATURL _ HERITAGE LAND TRUST, INC. 39~1452825 Page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 718,025,
2  Amounts included on line 1 but not on Form 964Q, Part VI, line 12: i
Net unrealized gains (losses) on investmeants
Denated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a throUgh 2d
3 Subtractline 2e frOMIING T | ...ttt re et et ea et et et er e
4 Amounts included on Form 990, Part VII!, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b

b Other (Describe in Part XIIi.)
Add lines 4a and 4b

¢ o o U o

-43,315.
761,340,

_41239-
5 757,101,
Return.

Complste if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 703,126,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ... 2a
Prior year adjusStments ...
OBIIOSSES et 2¢
Other (Describe in Part XIII.)
Add lines 2athroUgn 2d e
3 Subtract line 2e frOM NG 1 e et
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expsenses not included on Form 920, Part VI, line 7b
b Other (Describe in Part XIIL.}
G Addlinesdaand b 4,460.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) ....oooooveiiiiiniiiins, 5 703,347,
Pa 1| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and §; Part 1], 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.

]
o o 0 T o

4,239,
698,887.

PART IT, LINE 3:

MODIFICATION OF ONE EASEMENT TO CORRECT AMBIGUITY IN RESTRICTIONS ON

COMMERICAL USES AND SURFACE ALTERATIONS.

PART II, LINE 9:

ACQUISITIONS QF CONSERVATIONS EASEMENTS ARE REPORTED AS EXPENSES AND THE

PROCEEDS FROM SALES OF CONSERVATIONS EASEMENTS ARE REPCORTED AS REVENUE IN

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

REPORT CONSERVATION EASEMENTS ON ITS STATEMENT OF FINANCIAL POSITION.

i

PART V, LINE 4:

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

ORGANIZATION'S GENERAL ACTIVITIES.
Seas - Schedule D (Form 290) 2015
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Schedule D (Form 990} 2015 NATLU..Al, HERITAGE LAND TRUST, IN.. 39-1452825 Page5s
tPart XIlIl| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATION -11,381.

INVESTMENT MANAGEMENT FEES REPORTED ON FORM §990, PART IX,

LINE 11F -4,460.

TOTAL TQ SCHEDULE D, PART XI, LINE 2D -15,841.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM. 990, PART VIII, LINE 8B -4,238.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 4,239.

5 Schedule D {Form 990} 2015
32055
08-21-15
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OMB No. 1545-0047

2015

SCHEDULE G
(Form 990 or 990-EZ)

Supplementa\l information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.
Employer identification numbe

NATURAL HERITAGE LAND TRUST, INC. 39-1452825

Fundraising Activities. Complete if the organization answerad *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenus Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e Soiicitation of non-government grants
[:| Internet and email solicitations £ [__ Solicitation of govemment grants
D Phone solicitations o D Special fundraising events
d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

G T o

[:]No

i} bid ) v) Amount paid . .
{i) Name and address of individual e At fEIn raiser | (iv) Gross receipts tg or retaing% by} {vi) Amount paid
or entity (fundraiser) (i) Activity have cl#stfd from activity fundraiser to (or retained by)
coriributions? listed in col. (i) organization
Yes | No
FOMAL ottt ittt ettt e ot st aRs sttt »
3 List all states in which the organization is registersed or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-E2) 2015
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{ !
Schedule G (Form 990 or 990-E7) 2015 NATU..AL HERITAGE LAND TRUST, INC.

39-1452825 page2

Partll| Fundraising Events. Complets if the organization answered "Yes" on Form 890, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List svants with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total svents
NONE {add col. (a) through
TRIAL RUN ool. (o)
@ (svent type) (event type) (total number)
B |1 Grossreceipts ... 11,712, 11,712,
2 Less: Contributions
3 Gross income {ine 1 minusline2) ... 11.,712. 11,712.
4 Cashprizes ...
5 Noncash prizes | . . .........cocmn
&
o}
g |6 Rentfaciitycosts ... ...
]
§|7 Foodand beverages . ... ... ...
5
8 Entertainment ..
9 Otherdirect expenses ... 2,147. 2,147,
10 Dirsct expense summary. Add lines 4 through & in colmn (@) » 2,147,
Net income summary. Subtract ling 10 from line 3, oM () oo n » 9,565,
Part || Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line &a.
) (b) Pull tabs/instant . (d) Total gaming (add
[1}]
Z (a) Bingo bingo/pregressive bingo {c} Other gaming col. (a} through col. {c))
e
1)
o
1 Grossrevenue ...
q| 2 Cashprizes ...
]
@
£2:3 Noncashprizes . ...
i
B )
£ 14 Rentfacilitycosts .
&
5 Otherdirect expenses ,.......................
L__| Yes % |:| Yes % [::] Yes
6 Volunteerlabor ... [INo [ Ino [_Ino
7 Direct expensa summary. Add lings 2 through 5 in column D) e e, >
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... D Yes I:' No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I:] Yes D No

b If "Yes," explain:

