COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 445 (Dent), the “National Heritage Area Act of 2013~

July 29, 2014
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* kK kK

For Witnesses Representing Organizations:
1. Name: Allen Sachse, Chair
2. Name of Organization(s) You are Representing at the Hearing:
Alliance of National Heritage Areas — 501(c)6 —
ANHA is membership organization to serve the National Heritage Areas.

3. Business Address:

4. Business Email Address:

. Business Phone Number:

(621



For all Witnesses

Name/Organization: Allen C. Sachse/Alliance of National Heritage Areas

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 445 (Dent), the “National Heritage Area Act of 2013”

July 29, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have been involved with the heritage preservation movement since the late 1980’s. First, an employee of the
Commonwealth of PA involved with designing and implementing a PA Heritage Areas program. | was
President/Executive Director of the Delaware & Lehigh NHC from October 1999 till January 2012. | have
been a part time advisor/consultant to the D&L since my retirement in 2012.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

I have no contracts with the Department of Interior. Prior to retirement, | was responsible for the management
of the NPS Heritage Partnership grant the D&L would receive yearly.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
None



Witnesses Representing Organizations

Name/Organization: Allen C. Sachse/Alliance of National Heritage Areas

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 445 (Dent), the “National Heritage Area Act of 2013”

July 29, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Elected Chair of the Board of Directors for the Alliance of National Heritage Areas

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

none

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

none

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

none

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

2010/2011/2012 forms will be included in submission.
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Department of the Treasury ' : For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 ) FAX 801-620-5670

Notice Number: CP211A
Date: September 23, 2013

Taxpayer ldentification Number:
31-1778708 -

Tax Form: 990

Tax Period: December 31, 2012

078005.224364.0277.005 1 SP 0.480 373

ALLIANCE OF NATIONAL HERITAGE AREAS
C/0 RSHC 623 EAST 8TH AVENUE
HOMESTEAD  PA 15120

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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Ret £0 ?hortEFormt E | e Tax OMB No, 1545-1150
elurn o rg anization Exem rom incom
e 2012

Form 990-EZ Underseclmn 501(c)k527 or 4947{a}{1) of t lntemal Revenue Code

except Iun benefit trust or private foundation
» Sponsoring organizations of donor a opgamzalmns that op elrJa te one or more hospital facilities, and certain controlling
Department of tha Treasury organizations as defined in section 512(nx13) must f Ia "Form 960, Alt other orgamzatlons with gross receipts eSS than $200,000 and total

Internal Revenus Sorvics B The organization may Have 10 Les 3 COBE OF thiS seturh to SHtsty Siata reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B ggg,;-gagw ¢ Name of organization D Employer identification number
Address change
[ INamechange | ALLIANCE OF NATIONAI. HERITAGE AREAS 31-1778708
[ intiat rotuen Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
[_Irerminates | 1701 PENNSYLVANIA AVENUE, N.W. 300 412-464-4417
Amended retum | GilY OF 1own, state or country, and ZIP + 4 F Group Exemption
[ lapplication pending| WASHINGTON, DC 20006 Number
G Accounting Method: ] Cash Accrual  QOther {specity) b H Check [ 3 Jif the organization is not
I Website: p WAW . NATTIONALHERITAGEAREAS . COM required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(¢)(3)[ X1 501(¢) ( 6 ) (insertno) [ 1 4947¢a)1) or ] 527| (Form 990, 990-EZ, or 890-PF).
K Checkp [__lifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N {e-posteard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

ing 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 ..o | ] 102,445,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule G to respond to any question in IS Part | . . o iiiiiiiisisiisiireerrsinrersssnesmeosasaneseseessseasagnzaesseozssnss Fd
1 Contributions, gifts, grants, and simitar amountsreceived i
2  Program service revenug ingluding government fees and contracts 2
3 Membership dues and assessments 3 100,750.
4 Investmentineome ... 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and safes expenses ...
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sh from line 5a)
6 Gaming and fundraising events
o a Gross incame from gaming (attach Schedule G if greater than
g L) R
é b Gross income from fundraising events {not incleding $ of contributions
from fundraising events reported on line 1} (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 . ... 6b
¢ Less: direct expenses from gaming and fundraising events .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 62 and 6b and subfract line 6¢)
7a Gross sales of inventary, less returns and alfowances ...
b Lessicostof goods sold | s
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a)
8  Other revenue (describe in Schedule ) | ... . e eesen s SEE.SCHEDULE. O ... 8 1,695.
9 Total revenue. Add lines 1,2,3,4,5¢, 6, 76, and 8 ..o » | g 102,445.
10 Grants and similar amounts paid {listin Schedule 0) e 10
11 Benelits paid t0 Or fOr MEMIBEIS | ittt ettt eser e 11
@ |12 Salarios, other compensation, and employee benefits . 12
% 13 Professional fees and other payments to independent CONtTACIONS | .. ... 13 58,830,
B |14 Occupancy, rent, utilities, and MaiNtENANCE | e et n e 14
W 115  Printing, publications, postage, and ShiDpiNg 15 4,831,
16  Other expenses (describe in Schedwle0) SEE. SCHEHEDULE O .. 16 23,162,
17 Total expenses. Add lines 10through 18 ... > | 17 86,823,
o |18 Excess or (deficit) for the year (Subtractline 17 from ine O) ] 18 15,622,
'3*: 19 Netassets or fund balances at beginning of year (from line 27, column {A))
< (must 2gree with end-of-year figure reported on prior year's return) 19 126,074.
g 20  Other changes in nat assets or fund balances (explain in Schedule O) ..o, |20 0.
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 2 141 ,696.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
23217

01-11-13



Form990 EZ (2012 ALLIANCE OF NATIONAT, HERITAGE AREAS
rtil;| Balance Sheets (see the instructions for Part Il

31-1778708

Page 2

Check if the organization used Schedule O to respond to any question in this Part [l e [ X
{A) Beginning of year (B} End of year

22 Cash, savings, and IVESIMENIS | ... ..ot e 125,124.|22 141,746.
23 Landand buildings . 23
24 Other assets (describe in Scheduls 0) ___ SEE_SCHEDULE O ... .. . 1,000.|24 0.
25 Tolalassets ... 126,124.|25 141,746.
26 Total liabilities (descnbe in Sehedule 0) SEESCHEDULEO ___________________________ 50.i26 50.
27 Net assets or fund balances (line 27 of column (B) mustagree with ine 21)_.ooeensreen, 126,074.(27 141,696.
‘Part ii| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part II[X]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise

(Required for section

501(c)(3) and 501(c){4)
organizations and section
4947(a)( 1) trusts; optional

manner, describe the services provided, the number of persons benefited, and other refevant information for each program title. for others.)
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ..o > [ 1[28a 21,500.
29
{Grants $ ) If this amount includes foreign grants, check here ..o, » D 283
30
{Grants $ ) If this amount includes foreign grants, checkhere ..., » D 302
31 Other program services (describe in Schedule Q) _
{Grants $ ) If this amount mcludes forelqn qrants check here _________________________________ > I:l 312
32 Total program service expenses (add lines 28athrouah31a) ... ... p-132 21,500.

