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2013

Form 990

Return of Organization Exempt From Income Tax

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

. -

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open te Pubtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if apphcable C Name of organizaton PUTNAM LAND CONSERVANCY, INC D Employer identification no.
D Address change Doing Business As 01-0861643
D Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
O inwal retum P O BOX 8 (386) 336-5400
D Terminated City or town, state or province, country, and ZIP or foreign postal code 495,762
D Amended retum PALATKA, FL 32178 G Gross receipts  $
[:l Application pending F Name and address of pnncipal oficer CLAUDE BROWN e |
. SAME AS C ABOVE 2 ssuggfd?ng;g:g retur for D Yes No

1 Tax-exempt status 501(c)(3) D 501(c) ( ) d (nsertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? L—_l Yes D No
If *No,” attach a list. (see instructions)
J  Website: > WWW . PUTNAMLANDCONSERVANCY.ORG H(c) Group exemption number
K  Form of organization Corporation I:] Trust D Association D Other P l L Yearofformaton 2006 M State of legal domicile  FL
[Partf] Summary
1 Briefly describe the organization’s mission or most significant activities MISSION: CONSERVING LAND AND WATER FOR PEOPLE
<@ AND WILDLIFE
B% SIGNIFICANT ACTIVITIES: IDENTIFY CORRIDORS, PROMOTE PUBLIC PURCHASES OF LARGER CONSERVATION
oNE LANDS; LOCAL INITIATIVES
1 % 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
®g 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... ... ... .. ..... 3 10
L 2 4 Number of independent voting members of the governing body (Part 3 4 10
m.; 5 Total number of individuals employed in calendar year 2013 (Part V, Ilne 24):(4 E \/ E‘ e &) SEIIIRI 5 1
(8 | 6 Total number of volunteers (estimate if necessary) . . . . . . [ o 3 P 7] P 6 15
%‘t 7a Total unrelated business revenue from Part VIil, column (C), line 12‘8 . AUG L8 2014, . CI) ....... 7a 0
=z b Net unrelated business taxable income from Form 990-T, line 34 < ............. i ...... 7b 0
8 OGDE—N’ UT f— Prlor Year Current Year
) 8 Contributions and grants (Part VIl ineth) . . ... ... .. 516,985 495,762
§ 9 Program servicerevenue (Part Vill,lline2g) . . . ... .. ... ... ... 0
% 10 Investment income (Fart VIIl, column (A), ines 3,4,and7d) . . .. ... .. v v v u .. 0
|11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . .. .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), lne 12) . . ... .. 516,985 495,762
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . + @ v v v v v v v v v .. 2,100 600
14 Benefits pad to or for members (Part IX, column (A),Ined4) . .. .. ... ..., 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 4,203
E 16a Professional fundraising fees (Part IX, column (A),ine11e) . ... ... ... ....... 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 7,571
|17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . .. ... ... ... '« .. 21,228 25,698
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . ......... 23,328 30,501
19  Revenue less expenses Subtractline 18fromline12 . . . . . . . . . . .. v v e .. 493,657 465,261
gg Beginning of Current Year End of Year
E;; 20 Totalassets (Part X, N 16) . . . . .« i v i i v it ettt e e e e e e e e e, 1,760,600 2,225,027
gg 21 Totalhabilties (Part X, lne@26) . . . . . v v v i i i e s e e e e e e e 1,596 762
2z 2__? Net assets or fund balances Subtractline21fromline20 . . . . v v v v v v v e v v v v v ™ 1,759,004 2,224,265
[Partfi] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D;;claranon of preparer (other than officer) is based on all information of which preparer has any knowledge

\

| } |}/ SN Rzl
Slgn of officer, &) —_— te 7t
Here » f\z\/‘ lly *H\p Lose, | Ceasuce,r

T eorpnntnameandmle ) J =
an.l{ype preparer's name Preparer’s signature Date Check D if | PTIN
Paid William P Ramsey EA P8-11-2014 selt-employed P00020814
Preparer | frmsname » J & S Accounting and T Fim's EIN P E6-08¢6 Y77
Use Only | Fim's address » Post Office Box 2310 Phone no
Hawthorne FL 32640 352-481-2305

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo @

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
Partill | Statement of Program Service Accomplishments
L . Check if Schedule O contains aresponse ornotetoany ineinthisPartlll . . . . . . . 0 v v v i i i i i it e v oo un .- [
1 Briefly describe the organization’s mission
MISSION: CONSERVING LAND AND WATER FOR PEOPLE AND WILDLIFE
SIGNIFICANT ACTIVITIES: IDENTIFY CORRIDORS, PROMOTE PUBLIC PURCHASES OF LARGER CONSERVATION
LANDS; LOCAL INITIATIVES

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ? .« & o o v v v et ke e et e e e e e e e e e e e []Yes [K]}No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [Yes [lNo
If “Yes," describe these changes on 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 service reported

4a (Code’ ) (Expenses $ 5,643 including grants of $ ) (Revenue § )
PAYMENT OF TAXES ON DONATED PARCELS.