532082 09-14-15
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3 |
Schedule G (Form 990 or 990-67) 2015 NATU. ., HERITAGE LAND TRUST, INL. 39-1452825 Page3

11 Does the organization conduct gaming activities With RONMemMbars? . e :l Yes l:l No
12 Is the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other antity formed
0 AdMINIStOr ChAMABS GAMING? . .\ oo oo s oot [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s fagility 13a %
b An outside facility 13k %
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address -
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b if "Yes," enter the amount of gaming revenue raceived by the organization W $
of gaming revenue retained by the third party P $
c K "Yes," enter name and address of the third party:

and the amount

Name

. Address =

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

D Director/officer i:l Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming progseds to
retain the state gaming licensa? |:| Yes D No

b Enter the amount of distributions required under state law fo be distributed to other exempt organizaticns or spent in the
orqanlzatlon s own exempt activities during the tax year P §

Supplemental Information. Provide the explanations required hy Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10k, 150,
15¢c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532088 08-14-15 Schedule G (Form 290 or 990-EZ) 2015
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Schedule G (Form 890 or 830-E7) NATL. .4l HERITAGE LAND TRUST, INR, . 39-1452825 Pagesa
[Part IV Supplemental Information continued)

Schedule G (Form 9290 or 88C-EZ)
532084
04-01-15
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SCHEDULE M ‘- Noncash Contributions '
(Form 990)

P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 22 or 30.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service

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

Name of the organization

OMB No, 1545-0047

Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825
(Part]{ Types of Property '
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VI, line 1g
1 Am-Worksofart |
2 Art- Historical treasures ...,
3 Art- Fractionalinterests .. ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles | ...
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ... .
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscsllangous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Othar X 1 0.NO VALUE IS8 RECORDED
16 Real estate - Residenttal ... ...
16 Realestate - Commercial . . .. ... ...
17 Realestate-Other .. ...
18 Collectibles ...,
19 Food inventory
20 Drugs and medicai supplies ... ...
21 Texidermy ...,
22 Historical artifacts .
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other P }
26 Other P J
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive 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 contributicn, and which is not required to be used for
exempt purposes for the entire holding Period? | e
b If "Yes," describe the arrangement in Part .
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 seli noncash
BT U OIS T e ettt ettt ee e e
b If "Yes," describe in Part II.
33 If the erganization did not report an amount in column (¢} for a type of property for which column (&) is checked,
describs in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 290} (2015)
532141
08-21-15
39
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Schedule M (Form 990) (2015) NATURAL '\ JRITAGE LAND TRUST , INC., | 39-1452825 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

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

SCHEDULE M, LINE 33:

CONSERVATION EASEMENTS ACCEPTED BY NATURAL HERITAGE LAND TRUST ARE NOT

RECOGNIZED AS ASSETS OR REVENUE. NATURAL HERITAGE LAND TRUST DOES NOT

HOLD FEE TITLE TO THESE PROPERTIES AND THERE ARE NO EXPECTED FUTURE

ECONOMIC BENEFITS ASSOCIATED WITH THE EASEMENTS.

532142 08-21-15 . Schedute M {Form 990} (2015)
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= [ CMB Na. 15645-0047
SCHEDULE O Supplem.\. _.tal Information to Form 990 _. 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury " Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form 990,
Name of the organization Employer identification number
NATURAL HERITAGE LAND TRUST, INC. 39-1452825

FORM 9S50, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUN PRAIRIE, WE CREATED A UNIQUE BIRD-SHAPED WILDLIFE VIEWING PLATFORM

OVERLOOKING THE MARSH. BUILT BY YOUTH FROM OPERATION FRESH START

PROGRAM, THE PLATFORM PROVIDED MEANINGFUL WORK FOR THE AT-RISK YOQUTH.

OUR SUMMER INTERN PRAIRIE PARTNERS CREW IMPROVED WILDLIFE HABITAT AT

WESTPORT DRUMLIN AND PATRICK MARSH AND GAINED VALUABLE EXPERIENCE. OUR

SUPPORTERS PARTICIPATED IN SNOWSHCE TRIPS TO LODI MARSH, CHEROKEE

MARSH, CANOE TRIPS AT WAUBESA WETLANDS AND THE YAHARA RIVER, A BIRD

WALK AT WALLY BAUMAN WOODS AND MORE. NATURAL HERITAGE LAND TRUST WAS

ESTABLISHED IN 1983 AND IS ACCREDITED BY THE LAND TRUST ACCREDITATION

COMMISSION.

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

THE ORGANIZATION'S EXECUTIVE DIRECTQR 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

COMPENSATION BY DETERMINING AFFORDABILITY AND REVIEWING THE COMPENSATION

PAID FOR COMPARABLE POSITIONS BY STIMILAR AGENCIES IN THE AREA.

IE’_SHZ/::I ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 880 or 890-E7) (2015) : Page 2’
Name of the crganization Employer identification number

NATURAL HERITAGE LAND TRUST, INC. 39-1452825

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

CHANGE IN ASSETS HELD BY MADISON COMMUNITY FOUNDATION -11,381.

532812 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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