‘PariIV | List of Officers, Directors, Trustees, and Key Employees L esch one even if not compensated. (see the Instructions for Fart )

Check if the organization used Schedule O to respond to any gquestion in this Part [V e X1
{b) Average hours {t) Reporiable (d) Health benefits, | (¢} Estimated
(a) Name and title per week devoted to | <ompensation Corms orplayee benast | amount of other
position {if not paid, enter -0-) P'T;;;gﬂ:;{g‘f“ compensation

C. ALLEN SACHSE
CHATRMAN 7.00 0. 0. 0.
ANNIE C. HARRIS
VICE CHAIR 4.00 0. 0. 0.
CHARLES FLYNN
TREASURER 3.00 0. 0. 0.
MARILYN BLACK
SECRETARY 4.00 0. 0. 0.
MERA CARDENAS (TERM STARTED 2/5/2013)
DIRECTOR 3.00 0. 0. 0.
DAYTON SHERRQOUSE
DIRECTOR 3.00 0. 0. 0.
ANGIE CHANDLER
DIRECTOR 3.00 0. 0. 0.
CYNTHTIA SUTTON
DIRECTOR 3.00 0. 0. 0.
BETH SCIUMECA
DIRECTOR 3.00 0. 0. 0.
CATE MAGENNIS WYATT
DIRECTOR 3.00 0. 0. 0.
NATALITE GELB
DIRECTOR 3.00 0. 0. 0.
TINA SHUMATE
DIRECTQOR 3.00 0. 0. 0.

232172 01-11-13

Form 980-EZ (2012)



Form 990-EZ (2012) ALLIANCE OF NATIONAT, HERITAGE AREAS 31-1778708 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33  Did the organization engage in any significant activity not previously repaorted to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule 0 e 109 X
34 Were any significant changes made to the orgamzlng or govermng documents'? If "Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (ses instructions) ... 3 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as thase reported
on lines 2, 62, and 72, aMONG GHBTS)? | .. ..o e teee st sass st seres s sasnesn s e st s antes s st st sma st eassremsasaasoasrassneion 352 X
b If“Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 36 | N/
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule G, Partl . ... vvervon, | 850 X
36 Did the organization undergo a liquidation, dissolution, terminatian, or srgmt" cant drspusmon of netassets durmg the year‘? h‘ 'Yes
complete applicable Parts Of SONBUUIE N .. et et ee e e e s st ae e eae e rara s nnn s X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... = | 372 |
‘b Didthe organization flle Form 1120-POL 0T thiS Yoar? a7h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ..o iviiei e, X
b 1f"Yes,” complete Schedule L, Part il and enter the total amountinvolved N/A
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on ipe9 ... | 3% N/A
b Gross receipts, included on line 8, for public use of club facmtles 3sh N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the urgamzatmn durmg the year under
section 4911 p» N/A ; section 4912 » N/A : section 4955 N/A

b Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
[£Yes,"complete SCREAUIB L, PATt | L et s st r et e r s r e st 400 | N/A

¢ Sectfon 501{c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under seclions 4912, 4955, and 4958

d Section 501(c){3) and 501(c){4) organizations. Enter amount of tax an line 40¢ reimbursed by the
ONQANIZANDN it ee et emeeseme e eeneeseseet e s e s s e rees s e s e eenseee st e eees

e All organizations. At any time during the tax year, was the organization a party to a prchibited tax shefter i
transaction? If "Yes," cOmplete FOrM BBEB-T e e ettt ess et s st ese e 4e| - | X

41  List the states with which a copy of this return is filed = NONE
42a The organization's books are in care of = DOUGLAS HARTMAN Telephoneno.p- 412-464-4417
Located at p» THE BOST BLDG., 623 EAST 8TH AVE, HOMESTEAD, PA ZP+4 p 15120

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMEY? ettt et e et et e et ee e e ee e o1 ettt ee e e e et eA e e e nen e s et er e s ne et sene st are e 42b X

If "Yes,” enter the name of the foreign country:
See the instructions for exceptions and fiting requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office gutside ofthe US.? . 42¢ X
It *Yes," enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in Hew of Form 1041 - Check BB ......ooivrieeeeeceeeeeseeseeseesressessessesssrersesess PP ]
and enter the amount of tax-exempt interest received or accrued during the taxyear >[ 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of e
FOMMBB0-EZ e et r et oo e e er et s e st ee s v et er et e r e tr e r e 44a X
b Did the organization operate one or more Rospital facilities during the year? If “Yes,* Form 990 must be completed instead
OFFOMI O80EZ oo ee oo e eesses s s et emes e eeeee oo oo eee e 44b X
¢ Did the arganization receive any payments for indoor tanning services during the year? et ettt et et es s 44c X
d if*Yes" to ling 44c, has the nrganizatian filerd a Form /22 to rapnrt thasa payments? if "N, * provide an explanation et
in Schedule O . OO U O OO OO PORORU O I - .
45a Did the organrzatlon have & contrulled enuty wrthm the meamng of sectlon 512(h)(13)'? ________________________________________________________________________ 45a X
45b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning of section B
512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) ... 45b X_
Form 990-£Z (2012)
232173

01-11-13



Form 990-EZ {2012) ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708 'I’age 4
Yes{ No

46 Bid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

I TYes, complete SomeUe Oy P ANl it iiiee il iiiiiiiitieiie it e r iy
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis Part VI ... sirsssea s D
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the lax year? If "Yes,” complete Sch. G, Part Il | 47

48 |s the organization a school as described in section 170(b)(1)(A)(Ti)? If "Yes," complete Schedule & . .........ocoooiievoeeeeenean. | 4B

49a Did the organization make any transfers to an exempt non-charitable related organization? 492

b If *Yes," was the related organization a section 527 organization? ... 49b

50 Compiete this table for the organization's five highest compensated employees (other than offlcers dlrEGtDl’S trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, enter "None.*

{a) Name and title of each employee {b) Average hours (¢) Reportanls  [{d} Health benefts, | (g) Estimated
paid mare than $100,000 per week devoted to m;"v?;ﬁsuag“g"_g}g’é)ms employes benefit | AMOUAL Of other
N/A position p‘ﬁggﬁ:ﬂeﬂ Jefered 1 compensation

f Total number of other employees paid over $100,000 »

51 Complete this table tor the erganization's five highest cornpensated mdependent contractors who each received maore than $100,000 of compensation from the
organization. If there is none, enler "None.” N/A

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Totfal number of other independent contractars each regeiving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501{¢){3) organizations and 4947{a)(1) nonexempt
charitable irusts must attach a completed Sohadtle A . e > [ lves [ Ino

nder penalties of perjury, I declare that Thave examined this return, in€ludifg accompanying schedufes and statemé&nts, and to the best of my knowledge and beliel, il s rue, comect, and complete.
Declaration of preparer (other than afficer) is based on all information of which preparer has any khowledge.