4b (Code ) (Expenses $ 3,694 including grants of § ) (Revenue § )
DOCUMENT RECORDING FEES ON SMALL PARCELS OF LAND IN MISLOCATED OR POORLY DESIGNED
SUBDIVISIONS.

4c (Code ) (Expenses $ 430 ncluding grants of $ ) (Revenue § )

ADVOCACY AND ASSISTANCE IN PUBLIC ACQUISITION OF LARGE TRACTS OF CONSERVATION LANDS. ALL
SERVICES AND MATERIALS WERE PROVIDED BY PLC OR DONATED BY VOLUNTEERS. EXPENSE IS FOR TRADE
ASSOCIATION AND RELATED DUES.

4d Other program services. (Describe in Schedule O)
(Expenses $ 4,803 ncludnggrantsof $ ) (Revenue $ )

d4e Total program service expenses » 14,570
EEA Form 990 (2013)




Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
[PartiV] Checklist of Required Schedules
. . Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” i
complete SCREdUIB A & . . v . i it e i e e e e e e e e e e e e e e e e e e e 1| X !
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . v v v v v v v v 0 W - 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . i i i i it it it s e e 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? If "Yes," complete Schedule C, Partll . . . . . . . v v it i i v i it et e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, |
e o 5 !
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors :
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . L . L . i it e e e e e e e e e e e e e e e e e e e 6 | X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? !f "Yes,” complete Schedule D, Partll . . ... ......... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . o i i i i s e e e s e e e e e e e e e e e et e e e e e 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . L . .t e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? If "Yes,” complete Schedule D, PartV.~ . . ... ... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
" VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
. completeSchedule D, Part VI . . . i i i v i i i e e e e e e e e e e e e et e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . v o v i v v v v o e e e e aw s 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . ¢ i @ i i v i i v vt e v e o 11c | X
d Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iine 167 If "Yes,” complete Schedule D, Part IX . . . . . ¢ @ i i v i v it e et e e n e e 11d X
e Dud the orgamization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . o . o i i i i s i et et e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional . . & . v v v v v v W - 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . v v v v v v v v v v u 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . .. v v o v v .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . . . . . 0 v v i it v e e e e h e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . v v v v v v v v v v 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see INStructions) .+ . v ¢ v ¢ vt v v v v s o o« 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes" complete Schedule G, Partil . . . . . . . . . . i i i i i it i it e it e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If"Yes," complete Schedule G, Part [l . . . v v v i b i e e i et et e e e e e e e e e e e e e et e e 19 X
20a Did the organization operate one or more hosprtal facilittes? If "Yes," complete ScheduleH . . . . . . ... .. ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . .. .. ... 20b
EEA

Form 990 (2013)



Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 4
[PartiV] Checklist of Required Schedules (continued)
. . Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
.government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land Il . . . . . . . v v v v v v vt o u v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Il . . . . . ¢ ¢ vttt b 0 b e vt e e e ae e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Scheduled . . . . . . . . L i L e e s e e e e e e s 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 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . ¢ i o v i i i i i i it s it et s e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. 00 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L i L o e e e e e e e e e s e e s e s e e e 24c
d Dud the organization act as an “on behalf of issuer for bonds outstanding at any tme duringtheyear? . ... ...... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL,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 Schedule L, Part | . . . . . . . . i it it i i it e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . i i i i i i i i i it e e e s e e e e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
" substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ... 27 X
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee”? If "Yes," complete
Schedule L, Part IV . . . & . ot s e e e e e e s e e e e e e e e e e e e e et e e e e e e e e 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 Schedule L, Partlv.~ . . . . ... ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L Lt h h s e e s e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L . it it it it e e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . i i v i i v i ot v e vt e s e n - 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, lll,
orlV,andPartV,line 1 . . . . i . i it i i e et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . s i i v v v 0 v v v ™ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . @ i it it i it e e, 36 X
37 D the orgamzation 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 iIncome tax purposes? If “Yes," complete Schedule R,
= T Y e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . L & & i c i i i e b i it e e e m et en e 38| X
EEA
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Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 5
EParﬂtl Statements Regarding Other IRS Filings and Tax Compliance
. . Check if Schedule O contains aresponse ornotetoany linemthisPart V.. . . . . . o v v v v it i v v i o o v o v a o na o o L]
Yes | No
1a .Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable . ... ... ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not apphicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . v . . v . . e e e s e e e e s e e e e e ceo.]1e] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 1
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. el 2] X
Note. lf the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . .. ... ...
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . v o v v v o 0 o o s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . .. ... ... ... 3b
4a Atany time during the calendar year, did the arganization 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
et 1341 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . ... ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . i i L ¢ i i & i i i e s st s e e n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . & ¢ . . L. i i e e e e e i e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
. and services provided tothe payor? . & v & o o vt b i e e e st e e e s h e e e s s s e e e a e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . v o v o v v v 0 0 v o s 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . i i i it i ikttt e e e e e e e e et e e e e e e e e 7c X
d !f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . & ¢ v 4+ ¢ o « ¢ s = « & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ¢ ¢ ¢ v 4 i 0 o v o v b n an m 0 nas 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . f 0 0 h e e e s n e e s .| 92
b D the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . L0 e h dn e . s o] 9
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions includedon Part Vill, ine12 . . . . ... ... .. ..... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . . . . L 0oLl e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . & . . . . L i it 0 i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . ... .. 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . .« v v o v e e v v v o v W 13a
Note. See the instructions for additronal information the organmization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . .. ... . ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . v o o it i e i e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .« -t 4 i e v 0 v .. . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . ... .. ... .. 14b
EEA Form 990 (2013)




