cnange | LANLADLLOLN LUUNLI LCUNDLOORVANUX |

s l Doing business as ] 23_-T7N4AQNK

[NV B T e o = S — e 1 | — J e 1 ~S o d I \J o e

e | s ccwes simne e o e e il . P T

tioh | F Name ana aaaress of principai omcerFnlLillr WHENGHEK | for subordinates? Yes LXINo
o l ~ B R e - ™ B L BTy L2 | 10O
- I T
g ’ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... . ... I 5 I 19
- - = = - - - - T T
§ ’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.

P

?, 9 Program service revenue (Part VIIl, line 29) ... 17,464. 18,836.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... | 168,310. 178,038.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 56,122, -47,725.
e e ey e L ey e
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 54,739.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
=9 arc O Alavian Athar AnmanmAnAA~ +imm  Aman | PRYN lhanafita Mawt IV ccaliveaac AN ' __ - am Nnr~n rAnA “ a A~ aAa A~
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.l n.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 891,911. 812,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,844,504. 1,980,667.
o ' B =L ~=v vy vyl oa VIV
o] 21 1otal labiities (Fart X, IN€ Z0) ... | /13,134.] 1,194,826.
g e TIJY MUHIUMLOIUU GG DLULUTTIVEYS WU LU LG UUOL VT Y RHIUWIGUYG dllu UGHIG, 1L 1D

pPa 17011

~AMD HTT.T.

Yszuul U1-2uU-2u
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RESTORE OUR LAND

BEGINNING.
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4c  (Code: ) (Expenses $ 2 6 2 7 2 0 9 e including grants of $ ) (Revenue $ )

NUN—FRULLL ANU FURKTFRUILL FPARKUTNBEKD TUGHELTHBERK 1O BENGAGE THE GENERAL

LTRAULLTLIUNAL LAND LTRUDYL DUFPFUKIEKS. ALL UF OURK CUMMUNLYTY ENGAGEMENT WORK

THESE WILD PLACES.

TTAT TTATMITITIT A TAT A ANMT AT

4d Other program services (Describe on Schedule O.)
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1

1T5 nNuv

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Wac " nrnmnlata Qrhadiila N Dart 1IV/ | -~ | , <
Arin Aninci andAnmante? If 'Wae " namnlata Qrhadilda N Davk \/ l = | xr l
as applicable. l l ‘
_ - B e
[

Dt V71

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . ... . . . . 11b X

RSEEA, SRR Aadd fa Pt V Bna 40N UL WNJaa W ammmnfmdn

[ P AR I S N S

e e g @ e, e oo e - -~ - R TR T O oY A N 1 £
—~ ' ' ' e e 5 =

......... —y e - — 1ca £

e S g A e S s s e Ml Sy S g e UGLUIMY U LG e e s 14d o0
TIVOLLIIIUIIL G g i DU Y IUS ULV TIUD UMLUIUD LY LU ULRLUD, VI Gy Y TYALT IVITIYIT HIVEOLTTITHILD valugu dl P 1 UU,UUU l I ’
LM LU U R AU TS D L Yy S Yy S U VU LG WO, WU U YT G IS UL VLIS ADDIDLANIVE LU VI UL ally , | '
LU LIV VIO HAGUIVIT UMV L VI T WL Iy WVIMETI Y Y IS Wy VIS WAL W, UV U ayyl Tyats yialile vl VU IS assislalive Lo | ' |

LIU LT UIYAHLAUVIT TTPUIL G LULAT UL TTIVIS LHAH W 1V, UUV VI GAPGHIDED 1UI PIVISDDIVI AL TUTIUTAISITIY SEIVICES O Fart 1A, | I l

B~
NN miA ‘.l—\r\ mvmmmimatinn AnAaradta Ana A maava lhannibal FARTMHAAND £ INW/ana 1 aanfmde O e ol fe -..v ::
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

.......................................... L e | s




SCREAUIE J ... 23 | X
s S Ao A 7 ’ oo o
or Tormer OTTICEr, QIrector, rustee, Key empioyee, creator or rounder, substantial contributor, or 35% | | |
b A family member of any individual descnbed in line 28a'> If "Yes," complete Schedule L, Part IV m- X
NS NINIES GRS NLMEANNIMINE s & SORNIIR L g s S R O N S S s 5 6 e Z8C A
Qrhariila NI Dart 1 I FC | l =y

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

(-T2 0 1= e —

l WAl $A lina 2B~ Aid +tha Avannisatian vAanabiiA Al

36 Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non-charitable related organization?