S'Qn » Signature of officer

Here MARILYN BLACK, SECRETARY WMM M ////5 / 43

Type or print name and title

Print/Type preparer’s name Preparer's sngnature Date Check | ] if [PTIN
Paid - self- employed
Preparer RL,IZARETH E. KRISHER u(s /'w@ P01275616
Use Only |Firm's name p. MAHER DUESSEL, ¥PA'S © Firm'sEIN > 25-1622758
Firm's address p 503 MARTINDALE STRERT, SUTTE 600 Phonann 41 2-471-5500
PITTSBURGH, PA 15212
May the IRS discuss this return with the preparer shown above? Seeinstructions ... » [(Xlves [ 1o

Form 990-EZ (2012)

232174
01-11-13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi""°2"”
{Form 920 or 990-E2) Complete to provide infermation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, nto Public
Dl Revenus Servia. P> Attach to Form 990 or 990-EZ. nspéction
Name of the organization Employer identification nurmber
ALLTANCE OF NATIONAL, HERITAGE AREAS 31-1778708

FORM S90-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 1,695.

FORM 9390-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCES, CONVENTIONS, AND MEETINGS 7 18,240,
BANK/CREDIT CARD FEES 870.
INSURANCE 994.
MISCELLANEQUS 260.
PROMOTION AND MARKETING 2,798.
TOTAL TO FORM 990-EZ, LINE 16 23,162.

FORM 880-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 1,000. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 50. 50.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE IS TO

ADVOCATE, FACILITATE, AND CELEBRATE INITIATIVES WHICH ENHANCE THE

QUALITY OF LIFE FOR CITIZENS AND THEIR COMMUNITIES; ATTRACT VISITORS TO

THOSE COMMUNITIES; AND PROVIDE EXAMPLES OF SUSTAINABLE DESTINATION

DEVELOPMENT FOR THE UNITED STATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2012)

232211
01-04-13




-

OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2
Opén foPuBY

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 920-EZ or to provide any additional information.

Intemal Havenue Service P Attach to Form 930 or 990-EZ.

Name of the organization Employer identification number
ALLTANCE QOF NATIONAL HERITAGE ARFEAS 31-1778708

FORM 990-EZ, PART ITIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE ALLTIANCE HELPED TO ESTABLISH AND PROMOTE THE IDENTITY

OF ITS MEMBERS DURING THE YEAR BY CREATING AND ENHANCING

STRATEGIC LINKS AMONG THE NATIONATL:, HERITAGE ARFAS,

EDUCATING CONSTITUENCIES ABOQUT THE SUCCESSES AND OPPORTUNITIES

ASSOCTATED WITH WATIONAL HERITAGE AREAS AND CREATING A NATIONAL

PLATFORM FOR NATIONAL HERITAGE AREAS UPON WHICH BOTH COLLECTIVE AND

INDIVIDUAL TSSUES ARE ARTICULATED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2012}

232211
01-04-13



Schedule O (Form 890 or $80-EZ)

Page 2

Namea of the organization

ALLTANCE OF NATIONAL, HERITAGE AREAS

Employer identification number

31-1778708

[Part:IV| List of Officers, Directors, Trustees, and Key Employees. List each ans even if not compensated. (ses the instructions for Part IV)

{b) Average hours {c) Repaciale: (d) Hoalth beneiis, | () Estimated

(a) Name and title perwe;e:s?t?:sted to ::ﬁ:%}:ﬂ:ﬁ (gg):j D%EE’E ::;:%E,gd agl:}?:[l}l: :;ac;itgsr
SCOTT WYATT
DIRECTOR 3.00 0. 0. 0.
NANCY DARGA (TERM STARTED 2/5/2013) .
DIRECTOR 3.00 0. 0. 0.
CHRISTY BATILEY
DIRECTOR 3.00 0. 0. 0
DAN RICE
DIRECTOR 3.00 0. 0. 0.
AUGIE CARLINO
DIRECTOR 3.00 0. 0. 0.
KURT ZWIKIL
DIRECTOR 3.00 0. 0. 0.

232471 G62-01-13

Schedule O (Form 890 or 990-EZ)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 24, 2012

Taxpayer Identification Number:
31-1778708

Tax Form: 990

Tax Period: December 31, 2011

097799,110475.0360.009 1 5P 0.450 373

ALLIANCE OF NATIONAL HERITAGE AREAS
% SIHC

C/0 RSHC 623 EAST 8TH AVENUE
HOMESTEAD  PA 15120

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
“ORGANIZATION RETURN - APPROVED -

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the retarn (form) and tax period identified above. Your extended due date to file
your return is November 15, 2012,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic liling is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |



Short Form | OMB No. 1545-1150

Return of Organization Exempt From Income Tax 201 1

Under section 501(c), 527, or 4947{a){t) of the Internat Revenue Code
Form 990-EZ 2X0e) lhltilgl,t lung benefit rJét)nr private foundation) ]
erate one ot more hosplial facilities, and certaln eentrotiing

> Sponhsoring organizations of donor advised funds, olganizalions that op

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990, ANl other organizations with gross receipts less than $200,000 and total
Intemal Reveriue Service » The organization may Rave o Gae oy oy ol ths ?éﬁ‘fryve?f:"’s?t?ssﬁfﬂg?a S reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Checr C Name of organization D Employer identification number
Address change
[_Inamecrange | ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708
[ Jintimi e | Number and street {or P.0. box, ¥f mall Is not delivered to street address) Room/suite |E Telephone nimbes
[ rrerminated C/0 RSHC 623 EAST 8TH AVENUE 412-464-4417
I Tamended retum | CtY OF town, state or country, and ZIP + 4 F Group Exemption
[:]Appugﬁm pending HOMESTEAD , PA 15120 Number »
Accounting Method: || Cash Accrual  Other (specify) H Check P> [ Xk the organization is not

G

I Website: » WWW.NATIONALEHERITAGEAREAS.COM required to attach Schedule B

J_Tax-exempt status (chock only one) — [_1501(c)(3) (X ] 501(c) (& )(insertno) [ 1 4947(a)(1) or L1 527| _(Form 990, 990-EZ, or 990-PF).

K Check ™ [ ifthe organization is not a section 509{a)(3) supperting organization or a section 527 organization and its gross recelpts are normally not more than
$50,000. A Form 890-EZ or Form 990 ratum is not required though Form 990-N {e-posteard) may be required (See instructions). But if the croanization chooses to file
a return, be sure to file a complete return.