Form 999_ (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 6
Part¥l| Governance, Management, and Disclosure For each "Yes" response to lines 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
Check if Schedule O contains aresponse or notetoany lineinthePant VI . . . . . v v 0 v v i i i it o i o v i e e v e u o a s X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . ... .. .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
commiitee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . . . .. ... .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L il e e e e e e e s e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Dd the organization have members or stockholders? . . . . . . 4 i h h i Lt e e e ek e h e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L i L L i e e e e et e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . ¢ ¢ v v v i it o i i it it e e e e e e e e e e e e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body? . . . i i i i i i i i i et e e e e e e e e e e e e et e e e g8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . v ¢ o i i i i e s e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. ... ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . ¢ i i i i i i i v e e et e e e e 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v o o v i v i v it o v o v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe iIn Schedule O howthiswasdone . . . . . v o o i i i i i i i it et et e s st e m s s e st e 12¢| X
13 Dd the organization have a written whistleblower policy? . . & . 0 0 c i it s et e e e e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . ¢ . . . . 0 . Lt c .t e e e e e e e 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ¢ . o v i o v i o b it et s e e 15a X
b Other officers or key employees of the organization . . . . . . L . o i i i L s e e e e e e e e e e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule 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? . . . . . . . i i i i e e e e e e e s e e e e e e e e m e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . 4t d .t e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred tobe fled » FL
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[0 own webste [J Another's website Upon request [J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»TIMOTHY KEYSER, JD (386)336-5400, 501 ATLANTIC BLVD, INTERLACHEN, FL 32148
EEA Form 990 (2013)



Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 7

EPanﬁ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

- .

Check if Schedule O contains aresponseornotetoany ineinthisPant VIl . . . . . 0 0 i i i i i i v e e o o v e e e s a o a l:l
Sectipn 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), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estmated
hours per (do ot check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations T = (W-2/1099-MISC) organization
below dotted i a §_ g é: ég g and related
Iine) 8 3| €| 8 LK) 2| 3 organizations
g8l 8 5| 85
g2 3 k5 8
-3 g g‘
2
(1) MICHAEL STALLINGS__ _ ___ ________| 40.00
DIRECTOR X 0 0 0
() LAURIE DOUGLAS _______________| 10.00_
DIRECTOR X 0 0 0
(3) ROBERT VIRNSTEIN ______________| 12.00_
DIRECTOR X 0 0 0
(4) LISA MODOLA __ ___ _____________|[15.00
DIRECTOR X 0 0 0
() DAVID WILES __ ___ __ ___________[_1.00
DIRECTOR X 0 0 0
(6) DYLAN HERRING ___ _____________|[_1.00
DIRECTOR X 0 0 0
(7) CLAUDE BROWN _ ___ _____________| 30.00_
PRESIDENT X 0 0 0
(8) JANIS BROWN-STALLINGS _ _________| 15.00_
SECRETARY X 0 0 0
(9) WILLY THE LOSEN _ _____________| 40.00_
TREASURER X 0 0 0
(1OTIMOTHY KEYSER, JD__ ___________| 25.00_
VICE PRESIDENT X 0 0 0
ay o __l_.____
9 _ o _____L___.__
O3 o ____l_____
ae_ o ______L_____
EEA Form 990 (2013)



Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (R (8) (©) (D) (E) P
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
° week (istany | DOx unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related es| 5 g x| ex| @ organization (W-2/1099-MISC) from the
al a ) 3al| ¢
organizatons | 23| = gl 5| 2% 31 w-tose-misc) organization
below dotted | & ‘% % N RE] }<°,, o % and related
line) °2| 3 a| °8 organizations
gl sl |3| 8
| a ° 4
@ 8 g‘
g
as_ o _____l_____
ae o ____l_____
an o ______l_____
o8 __bo____
as o ____bo__.__
o__ o ___.__l_____
@y __l_o____
@__ o _boo___
@ o _l_o____
@y _lo___._
@S _lo____
1b Sub-total . ... ... ... ... e e e e e [
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlinesiband1c) .. ... ... ... .. ' i euutneean » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J forsuch individual = . . . . . . & v i v it v e e e e e 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such
4T L 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . v v v v v v v v u . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (9}
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2013)



Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 9
[Part Vill | Statement of Revenue
. . Check if Schedule O contains aresponse or notetoany lnenthisPart VIl . . . . . . o . oo o it o v i v i i oo v o a oo as ]
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
fancaon Doviris e
revenue 512-514
;g ;g 1a Federatedcampagns .. ... ... 1a
83 b Membershpdues . ... ...... 1b
(::.E ¢ Fundrasingevents . ........ 1c 493,479
g 5 d Related organizations . . . ... .. 1d
m—E e Government grants (contributions) 1e
5‘2 f All other contributions, gifts, grants,
EE and similar amounts not included above 1f 2,283
LES g Noncash contributions included in ines 1a-1f: $ 428,432
8§ h Total. Addlnes1a-1f . . v v v v v v e v e e s > 495,762
Business Code
] 2a
2 b
@
8 c
5 d
5 e
g f Ali other program service revenue . . . . . . .
* g Total. AAINES2a-2f . . . o v v v e e s s >
3 Investment income (including dividends, interest,
and other smifaramounts) . . .. ... ... ... ... »
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltles . . .« ¢ v v it i i e e e e e e e e >
(i) Rea! (1) Personal
6a Grossrents .. ......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor{loss) . . . « . v v v v v v v v v o >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netgainor(loss) . « . « « v o v v v i vt i e >
g 8a Gross income from fundraising
o events (notincluding  $ 493,479
« of contributions reported on line 1¢)
E SeePartiV,ine18 . . . ... ...... a
o b Less:drectexpenses . ... ...... b
¢ Net income or (loss) from fundraisingevents . . . ... .. >
9a Gross Income from gaming activities
SeePartiV,line19 . . . ... ...... a
b Less:drectexpenses . ......... b
¢ Net income or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less:costofgoodssold .. ....... b
c Net income or (loss) from salesof inventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total. Addlnes11a-11d . .. ... ... .. ..., »
12 Totalrevenue.Seeinstructions . . « « + v o 4 ¢ s o o 4 & » 495,762 0 0 0
EEA Form 990 (2013)




Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 10
fPartiX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponseornotetoany lineinthis Part IX . . . . . . 0 i i i it i vt ot v n e v o ot v a oo s D
i H (A) (8) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . 600 600

2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,

trustees, andkeyemployees . . ... . ... .. ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) .. .. ..

7 Othersalarresandwages . .. ..« v v v v v o 3,965 3,965

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefts . . .............
10 Payrolltaxes . . « v v v v vt & f v e e 238 238
11 Fees for services (non-employees):
a Management . . . . . . . . i e e e
b Legal. . . . .. v it i i e e e e e e 3,000 3,000
C ACCOUNtING « =+ @ v o vt s s a s o 0 o n s s s o o 825 825
,d tobbyng . .. ...l e
e Professional fundraising services. See Part IV, ine 17
f Investmentmanagementfees . . . ... ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . . .. . 4040 .. 451 451
13 Officeexpenses . . . . . . ¢ i i v v s 0 a v v v 1,534 1,534
14  Informationtechnology . . ... ... ........
15 Royaltles . . ¢+ .« & v v v i i s e e s e
16 OCCUPANCY & + v v v v ¢t v v e e mt e e e e e, 2,119 2,119
17 Travel & . . v v s e st s e e e e e e s e e,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . v . i i i i it e e e e
21 Paymentstoaffliates . . . .. .. ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCe . . & vt b h ot e e e e e e e e e e 882 882

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a PROPERTY TAXES 5,643 5,643
b DUES & SUBSCRIPTIONS 430 430
¢ RECORDING DOCUMENTS 3,694 3,694
d FUNDRAISING 7,120 7,120
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 30,501 14,570 8,360 7,571

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ if
following SOP 98-2 (ASC958-720) . . ... .. ...

EEA Form 990 (2013)




Form 990 (2013) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 11
[PartX| Balance Sheet

. . Check if Schedule O contains aresponse ornotetoany line inthisPart X . . . . . . v i v v i v v o vt vt oot v o omens s W
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . . . . & @ i i i it e e e e e e ... 83,125 1 73,822
2 Savingsandtemporarycashinvestments . . . . . . v v v v i v i v e h e w e .. 2
3 Pledgesandgrantsrecevable,net . . . . . .. oLttt e e s e e e e e 3
4 Accounisreceivable.net . . . . . .. L. L e e e e e e e 4 5
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . @ i v ot i it e e et e e s an. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL & « & & & & & 2 a 2 o « « & = &« = 6
o 7 Notesandloansreceivable,net . . . ... .. o vt i it ittt e 7
§ 8 Inventoriesforsaleoruse . . . . . i i it v i e e e e e e e e e e, 8
2 9 Prepadexpenses anddeferredcharges . . . ... .. ... ... . 0.0 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD .. .. | 10a 2,151,407
b Less:accumulateddepreciaton . . . . .. ... .. 10b 207 1,677,475 | 10c 2,151,200
11 Investments - publicly traded securtties . . . . . . . ... 0. h e el e e ., 11
12  Investments - other securities. SeePartIV,line11 . . . ... ... ... .. .. 12
13  Investments - program-related. SeePartIV,lne11 . . . .. ... ... ..... 13
14 Intangbleassets . . . . . . ¢ . i i i i i s e e e e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . 0 o i i i v v v v it e e m e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) .. ... ... .. ... 1,760,600 16 2,225,027
17  Accounts payableand accrued €Xpenses . . . v « v v v b e v b e e nn e . 1,596 17 762
18 Grantspayable . . . . . . v L i s i e e e e e h e e e e e e 18
19 Deferredrevenue . . .« v v i i i i i it e e e h e e e e e e e e 19
20 Tax-exemptbondliabilittes . . . . . . . . . ... . i ittt e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof ScheduleL . ... ... ........ 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . @ . i it e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . ¢ v v o v v v v v e v o v s 1,596 26 762
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . & . i i vttt ek e e e e e e e e 1,697,549 27 2,154,410
s 28 Temporarilyrestrictednetassets . . . . . . . . .. i i i i e e e e 61,455 28 69,855
o 29 Permanently restrictednetassets . . . . . . v i i e h h e i e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p» [ | and
E complete lines 30 through 34.
§ 30 Capttal stock or trust principal, orcurrentfunds . . . . . . .. . 0L .. ... 30
2 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . . v v v i i ittt i e e e, 1,759,004 33 2,224,265
34 Total habilities and net assets/fundbalances . . ... ... ... ........ 1,760,600 34 2,225,027
EEA Form 990 (2013)
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Page 12