........................................................................................................................ v £
37 Did the organ|zat|on conduct more than 5% of its activities through an entity that is not a related organization
A58 AR ML TESORIAMING SISO § N E I CE s oI £
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reauired to complete Schedule O no | ¥
LI TR N VIALTHITIHIW 1NITYdi Uiy VUIGE 1INV 1 1Y aliu 1 dAx VUllplanoe
. R — I
T T
i stie s e e e —— e~ a SPEIONS IINESIN 0 (RN NARARCRMGIINL o S T RO R R 1a | “ V) I |
- - ~~ @ - = | =1
- - — m g —— e ey T cnemecsemiag s v DU LAY Uy HHIVEILG WU YV UTHIUVED G TS VT LaIS Yal iy | | |
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h  If "Wace " Adid tha nrnanivatinn nntifu tha Annar af tha vahiia Af tha AAnde Ar candana nrAuidAAD - xr

+n fila CAarm QDQN0 ) ' - . ’ ' | - | ’ xr

v Sponsoring organizatuons mainiaining aonor aavisea runas. | l '

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a | |

Note: See the instructions for additional information the organization must report on Schedule O. | | |

¢ Enter the amount of reserves on hand » L13c ’ —‘ ' ‘

avrance nararhiita navmant/el Aiirina tha vaar) | o I | <7
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LESUIIDE 111 OUTIBUUIE U LTHIE PIVULESS, 11 dily, USEBU DY LIIe ulydlliZduon Lo review s rorm yyu. | | ’

D
v Riims sbfixwon, dfbxmain et il s wosdlsmnosksiondl 55 WU SIS S IR S S Mk S A e B D e =
In Scneauie U now s was aone 12c | X
S o | <a
persons, comparapility aata, and contemporaneous supstantiation ot the deliberation and decision? | | |
Len e e e e ey i e s e s Y S R I 1 -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a l l ’
AN IS E ISy MM I SIS STt e e 10d o
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation I ]
TP VI VU IR D G A I I N U T G IS I U T LA UV T T LU DL YD LY SauTYuadil v UG viyalnaatuvl 1 o | I !

DOULIVIL U LUTT ISYUITR @1 UIYGI ISV LU THEANT 119 1 VIS TULU (VAT Ul TUSS A, 1T appiivavis), I9u, diiu I9U-1 (DECLIVN DU I(C)(9)S only) avalanie

LA | \JWII WSUDILT LA ] MIIVUIGE O WTIILG L) | UpPUII ITYUEDL el (expiail vl ocrieauie U)
statements available to the public during the tax year.
LllLlildda L I yWLIN\JLd\ o A S e N L . Y 1 I L1 —9oOJ&4L~ 10T L

117 S. WEST END AVENUE, LANCASTER, PA 17603
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A) (B) ‘ ©) D) ’ (E) ‘ F)
. Position i
Name and title IAverage ERBEM AL by o] AN Reportable Reportable Estimated
. T e s i nullIgialtcu vt
(list any £ the organizations compensation
hours for S| B organization (W-2/1099-MISC) from the
I = (5. ana reiateq
SCONEIE TN | | organizations
1 LT g = T g seman (pmmieny o= ) | |
(18) ALEX SNYDER, ESQUIRE 5.00 l I ] l | l I ’
[ e l |
| [ T TR RO N B |
I 1 I I T I T T T T
[ L |
T T
. N ] [ P R R e ¥ ) B B AT ’ s T l ' e
o 5§ et o e B, sy S e e e inem 11 v o e < 8T LT T e [
A) (B) (C)

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



evenue

6 a Grossrents ... ...

and sales expenses
¢ Gain or (loss)