L Add fines 5b, 6c, and 7b, lo line 8 1o determine gross receipts. If gross receipls are $200,000 or more, or if total assets (Part II,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 ... P § 108,160,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Scheduls O Yo respend to any question in this Part | ..
1 Contributions, gitts, grants, and similar amounts received ... .-
2 Program service revenue including government fees and contracts
3 Membership dues and assessments ... ... 106,500.
4 InvestMEntinCOME ..voeeseeuaes oo
5a Gross amount from sale of assets other than inventory ...
b Less:costorother basisand salesexpenses ... | 50
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b fram line DY s
6  Gaming and fundraising events
g 2 CGross income from gaming (attach Schedule G if greater than
E b Gross income from fundraising events (not including $ of centributions
from fundraising events reportad on line 1) (attach Scheduls G if the sum of such
gross income and contributions exceeds $15,000) ... ... | 6h
¢ Less: direct expenses from gaming and fundraisingevents ... | Be
d Netincome or{loss} from gaming and fundralsing events (add lines 6a and 6b and subtract line BEY e
Ta Gross sales of inventory, less returas and aklowances . ... | 1a
b Lessicostofgoodssold ... ... | B
€ Gross profit or (loss) from sales of inventory {Subtract ine 7b from line 7a) RO UUURUUORRUURNUNR N { -
8 Other revenue {describe in Schedule O} ... ... SEE SCHEDULE O . | 8 1,660,
9  Total revenue. Add lines 1. 2,3, 4, 5¢, 60, 7¢, and 8 g 108,160,
10 Grants and simitar amounts paid (list in Schedule 0) 10
11 Benefils paid to o for MeMBErS ... 11
@ |12  Salaries, other compensation, and employes benefits ; 12
g 13 Professional fees and other payments to independent contractors 13 46,838.
£ |14 Occupancy, rent, utilities, and maintenamce ... ... 14
* |15 printing, pubfications, postage, and shipping ... T T 2,831.
16 Other expenses {describe in Schedule®) . SEE SCHEDULE Q 16 19,497,
17 _ Total expenses. Add fines 10 through 18 17 69,166.
¢ |18 Excess or (deficit) for the year (Subtract line 17 from fine 9y ... . 18 38,994,
E 18 Net assets or fund balances at beginning of year {trom fine 27, column (A))
a4 (must agree with end-of-year figure reported on prioryearsreturmy 19 87,080.
:j 70 Dther changes in net as2ets or fund balanooo {oxplain in §chedwle O o 20 0.
21 et assets or fund balances at end of year. Combine lines 18 th rough20 ... it | S 126,074,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171
02-06-12



Form 8868 (Rev. 1-2012) Page 2
® If yourare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T IE
Note. Only complete Part 1) if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I fon page 1).

[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ,

Ficoyte HERITAGE DEVELOPMENT PARTNERSHIP, INC. X1 20-2807552
:;i‘:gd:;ir"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSNj}

return. See C /O RSHC 6 2 3 EAST 8TH AVENUE

instructions. | ¢ty town or post office, state, and ZIP code. For a foreign address, see instructions.

HOMESTEAD, PA 15120

Enter the Return code for the return that this application is for {file a separate application for each PRELITEE e eee oo m
Application Return | Application Return
Is For Code |IsFor Code
Form 880 0}

Form 95G-BL 02 Form 1041-A 08
Form 990-EZ 03] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Ferm 6069 11-
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DOUGLAS HARTMAN
¢ The books areinthecare of - THE BOST BLDG., 623 EAST 8TH AVE - HOMESTEAD, PA 15120

Telephone No.p» 412-464-4417 FAX No. =
® | the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P+ |:] . 1f it is for part of the group, check this box E] and attach a list with the names and EINs of all members the extension is for,
4 lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
6 Forcalendar year 2011 | or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 months, check reascn: D Initial return D Final return
Change in accounting periad
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO FINALIZE THE AUDITED FINANCIAI STATEMENTS
TO BE REFLECTED IN THE RETURN AND 'TO ALLOW FOR BOARD REVIEW OF THE FORM
990 PRIOR TO FILING.
8a [ this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 82 % 0.
b Ifthis application is for Form 990-PF, 980T, 4720, or 6068, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868, 8h | $ 0.
¢ Balance due. Subtract fine 8b from line 8a. Inctude your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjiry, | declare that | have exarnined this form, including accempanying schedules and statements, and fo the best of my knowledge and belief,

itis frue, correct, completela/n\d Eim authorized 10 prepare this form.
Signature J» ﬁf-ﬁz& - V. ' Title - CPA Date p- 8 ) I'g la

Form 8868 (Rev. 1-2012)

123842
01-06-12



Form 980-EZ (2011) ALLIANCE OF NATIONAIL, HERITAGE AREAS 31-1778708 Page 2
| Balance Sheets. (see the instructions for Part II.}
Check if the organization used Schedule O to respond to any question in this Part Il
{A) Beginning of year (B) End of vear
Cash, savings, and investments ... 87,700.[22 125,124.
Land and buildings ............. st ettt ea sttt nae s e eeen 23
Otner assets (describe in Schedule 0) ...SEE_SCHEDULE O . ™ 0.l24 1,000.
TOBIASSEIS oot 87,700.]25 126,124.
Total lighilities {describe in Schedu!e 0 .SEE SCHEDULE N 620 .{2 50.
126,074,
Expenses
. : o quired for section
What is the orgamzatlun 5 pnmary exempt purpnse?SEE SCHEDULE 0 (c)(3) and 501{c){4)

Describe the organization's prgram service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the setvices provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a){1) trusts; optionat
for others.)

28 SEE SCHEDULE O
{Grants $ } 1f this amount includes forelgn grants, check here .........ocoocveevvrens. » [ 1|28a
29
(Grants $ ) If this amount includes foreign grants, check here .............c.ccoeevv.. D 292
30
(Grants $ } if this armount includes foreign grants, check NEre weveeeeeeeveorvcvveeisiiiens, > [:] 30a
31 Other program services {describe in Schedule O)
(Grants $ ) If this amount tncludes forggn grants check here ................................. > [ 1l31a
3¢ Total program service expenses (add lines 28a through 318} ..ot > 32"7
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensatod. (500 the Instrictions for Part V)

Check if the organization used Schedule Q to respond to any question in this Part. I
. i {b} Title and average hours | () Reportabie  {{1) Health nenefits, | {2} Estimated
{a) Name and address per week devoted lo  f compensation Forms | SRR 2, | amount of other
pasition 0f not palo, enter -0 | P30 300 aciermed | compensation
MICHELLE MCCOLLUM, 623 EAST 87TH PRESIDENT
AVENUE, HOMESTEAD, PA 15120 7.00 0. 0. 0.
C. ALLEN SACHSE, 623 EAST 87TH VICE PRESIDENT
AVENUE, HOMESTEAD, PA 15120 4,00 0. 0. 0.
ANNTE HARRIS, 623 EAST BTH AVENUE, TREASURER
HOMESTEAD, PA 15120 3.00 0. 0. 0.
MARTLYN BLACK, 623 EAST 8TH AVENUE, SECRETARY
HOMESTEAD, PA 15120 4.00 0. 0. 0.
DAYTON SHERROUSE, 623 EAST 8TH DIRECTOR
AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
CHARLIE FLYNN, 623 EAST B8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
NATALIE SOLFANELLI GELB, 623 EAST DIRECTOR
8TH AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
CHRISTIE BAILEY, 623 EAST 8TH DIRECTOR
AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
DAN RICE, 623 EAST 8TH AVENUE, 'DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
KURT ZWIKL, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
HYDIE FRIEND (THRU 1/31/11), 623 DIRECTOR
EAST 8TH AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
DEBRA CREDEUR, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
o2 Form 980-EZ (2011)