EPart X Reconciliation of Net Assets

1

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

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . & i i o v v ittt e b s ettt s e an e v 1 495,762
2 _Total expenses (must equal Part IX, column (A), line 25) e e e e e e 2 30,501
3 Revenue less expenses Subfractline 2fromiine 1 . . . . . . . . . L i i it e e s e s e e e e 3 465,261
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .+ .+ ¢ v v v v v v v u ™ 4 1,759,004
5 Netunrealized gains (losses) oninvestments . . . . . . . 4 L. L L L. i . e e s e e e e e e e e e s 5
6 Donatedservicesanduseoffaciliies . . . . . . . v 0 o ittt it s e e e e e s e e s e e e e e 6
7 Investmentexpenses . . . . v @t i i i i h e e e s e e e e e e e e et e e e e e e s e e e e e 7
8 Priorperiodadjustments . . . . . h i h i s e e e e e e e e e e e e e e e s e s e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan InSchedule ©O) . . . . . . .. . v i i v v v v v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
N ) I T I T T A I 10 2,224,265

{Part Xl | Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990 Cash [l Accrual [ Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis J consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ¢« . ¢ ¢ 4 v ot o .

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

Separate basis |:| Consolidated basis E] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ..

If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audsits as set forth in

the Single Audit Actand OMB Circular A-1337 . . & & 0 i v v e vttt o o v b s st s e e e s
If "Yes," did the organization undergo 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 undergo suchaudits . . . . .. ... ..

2a | X

2b X

2c | X

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501 (?)(3) organization or a section 201 3

. . 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form9s0. Inspection
Name of the organlzation Employer Identificati b
PUTNAM LAND CONSERVANCY, INC 01-0861643

[Part1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1MA)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [ Anorganization 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 Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
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). (Complete Part Il )
8 [J Acommuniy trust described in section 170(b){1)(A){(vi). (Complete Part Il.)
9 [J An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
’ purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type lli-Non-funtionally integrated
‘e {11 By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f lf the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
Organization, CheCK thIS DOX . v . & ¢ v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . v v v v @ d v v e e e e e e e 11g()
(i) Afamily member of apersondescribed in () @bove? . . . . . L . i i e e s e e e e e e e e e e e 11g(ii)
(iii)) A 35% controlled entity of a persondescribed N (D Or (1) @DOVE? . . & 4 v vt t s it e e e e e e e e e 11g(1I)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (lv) Is the organization (v} Did you notify (v} Is the {vil) Amount of monetary
organization (described on hnes 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section governing document? co! (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2013
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
[ Partlf; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . ... 228,523 645,163 459,638 348,611 495,762 2,177,697
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Addlines 1 through3 ... ... 228,523 645,163 459,638 348,611 495,762 2,177,697
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne 11,column(® ... ... 166,399
6  Public support Subtract ine 5 from ine 4 . 2,011,298
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned .......... 228,523 645,163 459,638 348,611 495,762 2,177,697
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
C SOUTCES &+ - v v v i e e e
9  Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .......
11 Total support. Add lines 7 through 10 2,177,697
12 Gross receipts from related activities, etc (seenstructions) . .« . ¢ v o v v o v bt i i e e e e e e 12 |
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere . . . . . . . . . i v i i i i i i it i e e et et e e e e e s e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . ... .. ... ... .. 14 92.36 %
15  Public support percentage from 2012 Schedule A, Part!il,line 14 . . . . ¢ . . .t vt v v it e e e .. 15 94.11 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ ¢ v v 0 o v v v m v e e s » [X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢ v 4t v v 0 v v s s v o s »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicty supported
OFGANIZAMON & v v v vt v e e a e e e e e e e e e e e e e m e e e e e e e m e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualiftes as a publicly
SUPPOME OFJANIZAUON  + v = + & « o & o o o s s e n t s o e e m e m e e m b o e et e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHONS  « v v v v v v v e e e a e v s e ot v ot e e e o e a o e e a e e et e o e as et e e et e e e »

EEA
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Schedule A (Form 990 or 990-EZ) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
[Pa!t"fﬁ | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, 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 under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedontsbehalf . . ... ...