Part IV, line19 . .. ..
b Less: direct expenses

(i) Real

(ii) Personal

9a

%b







== - o - = —_— P~ e - ~ g - -

[Part X | Balance Sheet

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
U UGG G vt i T euT Y G i U R U IS AR U [ U I (e i T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
17 7 NAtac and lInane rarcivahla net )
19 INIVESLIIEIILD - PIuyldlFIglalsu., OBG rall iV, s v I | 19 |
T T
17 ACCOUILS PAydbIE dllu dClTUBU BXPECIISES i | 71 9 i JITIJoe | 1/ ] o g 1Y yi 4200 o
18 Grants pavable R , | | 18 |
’ 20 Tax-exempt bond liabilities ... | | 20 |
-~ [ NSRS WM | 55 (S _—d Hakilti., Navacwladta Nawd N/ L O Al d o N I | ~a I
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
~ |28 Secured mortgages and notes payable 10 unreiatea tnird parties ... | 41,594, 23 | 54U ,UUU.
| -:_ :'-:v—v'--vv---—vv e -——-’-— I TG I KA TR AT , R i i - i
| o T T o e e e | & mar | e A
T Alliu VUITINYITLT 1ITHITO &7 U vuyil vu.
o |29 Capital stock or trust principal, or current funds ... 29
o
% |30 Paid-in or capital surplus, or land, building, or equipment fund . 30
(%]
< | 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
-
2 |32 Total net assets or fund balances 47,785,845, 32 54,589,659,

Favms QON AA4 Y



Total revenue (must equal Part VIII, column (A), line 12) | 1 | 7.772 743

1
5 Net unrealized gains (losses) on investments [ &5 | 1T.001 _00Q.
10 INet assets Or Tuna paiances at ena or year. LOmpINe lines 3 tnrough Y (must equal Part X, line 32, | |
b e sy o e iy e e
] Separate basis [ Consolidated basis [ Both consolidated and separate basis ‘ ‘ ’
consolidated basis, or both:
(X1 Separate basis [ consolidated basis [ Both consolidated and separate basis
Actand OMB Gircular A1832 e 3a X
Ul dUUILS, SAPIAI! WITY Ul OUTITUUIC W allu USDSUIIVG ally SIEPS LARSTT WU UTIUCTYU SUCHT dUUILS e, | 3b | [
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8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

winvoiony.
1
See section 509(a)(2). (Complete Part Ill.)
| —
- .. [ , g i e
organization(s). You must complete Part IV, Sections A and C.
S e . - . - - . - s e e ey e g Terar ey
- N mmmidadd mvmmml——- PR PNPN S I PN PP ISR B S T ¥ R . - "na o~ - — -
TR TR W ” == TS TETRTROETATIRITAS: SR NN TSI SIS A SRR M ML (. W
1 smietive s i S N JER VW : s i e= =
(U AR TN w' \)ull!.lr.n.u [ | Ay =y ‘Im’::'::;n:ql:;:T;I::g-;“:;\l Ii_ﬁyburgoverﬁiﬂgjucument? I \v) /-\lllufuu vl muriewdry Vi) AmMount 01 owmer
| | SMUVG [OTC HIDUULLIVIIDY | == 1 = |
| | | }
| Il 1! ] Il
I | | | | |
| | | | |
| | | | } !
| !
1 f } ] ] |




Section A. Public Support

1 Gifts. arants, contributions, and | | |

MeNnpersiip 1Iees receiveu. (Lo 1ot | | '

Z laxrevenues leviea 1or ine organ- | | |

v AavrmmmAAA An A kAlAE

8 The value of services or facilities
furnished by a governmental unit to

~ R 4

Gm e e e m ey

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

2,716,923,

8 Gross income from interest, | | |

UIVIUGHIUD, PaylIGIitd ITUSIVEU Ul I ’ I

AULIVILIED, WIHIELU T Ul 11IVL UIT ’ ] ‘

business is regularly carried on

10 Other income. Do not include gain ‘ ‘ ‘

I AN AN A oA

s Pt haites e P A I EE 90 ' 70 &9 l DVE E£ENE Ve ]
11 Total support. Add lines 7 through 10 | | | | | | 24 289 963
-~ N hmmntiada Lomimna valadad Aandiivddiaa Adm Taan liadi. cadlowm=y l et I oW ael ~ AN *
2w AR SRS W ~ s i WSS T T ITENS YU I MM AN NN AN ANAY
e LA S AL R M s B S S Whme PO |
Section C. Computation ot Public Support Percentage
[14] 84.78 %

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ...

b 33 1/3% support test - 2018. It the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2019. It the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

MOV /U IOULO GV W VU IS LM VLD LU &V I L

U UIYM AUV WU THIUL UHISUN @ WUA UL TIG 1O, 1Uad, 1O, Ul Tl a, dliu e 1015 1U70 Ol