90-EZ (2011) ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

£ oo

36

37a

=

38a

39

b
40a

41
42a

43

442

452
45h

instructions for Part V.) Check if the organization used Sch. O to respond to any question in thid Bart v

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes” provide a detailed description of sach

" activity in Schedule O

Were any significant changes made to the grganizing or gaverning decuments? f "Yes,* attach a conformed copy of the amended

documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule 0 {sea instructions)
Did the organization have unvelated business gross income of $1,000 or more during the year from business activities (such as thosa reported
an lines 2,63, and 73, MONG ONBESI? ..ot
It *Yes,"to line 35a, has the organization filed a Form 880-T for the year? If ‘No,” provide an explanation in Scheduts O
Was the organization a section 501{c}{4), 501(c){5), or 501{c){6) organization subject to section 6033{e) notice, reporing, and proxy tax
requirements during the year? If Yes,” complete Schedule C, Part Il .
Did the organization undergo a liquidation, dissolution, termination, or sfgnificant disposition of nat assets during the year? If "Yes"

complete applicable parts of Schedule N
Enter amount of political expendituras, direct or indirect, as described in the instructions. .. > Iﬂa |

Yes

No

33

X

34

35a

350

N/A

3h¢

Did the organization file Form 1120-POL 10T TS YBAI? ... . oo
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the tax year coveratt by this TEWM? .o...oooo oo
It*Yes," cormplete Schedule L, Part 1l and enter the total amount involved

37h

Section 501(cY(7) organizations. Enter:
Initiation fees and capital contributions included on line® ...

Gross recelpts, inclsded on tine 9, for public use of club facilities .

Seclion 501{c}{3) organizations. Enter amount of tax imposad on the organization during the year under;
section 4911 B> N/A :section 4412 P N/A section 4955 N/A

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not bees reported on any of its prior Forms 990 or 930-EZ?
if "Yes,” complete Schedule L, Part |

Section 501{c){3) and 501(c}(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

N/A

Section 501(c)(3) and 501 (c}(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization e e ettt ettt e e e et e e et e e s nmbeeatstra e
All erganizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? i "Yes, Complate FOMm BBBE-T e
List the states with which a copy of this return is filed. » NONE

4le

The organization's books are in care of P> DOUGLAS HARTMAN

Telephoneno. - 412—-464--4417

Located at » THE BOST BLDG., 623 EAST 8TH AVE, HOMESTEAD, PA zic+d P 15120

Atany time during the calendar year, ¢id the erganization have an interest in or a signatura or other authority
over a financial account in a foreign country (such as a bank account, securities account, or othar financial

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Acgounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.? .. .
If "Yes," entar the name of the foreign country:
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1047 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes

Did the organization maintain any doner advised funds during the year? If "Yes,” Form 990 must be completed instead of

FORMBB0-EZ ottt et e e e
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

OTFOMM B0EZ . oot e oo e
Did the organization receive any payments fer indoor tanning services during theyear? ... e
If*Yes" o line 44c, has the organizatien filed a Form 720 to report these payments? /f "No, " provide an explanation

TESCHRIUIR e e e oo ee e e
Did the organization have a controlled entity within the meaning of section 512(BY13Y2 . . o
Did the organization recefve any payment from or engage in any transaction with a centralled entity within the meaning of section

512(b){13)? If *Yes' Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) ...

448 X
44c X
444

45a X

132173
02-06-32

Form 990-EZ (2011)



Form 990-EZ {2011) ALLTANCE OF NATIONAL HERITAGE AREAS 31-1778708 Page 4
Yes! No
45  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? o :
If "Yes. complete Sehadule G Part | .o 46 X

Section 501(c){3) organlzatlons and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4847{a)(1) nonexempt charitable trusts must answer questions 47-49h and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthis Part VI ........oooooiiiiiiiiisiceeeeenne |:|
Yes| No
47  Did the orgarization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,” complete Sch. G, Part i | 47
48 Is the organization a school as described in section 170{b){1){A)N{)? {"Yes,” complate Schedte B 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b
50 Gomplete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key employees) who each recaived more
than $100,000 of compensation from the organization. I there is none, enter "None.”
{a) Name and address of each employee {b) Title and average hours | {¢) Reportable  [{d) Heattn benefits, | (&) Estimated
paid more than $100,000 per week devoted to | compeneation Ferm cmoloven bewent | amount of other
N/A pasition Dlag:r-n:‘;ﬁ Sﬁ{gg&d compensation
f Total numnber of other employees paid aver $100,000 | 2

51 Complete this labig for the organization's five highest compensated indspendent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None.” N/A
{a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service (c} Compensatign
d Total number of other independent contractors each receiving over $100,000 . »
52 Did the arganization complete Schedule A? Note: All section 501(c}(3) organizations and 4947(a){1) nonexempt
charitable frusts must attach a completed Schedule A . ... e et > lves [ Ino

Under penallies of perjury, | declare ihal | have examined this return, nciuding accompanying schedules and statements, and to the best of my knowledge and BeRet, 115 Eﬁ'.ie correct, and complele.
Deaclaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

} Signature of afficer

Sign Dafe
Here
MARILYN A.W. BLACK, SECRETARY

Type or print name and title

Print/Type preparer's name Preparer's signature . N Date Check | | i |PTIN
Paid ) / | self- employed
Preparer ELIZABETH E. KRISHER| W% & /2 P01275616
Use Only [Fim'sname p MAHER DUESSEZ:, YCPA'S \J Firm'sEIN > 25-1622758

Firm's address »- 503 MARTINDALE STREET, SUITE 600 Phoneno. 412-471-5500

PTTTSBIUURGH, PA 18212 i __

May the IRS discuss this return with the preparer shown above? Seeinstructions .. . e » Dﬂ Yes | Mo

132174
02-08-12

Form 980-EZ {2011}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“ﬁ’ii"i"“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 980 or 980-EZ or to provide any additional information,
o Fovantie ServieaY » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708

e

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT s

MISCELLANEQUS 1,660.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCES, CONVENTIONS, AND MEETINGS 12,842.
BANK/CREDIT CARD FEES 644.
INSURANCE 931.
MISCELLANEOUS 270.
PROMOTION AND MARKETING 4,810.
TOTAL TO FORM 990-EZ, LINE 16 19,497.

FORM 990-EZ, PART 1II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YBEAR END OF YEAR

ACCOUNTS RECEIVABLE 0. 1,000.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTICN BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 620. 50.