5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . . . ...

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

" or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . . . . o .. .

8 _ Public support (Subtract line 7¢ from
INE6) . . v v v o v e v i e ne e

Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 . . . . v v s v s x . s

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . . . . .

C Addines10aandi0b . . . . ... . ...

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of caprtal assets

(ExplaninPartv)) ...........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. i e e e .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . i i i i i i i i i ittt e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column(®) . . . . . .. .. . ¢« .. .. 15 %
16 Public support percentage from 2012 Schedule A, PartIl], Ine 15 . . . . . . @ i v i i v v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column () . . .. .. .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 . . . . & . i i v v i v v v e e e n e 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchtons . « + « « v v « = & & » [j

EEA Schedule A (Form 990 or 990-E2) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 201 3
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
: » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See s?eparate instrgctions. » Information about Schedule C (Form 990 or 990-EZ) and its Qpen to P_uhlic
Intemal Revenue Service Instructions is at www.irs.gov/form990. !nspeotmn

If the organization answered "Yes," to Form 990, Part IV, 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B.
® Section 527 organizations' Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 {l-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lII.
Name of organization Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643
iPartl-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 expendifures . . & & & v i it s e e i e e e e e e e e e e m e e e e e e e e > 3
3 Volunteer Rours . v . o h s L i e e e e e e e e e e e e e e e e e e e e

[Partl-B] 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 49556 . . . . ... .. ... .. » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . c i & i i v i 0 v v v v o s D Yes D No
4a WasacormeCionMAE? . v v v v v vt v v v o e e e e e e e e e e e e e e e e e e e e e e [ Yes (0 No

“b 1f"Yes,” describe in Part IV
[Parti-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

= Lo (T - > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
627 exemptfuNClION ACHVILIES . &« & v & 4 it ot it ot e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I » $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢ ¢t o i v @t s et e e ot t o n o n e e [] Yes O No

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 separate segregated fund or a political action committee (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 none, enter -0- promptly and directly
delivered to a separate
poliical organization [f
none, enter -0-
“w s e e m— - - - ==
@ e mm s s s s m e - =
@  Fememmemmem e oo
4 T mm s e m - = -
®  Fmmmmmemm e
®  Feeesssessoo-o-oo-
For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ Schedule C (Form 990 or 890-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2

EPan ibA i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiiated group member’s
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affillated
group totals

Total lobbying expenditures to influence pubiic opinion (grass roots lobbying) . . . . . .. ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... .....

Total lobbying expenditures (add ines faand 1b) . . . . . . . . i o i i i it it i e e e e e

Other exempt purpose expenditureS .« . . v 4 v v 4t b et ot e e e e ke e e e e e e e

Total exempt purpose expenditures (addlines 1cand 1d) . . . & & & ¢ v v v v v b b e e v e ...

-~ 0o oo oW

Lobbying nontaxable amount Enter the amount from the following table in both
columns.

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

Grassroots nontaxable amount (enter25% ofine 1) . . . . . . . . . . .. i i i i e e e .

= - ]

Subtract ine 1g from ine 1a. If zeroorless,enter-0- . . . . & . v ¢ v i i it i it e e .

i Subfractliine 1ffromline 1c. fzeroorless, enter-0- . . v« v v v v v o b et e e e e e e e

j If there s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720

reporting Section 4911 1ax fOr thIS YEAI? .+ v . v v v v v v i e e b e e e e e e e e e e e e e e e e e [dYes [JNo
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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2013



Schedule C (Form 990 or 990-E2) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
EPan ii»B i 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 to lines 1a through 11 below, provide in Part |V a detailed (@) L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filtng 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
- Vo 1¥ 41 == £ X
b Pard staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. .. X
C MediaadveriSEBmMENIS? & v v v v vt ot et e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . . . . i L e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . L Lt e e e e e e s e e e e X
f Grants to other organizations for lobbyiIng purposSes? . . . & v 4 4t 4 it d e e e e e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . ... .. X
LI (1= g T (X X
j Total. Addhnesicthrough i . . . . . . i i it i i i e s e e e e e e e e e e e e e e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .. ... ... .. X
b if"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . L. .t it et e e ...
¢ If"Yes," enter the amount of any tax incurred by organizatton managers under secton 4912 . . . .. ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear® . .. .. ... ... ..

EPart iIr-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
i Were substantially all (90% or more) dues received nondeductibleby members? . . . .. ... ... ... ......... 1
2 D the organization make only in-house lobbying expenditures of $2,000 0r 1eSS? . . « & v 4 v v 4 4 b . d e et e e 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . v v v v v o v 3

[Partlii-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 Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . v . v ittt h e e b b e e e e e e e e e e e e 1
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).