11 Has the organization accepted a gift or contribution from any of the following persons?

VTIVUW, LLIT Yuvalliniy uuu_y VI a dSuppuILlcu Uludl lneauvlil ¢ 11a
T T
o . - = : :
the supported organization(s). | 1 ] |
Section D. All Type Ill Supporting Organizations
supported organizations played in this regard. ] 3 l {
D 111g VIYAlNZdALIOH IS g paleliL U1 Bdlll Ol IS SUpporiea organizations. compiete line 3 below.
Z  ACLVILES |eSL. ANSWEr (a) anda (D) beiow. Yes | No
) e ey i i e e oo
the supported organization(s ) to which the organization was responsive? /f "Yes," then in Part VI identify ’ l l
e B T it e LTINSy VTP STOICT O
how the organization was responsive to those supported orgamzat/ons and how the organ/zat/on determined ‘ l ’
T SRR T R T RS AT TR T U IR Zd
b Did the activities descrlbed in (a) constitute activities that, but for the organization’s involvement, one or more

N A T

reasons for the organization's position that its supported organization(s) would have engaged in these
e em e ot aen o Gttt e e s 0
3 Parent of Supported Organlzatlons Answer (a) and (b) below.

T VIVUL G HHIGUT LY U LIS UHTIUTT D, U GULULD, UL | , |

St s m LU Vg B 8 1LYy UAMIGE T Fal L W UIT ’ l I

T M U g LI AT Y SIS M YY UL L g Y A

TAVIVIVU G UL U LU LU MUYV U U UL LIV UVTT LTS PUNVITD, PIUYIalliD, dl iU dulVILES Ul 8dUll l l ’

M LU Uyl e

Scneauie A (Form Yvu or Y90-E£) 2019
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R\ Miirrant Vaar

[CISINSHE)

Other gross income (see instructions)

AL a4l

Portion of operating expenses paid or incurred for production or

e it s g e it we sn e mrrieiisy Mt = savear ey Wl

Other expenses (see instructions)

T VMM U M U WAL L UUU USU D (DU

gy vty e

ID\ Nyvvennt \ane

Avarana mnnthlhv valie af ceciiritiee

4n

Fair market value of other non-exempt-use assets

ic

Discount claimed for blockage or other

Acquisition indebtedness applicable to non-exempt-use assets

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

Nat vinhiia Af mAan Avarmnt ion naanta laithitvant lna 4 feam lima D) -
Multiply line 5 by .035. 6
Recoveries of prior-year distributions 7

Al icdad il lnmmina L mdlmv irame Ml OV Lala L A e oy i~ SRR 2 3
Enter 85% of line 1.

[ o R P

emergency temporary reduction (see instructions).

Instructions).




Excess distributions carryover to 2020. Add lines J)
and 4c.

Breakdown of line 7:

Excess from 2015

P oil Lol ARAN




(See instructions.)




~ I VIV IV

@ 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

oy e v ey e

I VLI ILIUI T U DUty SO I T T S T IAID S S S I R IRy Ty S
YTAI, LUIILIIVULIVI IS CAUIUDIVULY 1U1 TUNYIVUD; UEHGT UM G, VLU, JUT PUOTEO; MUL IV QUL LUTIUIVULIVIED LULAITU TTIUIG U ldl ]l P 1,UUU. 1 LIS DUA

MNUIMUDSGT. L/VII L LUHHIMITLT Ally VI UIT PAILY UHITOY UIT UGHITI Al NUIT appicd W LD viyalizauvll vseaude IL IBUEIVEU [TUHEALIUSIVELY

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to




Ndl g Ul viyal izatuvi i

' Cmployer iagenurication numboer

\YVUITIMIGLG | Al 1 vl

noncash contributions.)

3 Person [X]
Payroll [:]
| | e e e et Rk T
l | |
| I o rnn Nnnan | -u—.v__'_v_"_-_ 1
| | | noncasn contrioutions.)
reisvunl | M—
Payroll |:|
| | v |
(a) (b) (c) (d)
| [
Person L]
Payroll [:]
$ Noncash [ |

I
923452 11-06-19

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

LANCASLTEK CUUNLY CUNODHEKVANUY

|

Employer identification number

£43-7/046908

(a)
| T.AND l
1 |
I T
e e e e e v |
3
| |
£\ | l
Part | | R, |
Ne: | ) EMV (v antivaatal | (d)
l |
l |
| l
I T
ST = g FMV (or estimate) ! @
-\
No. b w
from D ipti fn rf ; h property gi P for cxstinate) D - i
S| escription or noncash prop given (See instructions.) ate received