FORM 990-EZ, PART II1I, PRIMARY EXEMPT PURPOSE — THE PURPOSE IS TO

ADVOCATE, FACILITATE, AND CELEBRATE INITIATIVES WHICH ENHANCE THE

QUALITY OF LIFE FOR CITIZENS AND THEIR COMMUNITIES; ATTRACT VISITORS TO

THOSE COMMUNITIES; AND PROVIDE EXAMPLES OF SUSTAINABLE DESTINATION

DEVELOPMENT FOR THE UNITED STATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or $80-EZ) {2011)

132214
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ gl

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

o fthe T Form 990 or 990-EZ or o provide any additional information. i

Dl e Gorany P Attach to Form 990 or 980-EZ. . lspe

Name of the organization Employer identification number
ALLIANCE OF NATICONAL HERITAGE AREAS 31-1778708

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ALLIANCE HELPED TO ESTABLISH AND PROMOTE THE IDENTITY

OF ITS MEMBERS DURING THE YEAR BY CREATING AND ENHANCING

STRATEGIC LINKS AMONG THE NATIONAL HERITAGE AREAS,

EDUCATING CONSTITUENCIES ABOUT THE SUCCESSES AND OPPORTUNITIES

ASSOCIATED WITH NATIONAL HERITAGE AREAS AND CREATING A NATIONAL

PLATFORM FOR NATIONAL HERITAGE AREAS UPON WHICH BOTH COLLECTIVE AND

INDIVIDUAL ISSUES ARE ARTICULATED.

FORM 9390-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2011)

13221
01-23-12



Schedule Q (Form 930 or 990-EZ) (2011)

Page 2

Narne of the organization

ALLTIANCE OF NATIONAL HERITAGE AREAS

Employer identification aumber

31-1778708

i List of Officers, Directors, Trustees, and Key Employees. wsi each ane even it not componsated. (see the instructions for Part v)

{b) Title and average hours

{d) Heaith benofits,
contributions to

(€} Reportable {e) Estimated

er week devoted to compensation (Forms. | 0 a5t | amount of other
{3} Name and address - position ﬂ,‘:;fga?ﬁmﬂ_) plaﬁﬂ%{f ::%ngg?d compensatiton
CYNTHIA SUTTON, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
DON SHORT, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
AUGUST CARLINO, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
ANGTIE CHANDLER, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0 0. 0.
BETH SCIUMECA, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
ELIZABETH PARDIS STERN (THRU 1/31/11)}DIRECTOR
623 EAST 8TH AVENUE, HOMESTEAD, PA 15 3.00 0. 0. 0
JEREMY MORRIS (2/1/11 THRU PRESENT), DIRECTOR
623 EAST 8TH AVENUE, HOMESTEAD, PA 3.00 Y] 0. 0.

132471
03-06-12

Schedule O (Form 990 or 990-EZ) {2011}
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Department of the Treasury For assistance, call:
[nternal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 12, 2011

Taxpayer Identification Number:

108015,89%0913.0373.008 1 AB 0.368 375 31-1778708

O I TS 1YY P I YO TR TN TT Y T Tax Form: 990
T UTULUTH U { FRU B BTTU T LT T OTIN Tax Perind: December 31, 2010

ALLIANCE OF NATIONAL HERITAGE AREAS
% SIHC

623 E 8TH AVE

HOMESTEAD PA 15120~1985233

108015

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPF
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2011. '

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide inforimation
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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Short Form

Under section 501{c), 527, 0

rivate foundation

Form 990-EZ

Depanment of the Treasury
Internal Revenue Service

Bls than $500,00( at (] aof
avgf

The organization ma

Return of Organization Exemlpt From Income Tax
4947(a)(1} of the Internal Revenue Code {except black lung benefit trust or

> Spensoring o/gankzations of Gonor advised funds, ofganizations ihal opecdte one or more hospital factities, and certain controlling
organizatlons as defined In section $12{(bX13) must file Fevrn 990. All other crganizations with gross racaipts lass than $200,000 and 1atal

0 USE 2 COpY O 15 Teturh 1o Satisty stale re, orting requirements.

OMB No. 1545-1150

A For the 2010 calendar year, or tax year beginning and ending

B Check C Name of organizalion D Employet identification number
Address change ’

[ Inamechangs | ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708

[ iivairensn | MUmber and sireel {or P.D. box, It mail is nol deliered 1o Sireet ad0Tess) Room/sulte |E Telephone number

I — C/0 SIHC 623 EAST 8TH AVENUE

412-464-4417

[ Jamended retum | G OF f0Wn, stale or country, and ZIP + 4
[ Jaspseaton pensing]| HOMESTEAD, PA 15120

F Group Exemplion
Number -

G Accounting Mathod: ] Cash [ X | Accrual  Other (specify) >

Website: - WWW.NATIONALHERITAGEAREAS.COM

HCheck W[ 3 jif the organization is not
required to attach Schedule B
{Foern 990, 990-EZ, or 990-PF).

I
J_Tax-exempt status (check only one) — | J 501(c)(3) [ XT 501¢) (6 ) (insertno) L 4947(a)(1) or L] 527
K

Checkd | lilthe organization is not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $50,000. A Form 980-EZ or
Form 990 return is not required though Formt 880-N (e-postcard) may be required {see instructlons). But i the organization chooses to file a return, be sure {o file &

complete returmn,

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or If fotal assets (Part I,
. P 3 120,000.

line 25, column {B) below} are $500,060 or'mnre, file Form 980 instead of Form 990-E7
*| Revenue, Expenses, and Changesin Net Assels or Fund

alances (see the ins

tructions for Part 1.)

Check if the organization used Scheduls 0 to respond to any question in this Part |
1 CGonteibutions, gifts, grants, and simifar amounts received 1 0.
2 Program service revenue including government fees and contracts 2
8 Membership duesandassessments ... ... 3 120,000,
4 INVESIMBITIMOOME ....ooeess e et eerreas et es e s e et ses e e ceeeee e eeea e see e ees e s ee s ss s ees s es 4
Sa Gross amount from salg of assels other thaninventory Ga
Less: cost or other basis and salesexpenses .. 1 Bb
¢ Gain or (loss) from sale of assels other than inveniory (Subiract ine 5b from ling 5a)
6 Gaming and fundraising evenls
o a Gross income from gaming (altach Schedule G if greater than
B | S150000 e | 6a |
E b Gross income from fundralsing events (not including $ . of contributions
from lundraising events reported on line 1} (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 o 6b
¢ Less: direct expenses Irom gaming and fundraisingevents | Bt
d Netincoms or (loss} from gaming and fundraising events (add fines 62 and 6b and subtract line6c)
7a Grosssales ofinventory, less refurns and allowances 7a '
b Lessteostol@oods Solt || ..., 7b
"¢ Gross profit or (loss}) from sales of inventory {Subtract line 7b from ling 7a)
B Other revenue (describe in Schedule®)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 120,000.
10 Grants and similar amounts paid {list in Sehedule 0y 10
11 Benefits paid to or for members 11
g 12 Salarfes, other compensalion, and employee benelils 12
£ |13 Professional fees and other payments to independenteontractors - 13 95,066.
& |14 Occupancy, rent,uflites, and maimtenange ..~ T 1 2,010,
" |16 Printing, publications, postage, and stipping 15 3,334.
16 Other expenses {describe in Schedule 0) 16 17,680.
17 _ Total expenses. Add lines 10hroUgh 18 . .....vveeoeieiieoooeoooeeeoeoeoeooe oo 17 118,090.
y |18 Excessor(deficit) for the year {Subtract ling 17 from line ) 18 1,910.
ﬁ 19 Nelassels or fund balances al beginning of year (from line 27, column {A))
£ {musk agree with end-of-year figure reporied on prioryear'sseturn) 1 qg 85,170,
g 20 Olher changes in net assels or fund balances (explain In Schedole Oy 20 g.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . »[21] 87,080,
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11