T 7T (- Y | 2a

Carryover from last year . & v o i v it i e i i e e e e e e e e e e e e e h e e et e 2b

L 1 - | 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXt YEar? . . . & v 4 v i f h i i e e e e e e e e s e e e e e e e 4
5 _ Taxable amount of lobbying and political expenditures (see Instructions) . . . < . v v v v v it it e e e .. 5
[PartiV] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, ine 5; Part II-A (affilated group list), Part II-A, ine 2, and
Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2013



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 980. Opern to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

EPartl 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

LW -

{(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . ... ..... 5
Aggregate contributions to (duringyear) .. ... 9,728
Aggregate grants from (duringyear) . ... ... 1,328
Aggregate value atendofyear . .. ....... 69,855
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . v v e o v b v v v w Yes []No

Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . L . L L L L i i e e e s e e e e e e e e s e e a s e e Yes []No

EPadﬁ ] Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [J Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the orgamization 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
Total number of conservationeasements . . . . . . . 4 4 4 h 4 i b e h e e s s e e s e e e e e 2a 2
Total acreage restricted by conservationeasements . . .« . . v 4 4 it e e h e e h e e s e e 2b 144.00
Number of conservation easements on a certified historic structure includedin(@ . . .. ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isted inthe National Register . . . & & ¢« v vt v o b b i o b e et e n oo a e e 2d

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

Number of states where property subject to conservation easement i1s located » 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . &« . c &ttt i i ittt e e e e Yes D No

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

> 15

Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements during the year

>3 200

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

() and section 170(MAEBNIN?  « v v v e vt e e e e e e e e e e e e e e e OYes [ONeo
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:

(i) Revenues includedin Form 990, Part VIILINE 1 . & . v v v i i i i i i et e et e v e v o ot m o s v n > 3 .
(ii) Assetsincluded inForm 990, Part X . . . . &t .t i i i it et e e e e e e e e e e e e e e e e > 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues Included in Form 990, Part VIll, lIne 1 . . . . v« v v o o i i it e i et e e e e e e e e >3
Assets included INForm 990, Part X . . . .t i v v v i v et h e s e et e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
EPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a D Public exhibition
[J scholarty research
¢ [] Preservation 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 donations of art, historical treasures, or other similar

d [] Loanor exchange programs
e [] Other

o

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. ... ... ... [lYes []No
fParti¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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 contributions or other assets not
includedon Form 990, Part X? . . . L & L i i it i e e e s e e m s e e e m e e s e a e e e e D Yes [:I No
b if "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . h i i i e e e e e e e e et s e e e e e e e 1c
d Addtionsduringtheyear . . . . . . v v v v v i v i it s et e e ke s e e e e e s 1d
e Distributionsduringtheyear . . . . . ¢ ¢ v i i it e s e e e e e e e e e e e e e 1e
f Endingbalance . . . . . i i i i i i it etk e e e e s e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, lne 21?7 . . . & v 4 v v v o o v b e bt e e e e s e e e E] Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl . . . . . ... ... ... ... O

iPartV¥| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ... ... .. 61,455 64,425 20,000 14,850
b Contrbutons . .............. 9,728 2,200 44,425 5,150
"¢ Netinvestment earnings, gans, and
l0SSES « & v & vt e e e e e e
d Grants orscholarships . .. ... ....
e Other expendttures for facilities and
Programs . .« « « 4 = 4 = s e e s s e s e s 1,328 5,170
f Administrative expenses . . .. ... ..
g Endofyearbalance ........... 69,855 61,455 64,425 20,000

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations v v v v v . . . i e e e ek e e e e e e et e e e e e e e e e e e e e 3ali) X
(i) related OrganIZatioNS & v v v 4t . . e e e e ke e e e e e e e e e e e e e e e e e e e e e e 3afii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . & . v v v v i 0 bt h e n e e e 3b X
Describe in Part XllI the intended uses of the organization’s endowment funds.
E Part Vi | Land, Buildings, and ‘Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumutated (d) Book value
(investment) (other) depreciation
fa Land ... .. e e e 2,147,630 2,147,630
b Buldngs .............000....
¢ Leasehold mprovements . ...........
d Equpment . ... ...ttt 3,777 207 3,570
e Other ... .. ... iieenennnnn
Total. Add ines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . .. .. ... »> 2,151,200

EEA
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Schedute D (Form 990) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
[Part Vil | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . . . v vt d d e e e e e
(2) Closely-heldequity nterests . . . . . .. .. ... ..
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total (Colti_mn (b) must equal Form 990, Part X, col (B) line 12) »
[Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
EPart iX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

4]
(2)
(3)
4)
(5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)IN@ 15) & v v v @ v v v i v v e et e m e n o a s e a o s >
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »
2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to 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 footnote has been provided in Part Xill ...