Name of organization Employer identification number

(a) No. |

(a) No. |

o) Trancfar nf ~ift

(a) No. l

Limana

rarti | | }
T

(a\ Nn |

W) Ul pUST Ui Yl \U) UdE Ul yIiL (Q) vescripuon o1 now gift Is held

Part |

SeCneaule B (Form Yyu, Y9U-k£, or 990-PF) (2019)
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eerire v mrrw e G sem— e Linpiuyer iaenuncduon numoer
T ARATAA AMTIT AATTATITIN? AARTATITTTA 2T/ vy -~ - A B di . =

- S AYYTVYMtY Yty s v vy wa

G LIV UM HEG LIV U VST LY UM UL LY U VT YS ER UV O TAVIUSIVG IGYal LULILIUL

LA | MITOTI VALVl VI UYTIH dpave

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a 71
[ TAatal anavanan vantvintad it Amanmannmiatian AmaAnaan ~ - [aNaWal fal el
listed in the National Reqister | oa | n
= ~ MR R T TGRS TR T T T o TRy A iy
it v m s _ewi_ ) - = —
and section T/OMN)ANBIINY e L_IvYes L_INo
- TEr MRS SN MM I S T S S A eI T UM LS U IV YU WOUT IV IO T I TS VOTIUT AU AT DT LAl gL dliu

W1 UIT viyal HLauull SITULGU, @ USHITILLGU UTIUTH | AULD MUV JU0, LU TEPUIL IS TBVETIUE SldLelIernL dara paliance sneet Works or

provide the following amounts relating to these items:

LI TUNOWITY dlVUTILS TEYUIIEU LU DE TEPUILEU UTIUET FTADD ADL Y006 relating 1o tnese iltems:
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T VRV ISR A TIVE TR TR TG IR RS YOT IO

B Uy WA MV AT IV L T AL S AL o

~ Reninninn halance

e Distributions during the Year e | 1e l
T

e Other expenditures for facilities

and programs e

f Administrative expenses ...

550,

— - - e v ma=

Yo, zTva,

2 Prowde the estimated percentage of the current year end balance (line 1g, column (@) held as:

Ine percentages on lines £a, 2o, ana £c snouia equal 1uu%.

P

g =

(ii) Related organizations

~ T NG S AT ECMR\RSLE(TERNN SRS SOIMITOC T QSN S MRS (NI (0, WO N ML SMRANERNE M e S R R SR

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

R R ——— | | 43,699,0095. [ 43,699,095.
= T
¢ Leasehold improvements ... l l l |
I I e e TS | T e T

L L RPN I VI Jgaldoel S, LTI e 409 ,U/0e




(2)

(4)

R/RY

@) l l

(1)

(3)

(4)

@) l
(©) |

LER - LR VAN NWLULITCH LIQNVITILUIGCO.

(1) Federal income taxes ]
“ I

ATIATT TMXYY T\TTAATMm

~

(33 PREPATD RENT l A EEN




E e e e T T = == ==
2 Amounts included on line 1 but not on Form 990. Part VIII. line 12: | |
L N ST W DRSS ST ROEY OTESTE O LETEEOITTIISY e e e e e e e S e e B S SR SR SRR SR R e etk se e s e i § ]
- = | |
d Other (Describe in Part XIIL) ... 2d | 10,729. ‘
TR PRI e 1l = 5 i
4 Amounts Included on Form Y90, Part VIII, ine 12, but not on line 1: | |
R SULTIMMAIARMAN, SMAAIEIIENE AN AIIANEINGN LY HMCVELE SN 8 WY BB DN WAL e a |
b Other (DescribeinPartXIL) ab | ,
A n

r Add linese da and dh

® O 0O T o

Tntal avnancae and Ineeae nar alidited financial etatamante

Amounts included on line 1 but not on Form 990, Part IX, line 25:

LUIIALOU OTI VIVED QM UOU VI TGUIIIOD e <d

Prior year adjustments 2b

OtNErl0SSES | e 2c

Other (Describe in Part XIIL) e 2d

Add lines 2a through 2d 2e

UUIBT (WESUIIVE I EAIUAIL) e

c Addlinesdaand 4b 4c
|

1 anon ccn

— o~ e g o~ s~

0.

- Tatal Aavcnmmmnann AAA liman A AanA Ae [Thin mmiind mmiinl Fave AN MNal | Lo 400 = 4 AnAA e
' = grmm e A -
— I e ——

REFLECTED IN THE FINANCIAL STATEMENTS.
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