Form 990-EZ (2010) ALLTANCE OF NATIONAL HERITAGE AREAS 31-1778708 Page 2
: fii} Balance Sheets. (see the insiructions for Part 1)
Check if the organization used Schedule 0 1o respend to any question in thisPart - ... et iiaasiiessaseesssrrezeranssesseseceeescreenseennrsensesane
(A) Beginning of vear {B) End of year
22 Cash,savings,andinvestments .. 84,949.[2 87,700,
23 Landandbuildings e 23
24 Other assets (describe in Scheduls 0) _ SEE SCHEDULE O 558.{24 0.
e 85,507.i2 87,700.
26 Total liabilities (describe in Schedule 0) _SEE SCHEDULE O~ 337.]2% 620.
27 _ Net assets or fund balances (line 27 of column (B) mustagree withfine 21) . 85,170,027 87,080.
il Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule G to respond to any guestion in this Partitt X] (5%‘:“""”"‘1 lor section
- — - {c}(3) and 501(c){4)
Whatis the organization's primary exempt purpose?SEE SCHEDULE O oroanizations and section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe ?34071 ae)r[;))"“m; optional
the services provided, the number of persons benefited, and other relevant information for each program title. )
28 SEE SCHEDULE O
[Grants § ) If this amount includes foreign grarts, checkhere ... » |1io8g)
29
(Grants $ }If this amount includes foreign grants, checkhere ... [ ][29a
30
(Grants § } If this amount includes foreign grants, checkhere ... [_]|30a
81 Other program services (describe in Scheduwle©) __ ... .~
(Grants § ] if this amount includes foreign grants, checkhere ... ... » E 31a|
............................................................................. |32

32 Total

ist of Officers, Directors, Trustees, and K

ey Employees. List each ona even if nat compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to fespond to any question i this Part IV . e LTL]
{b) Tille and averags hours | (¢} Compensation "’L‘?::,‘."}t“;':’“ {e) Expense
{a)Name and address B R B e
compensation

DAYTON SHERRQUSE, 623 EAST 8TH DIRECTOR —
AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
ANNIE HARRIS, 623 EAST BTH AVENUE, TREASURER
HOMESTEAD, PA 15120 3.00 0. 0. 0.
MICHELLE MCCOLLUM, 623 EAST 8TH PRESTDENT
AVENUE, HOMESTEAD, PA 15120 7.00 0. 0. 0.
MARILYN BLACK, 623 TAST 8TH AVENUE, SECRETARY
HOMESTEAD, PA 15120 4.00 0. 0. 0.
ALLEN SACHSE, 623 EAST B8TH AVENUE, VICE PRESIDENT
HOMESTEAD, PA 151320 4.00 0. 0. 0.
CHARLIE FLYNN, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
NATALIE SOLFANELLI GELB, 623 EAST DIRECTOR
8TH AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
CHRISTIE BATLEY, 623 EAST 8TH DIRECTOR
AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.
DAN RICE, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
KURT ZWIKL, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
HYDIE FRIEND, 623 EAST BTH AVENUE, IRECTOR
HOMESTEAD, PA 15120 ) 3.00 0. 0. 0.
DEBRA CREDEUR, 623 BEAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
e Form 990-EZ (2010)



Form 980-EZ (2010) ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708 Page 3

BtV Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedute O to respond to any questioninthis PatV ..o

33 Did the organization engage in any activity nol previousty reporied to the IRS? i *Yes," provide a detailed descriplion of each activity in
Schedule 0

34 Were any significant changes made 1o the organizing or governing documents? i “Yes,” attach a conformed copy of the amended
documents If they rellect a change to the organization's name, Otherwise, explain the change on Schedule O {see instructions)

35  I1the organization had income from business aclivities, such as those reporled on fines 2, 6a, and 7a (among others), but not

reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrefated business gross income of $1,000 or more or was it 2 section 501(c){4), 501(c)(5), or

501{c}(6) organization subject te section 6033(e) notice, reporting, and proxy lax reguirements?

If *Yes,” has it filed a tax return on Form 9%0-Tfor ihis year?

36 D7d the organization undergo a liquidation, dissolution, fermination, or significant disposiflon of ret assels during the year? W *Yes,"

complete applicable parts of Schedule N et ettt ee e e e eee e

Enter amount of political expenditures, direct or indirect, as described in the instructions.

a7

Did the organization file Form 1120-POLfor this year?
38

in a prior year and still outstanding at the end of the tax year covered by thisreturn? ...
it"Yes,’ complete Schedule L, Part 1l and enfer the total amount involved

o

Did the organization borrow from, or make any loans to, any officer, director, trusies, or key employee or were any such loans mae

39 Seclion 501{¢)(7} organizations, Ever:
Initiation fees and capital coniributions included on line &

N/A

N/A

Gross receipls, included on ling 8, for public use of club facilities

40

L

Section 501{c}{3) orgariizations. Enter amount of tax imposed on the organization during Ihe year under:
section 4911 N/A : section 4912 P N/A ; section 4955 P N/A

o

Section 501{c){3) and 501(c)(4) organizations, Did the organization en gage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benafit transaction in a prior year, that has ol been reported on any of its prior Ferms 930 or §90-EZ2
11"Yes,” complete Schedule L, Part |

«

or disquatified persons during the year under sections 4912, 4955, and 4958

Section 501(c)({3} and 501(c)(4) erganizations, Enter amount of tax imposed on organization managers

Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGAIZANON | et ettt ee e eeoeeeeeemerme e eeee oo st ees e eeseeeeeeeeeeeeee s > N/A

& All organizations. At any fime during the tax year, was the organization a parly to a prohibited {ax shelter
{ransaction? i “Yes,” complete Form B886-T
41 List the states with which a copy of this refurn is filed. p» NONE

42

The organization's books are In careof p» DOUGLAS HARTMAN Telephone no.p» 412-464-4417

Located at - THE -BOST BLDG., 623 EAST 8TH AVE, HOMESTEAD, PA ZP+4 p 15120

b Atany time during the calendar year, did the organization have an inferest in or a signalure or olher authority
aver a financial account in a foreign country (such as a bank accounl, securities account, of olher financial )
account)?