EEA Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

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

« Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open 1o Public
Inspection

Name of the organization

PUTNAM LAND CONSERVANCY, INC

Employer identification number

01-0861643

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a D Mail solicitations e [:l Solicttation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? O Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

O No

(i) Name and address of individual
or entity (fundraiser)

(ir) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . .. ..l i i e e e e e e e e e e e e e e e »

3 Lustall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 980-E2) 2013 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
[Par’t i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOT DONATION OTHER NONE (add col (a) through
col {(c))
(event type) (event type) (total number)
3
©1 1 Grossreceipts . . . . ... .. 428,432 65,047 493,479
g
2 Less Contributions . ... ..
3 Gross income (line 1 minus
hne2) ............. 428,432 65,047 493,479
4 Cashprizes ..........
5 Noncashprnizes ........
§ 6 Rentfacitycosts. . .. ....
[ =
3
uj| 7 Foodandbeverages . ... ..
Q
o
5| 8 Entetanment .........
9 Otherdrectexpenses ... ..
10 Drrect expense summary Add lines 4throughQincolumn(d) . . . . . . ¢ v @ i i i v it v v it v v o >
11 Net income summary. Subtract ine 10fromline 3,column (d) . . « & ¢ v & ¢ v v vt v bt @ e n v e n .. > 493,479

[Fart Hi ; Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
. than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col (c))
[
3
o

1 Grossrevenue . .. ... ...
w| & Cashpnzes ..........
2
§ 3 Noncashprizes ........
W
S
2| 4 Rentfacitycosts .......
a

5 Otherdrectexpenses ... ..

(] Yes % | ] Yes % | [] Yes %

6 Volunteerlabor .. ...... [] No ] No [0 No

7 Drrect expense summary Add lines 2throughSincolumn(d) . . . . v . v v v i v et v it o e v o v v >

8 Net gaming iIncome summary. Subtract ine 7 fromhne 1,column{(d) . ... ... ... .......... »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of these states? . . . . . . . . . v ¢t i v i v v 0 0 v v [] Yes [J No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . ... .. .. (0 Yes [ No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-E2) 2013



_SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No 1545-0047

2013

Depariment of the Treasury | ™ Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the orgamization Employer Identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643
[Parki | Types of Property
(a) (b) (c) (d)
Check if Number of contributions or ':ggﬁﬁg fgg:‘g‘étg? Method of determining
applicable items contributed Form 990, Part VII|, ine 1g noncash contribution amounts
1 Art-Worksofart ... .....
2  Ar-Historical treasures . . . . .
3  Ar-Fractional interests . . . . .
4 Books and publicatons . . . ..
5 Clothing and household
goOdS .+ 4 e 4 i e e s e
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Securities-Publicly traded . . . .
10 Securrties-Closely held stock
11 Securties-Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties-Miscellaneous . . . .
13  Qualrfied conservation
contribution - Historic
) structures . . . ........
14 Qualified conservation
contribution-Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . .. X 229 428,432 TAX ASSESSMENTS

18 Collectbles . . . . ... ..
19 Foodinventory . .. .. ..
20  Drugs and medical supplies . .
21 Taxdermy . .........

22  Historical artfacts
23  Sceentific specimens

24  Archeological artifacts . . .

25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il
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 solictt, process, or sell noncash

contributions?
b If "Yes,” describe in Part il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

.| 29
Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) c o . e .
omplete to provide information for responses to specific questions on 20 1 3
- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. 0336!! tq Public
Interal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its Instructions is at www.irs.gov/form990. h'lSPQCthn
Name of the organizaton Employer Identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE SECRETARY JANICE BROWN-STALLINGS AND DIRECTOR MICHAEL STALLINGS, ARE MARRIED.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT BEFORE FILING.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

PERIODIC REVIEWS OF PLC’S CONFLICT OF INTEREST POLICIES ARE SCHEDULED AND DISCUSSED AT

BOARD MEETINGS.

04. Governing documents, etc, available to public (Part VI, line 19)

AVAILABILITY IS BY MEETINGS, AND AT ATTORNEY’'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



) Application for Extension of Time To File an
Form” 8868 Exempt Organization Return

o (Rev January 2014)

" A OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Inteqal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . ... .. ..ot v vt v o » X

® [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T 3 » [j
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PUTNAM LAND CONSERVANCY, INC 01-0861643
File by the Number, street, and room or suite no. if a P.O box, see instructions. Social security number (SSN)
v | RO BOK 8
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions PALATKA, FL 32178
-Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. ... .. .. .. E
Application Return Application Return
* Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » TIMOTHY KEYSER, JD, 501 ATLANTIC BLVD, FL 32148

Telephone No. » 386-336-5400 FAX No »
® |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . & & & ¢ & v v v v v v v v v s » E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whole group, checkthisbox . . . .. ... » [ . If it1s for part of the group, check this box . . .» [] and attach

a list with the names and EINs of all members the extension is for
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14, tofile the exempt organization return for the organization named above The extension is
for the organization’s return for
» [X] calendaryear 20 13 or

» [ tax year beginning ,20___,and ending , 20
2 [f the tax year entered in line 1 1s for less than 12 months, check reason* |:] Inihial return I:] Final return
O Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credrs and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