See the instructions for exceplions and flling requirements for Form TD E 90-22.1, Report of Foreign Bank and Financial Accounts.

3

W "Yes, enter the name of the foreign country: >

Atany time during the calendar year, did the organization maintain an office oulside of the U.S.?

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here
and enter the amount of tax-exempl interest received or acerued during the 1ax YA e

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 950-E2

iSCHEANE O oo iieeeeeeoeee e

032173
02-112-11

Form $90-EZ {2010)



- Form 990-EZ {2010} ALLIANCE OF NATIONAL HERITAGE AREAS 31-1778708 Page 4
Yes| No

4% Isany related organization a conteolled endity of the organization within the meaning of section 8120137 ..o,
a Did the organization receive any payment from or engage in any transaction with a conirglled entity within the meaning of section 512(b){13)?

[f"Yes,” Form 990 and Schedule R may need to be completed instead of Form 980-E2

46  Did the organization engage, direcily or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
Ii"Yes,” complete Schedule G, Part | ...............

Section 501{c)(3) organlzatlons and sectlon 4947(3)(1) nonexempt chantable trusts only All section 501{c)(3)

organizations and section 4947(a}(1} nonexempt charitable trusts must answer questions 47-49b and 52, and complete the fables for lines 50 and 51,

Check i 1he organizafion used Schedule O o respend to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activitles? If *Yes,” complete Schedule C, Past M ..o 47
48  Isthe erganization a schoo! as described in section 170(b)(1}(AXII)? If “Yes,” complete Scheduls E 18
49a Didthe organizalion make any transfers to an exempt non-charitable relaled organizalion? . 49a
b 1t"Yes," was the related organizalion a Secion 527 OrgaNatiON ? | eee——n 49b

50 Complete this 1able for the erganization’s five highest compensated employses {other than officers, dlreclurs, trustees and key employees) who each received more
than $100,000 of compansation from the arganization. If there is none, enter "None."

{b} Title and average hours | {e}Compansation (dzoc;nnn{bunons {e) Expense
L]
{a) Name and address of each empioyas paid more per week devoted lo benefit pienas | @ccountand
than $100,000 N/A position def:nrrse;_ other allowances
compensation | 00
1 Total number of olher employees paid over $100,000 »

51  Complete this able for the organization's five highest compensated independent contractors who sach received more than $100,000 of compensation from the
organization. If thers is none, enter "None." N/A

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100000 . >
62 Did the erganization complele Schedule A? Noter All section 501{c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedule A ... s D Yes [ Mo
otand ,' f‘ telaratio ofp P r (m.har lhan ufﬂcer) is based on allmfoemation u! whu:h preparer has any kmwledge e i i
Sign } SRt T oM I A
Here
Y€ of print name aj
Print/Type preparer's name Preparet’s signature Date Gheck | | if [PTIN
- Paid - . { / self- employed
28t
Preparer Z‘Sb&"\» E / (\N-S hW / ,Q‘ﬂd" lelS] !
Use Only [frmsname p MAHKR DUESEEL/ CPA'S ] Firm's EIN P>
Hrm's address - THRELR @ATEWAY CENTER SIX WEST Phoneno. 412-471-5500
PITTSBURGH, PA 15222

May the IRS discuss this return with the preparer shown above? See instructions

y the IRS discuss this return with the preparer shown above? S8 NSUUCHONS ....cvvoooocoos e w [ Xlves [ JHo

03-44-11 Form 990-EZ (2010}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”6‘fisﬁ“’

(Form 990 or 990-EZ)
EarOpENAGPablcam
L L

e
REEE ) Tidar e ae S el

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasiry P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ALLTANCE OF NATIONAL HERITAGE ARFAS 31-1778708

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;

CONFERENCES, CONVENTIONS, AND MEETINGS 5,723.
BANK/CREDIT CARD FEES b42.
INSURANCE B87.
PROMOTION AND MARKETING 10,528.

TOTAL TO FORM 98%0-EZ, LINE 16 17.680.

FORM 99%0-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

SECURITY DEPQSITS 558, .

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 337. 620,

FORM 9390-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE IS TO

ADVOCATE, FACILITATE, AND CELEBRATE INITIATIVES WHICH ENHANCE THE

QUALITY OF LIFE FOR CITIZENS AND TEEIR COMMUNITIES; ATTRACT VISITORS TO

THOSE COMMUNITIES; AND PROVIDE EXAMPLES OF SUSTAINABLE DESTINATION

DEVELOPMENT FOR THE UNITED STATES.

FORM S990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ALLIANCE HELPED TO ESTABLISH AND PROMOTE THE IDENTITY

OF ITS MEMBERS DURING THE YEAR BY CREATING AND ENHANCING

STRATEGIC LINKS AMONG THE NATIONAL HERITAGE AREAS,

oLél-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2010)
219
0%-24-11




. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2010
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, erOnento:Publicy
ivean! Favarsio Servcn. P> Attach to Farm 990 or 990-EZ, @%@;ﬁ%‘ G
Name of the organization Employer identification number

ALLTIANCE OF NATIONAL HERITAGE AREAS 31-1778708

EDUCATING CONSTITUENCIES ABOUT THE SUCCESSES AND QOPPORTUNITIES

ASSOCTATED WITH NATIONAL HERITAGE AREAS AND CREATING A NATIONAL

PLATFORM FOR NATIONAL HERITAGE AREAS UPON WHICH BOTH COLLECTIVE AND

INDIVIDUAL ISSUES ARE ARTICULATED,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFTT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_TNDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2010)
032211
01-24-11



Schedule O {Form 880 or 890-EZ} (2010) Page 2
Name of the organization Employer identification number

_ ALLIANCE GOF NATIONAL HERITAGE AREAS 31-1778708
iPartiIVi| List of Officers, Directors, Trustees, and Key EMpIOYEES. 1ixt ach ons oven f mot compensated. {sen the instructions for Part IV}

{b) Tille and average hours | (¢) Compensation | {9) Contrivutions | {2) Expense
to employeo

(4 Nema and adress P atan |y S| e |
compensation

CYNTHIA SUTTON, 623 EAST B8TH AVENUE, [DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
DON SHORT, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
AUGUST CARLINO, 623 EAST 8TH AVENUE, [DIRECTOR
HOMESTEAD, PA 15120 3.00 0. C. 0.
ANGIE CHANDLER, 623 EAST BTH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
BETH SCIUMECA, 623 EAST 8TH AVENUE, DIRECTOR
HOMESTEAD, PA 15120 3.00 0. 0. 0.
W. DENMAN ZIRKLE, 623 EAST 8TH DIRECTOR

AVENUE, HOMESTEAD, PA 15120 3.00 0. 0. 0.

3
11-09-10 Schedule O (Form 990 or 990-EZ) (2010}
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