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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)

OMB No 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the'2014 calendar year, or tax year beginning , 2014, and ending , 20

B  Check it applicable C Name of organizaton PUTNAM LAND CONSERVANCY, INC D Employer Identification no.
[ Address change Doing business as 01-0861643

D Name change Number and street {or P O box tf mar! 1s not delivered to street address) Room/suite E Telephone number

U il retum P O BOX 8 (386)336-5400
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 379,774

[] Amended rewm PALATKA, FL 32178 G Gross receipts$

D Application pending F Name and address of pnnctpal officer CLAUDE BROWN H) 16 ths a group returm for

SAME AS C ABOVE

subordinates”

Tax-exempt status

50100@ L5010 ( ) Gnsenno) [ ] 4947(a)1)or

[] se7

Hib)

D Yes No

Are aII subordinates included? D Yes D No
f“No," attach a list (see instructions)

J  Website: WWW . PUTNAMLANDCONSERVANCY.ORG Hle) Group exemption number
Form of organization . Corporation D Trust [] Association D Other W | L Yearof formaton 2006 M State of legal domicle  FL
['F"an i Summary
1 Briefly describe the organization’s mission or most significant activites ~ MISSION: CONSERVING LAND AND WATER FOR PEOPLE
® AND WILDLIFE
‘é SIGNIFICANT ACTIVITIES: IDENTIFY CORRIDORS, PROMOTE PUBLIC PURCHASES OF LARGER CONSERVATION
g LANDS; LOCAL INITIATIVES
3 2 Check this box » [} fthe organization discontinued its operations or disposed of more than 25% of its net assets
s 3 Number of voting members of the governing body (Part Vi, line1a) . .. .. ... ... ..o 3 10
F 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . ... ... ... .. 4 10
g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... ..« o v v v v vt 5 1
E 6 Total number of volunteers {(estimate If NECESSANY)  « « + v & & v v 4 o s v ot s ot v o o a0 ot 0 s o o x o= 6 15
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . v . o v v o e v o v v i v o b v o 0 v s 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . .. .. ... .. ... v v oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine th) . . . . . .[ . . . RECEIVED. . 495,762 344,137
E 9 Program service revenue (Part Vill,line2g) . . ... .k o770, ... - -} 35,637
2 |10 Investment income (Part VIII, column (A), ines 3,4, and 7=} . . . . .. .. 0
° 6101 |
€ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10&Zand MOV 16208 1 . 0
12 Total revenue - add ines 8 through 11 (must equal Part VIIl c&umn (A)-lne- 12y . ‘.'l 495,762 379,774
13 Grants and similar amounts paid (Part X, column (A), line: 11-3) @n DEN, U.‘. L) 600 2,353
14 Benefits paid to or for members (Part IX, column (A), line 4 ’-“‘/ . 0
w» |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .. .. 4,203 18,120
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . .. ..o o v oo 0
g b Total fundraising expenses (Part {X, column (D), ine 25) » 8,582
W |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . ... ... ... .. .. 25,698 44,823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . ......... 30,501 65,296
19 Revenue less expenses. Subtractine18fromlne 12 . . . . . . ... ... L. 465,261 314,478
'5§ Beginning of Current Year End of Year
£5 |20 Totalassets (PatX,INe16) & . v o v v v vi v v 2,225,027 2,546,399
f; 21 Totalhabilities (Part X, N@26)  « « v v v o v e e et et e e e 762 7,656
27 |22 Netassets or fund balances. Subtractline 21 fromhne20 . . . v v v v v i v v i v 2,224,265 2,538,743
[Partl] _ Signature Block

@nder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

CRue, correct, and complete Decl

ton of pr

rer (oper than officer) 1s based on all information of which preparer has any knowledge

[
> M 7&?—%—\ /\\/q /5~
g_SIgn ature of officer Hale
CHere '\I\/H'V ‘l"‘l\(’ L‘DSQ’N \ T(QQSU(Q(
c Typ%r pnnt name and ttlel )]
Pnnt/Tyée preparer's name Preparer's signgjure Date Check I:l it | PTIN
l_i-'Paid William P Ramsey EA <————11-08-2015 self-employed P00020814
;J?reparer Firm's name W J & S Accounting and Ta;// ! Firm's EIN »
Fim’s address Post Office Box 2310 Phone no

«Use Only
<

Hawthorne FL 32640

352-481-2305

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014) 14
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Form%2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
[Partill | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any ine inthisPartll . . .. ... Ve e e e e e e ha e e e e e X
1 Brefly 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
pror FOrm 990 0r 990-EZ2 . & & v i i i e e e e e e e e e e e et e e e K] Yes []No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES?  « vt e ot e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e []Yes [K]No
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 @ach program service reported

4a (Code: ) (Expenses $ 37,726 including grants of $ )} (Revenue § 35,637)
FLORIDA EARTHSKILLS GATHERING IS AN EDUCTIONAL EVENT TO TEACH PEOPLE SKILLS RELATED TO LAND
CONSERVATION, OBTAINING AND USING NATURAL FOODS, MEDICINES AND RELATED

4b (Code ) (Expenses $ 11,022 including grants of  § ) (Revenue $ )
PAYMENT OF TAXES ON DONATED PARCELS.

4c (Code ) (Expenses $ 1,422 including grants of $ ) (Revenue § )
DOCUMENT RECORDING FEES ON SMALL PARCELS OF LAND IN MISLOCATED OR POORLY DESIGNED
SUBDIVISIONS.

4d  Other program services (Describe n Schedule O)
(Expenses $ 1,250 including grants of $§ ) (Revenue $ )
4e Total program service expenses » 51,420
EEA Form 990 (2014)




Form 990 (2014) 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,"
completeSchedule A . . . . . . ... 0., e h e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... L. o0 . . 2 | X
3 D 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! . . . . . . . . . Lt i i i i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage i lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . .. ... ... ... ... e il | 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,
Partlll . . . v o v e e e i e e e e e e e e e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? !f
“Yes," complete Schedule D, Partl . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Parti . . . ... .. .. .. ... 7 | X
8 Did the organization maintain collections ot works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . o v v i i i vt it e it e e e e s e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 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, PartlV. . . . . . oo i i it i e e e e 9 X
10  Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-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, VIIL, 1X, or X as apphicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Pamt Vi &« v v v v v v ot s e s e e e e e ke e e e e 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 i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . v v v v v v i v v o n v vt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D,PartIX . . . . . .« . o it i i i ittt it i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X R 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, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XIl v v v v v i v o v v e e e e 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 Xl isoptional . . . « .« v v v v o 0 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . .. ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... e e 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 mvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . .. ... ce ... | 14D X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. o oo o v v i n o il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartsilandiV. . . . . .. . oo o v v i v i e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part [ (see insfructions) . . . . . . . . v v v v v v W - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part!l . . . ... ... ... .. .. . e B | ¢
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
It Yes," complete Schedule G, Part il . v o o v v o v v e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? 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 (2014)




Form 930 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 4
FPartlV] Checklist of Required Schedules (continued)
. Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandll . . . . . . .. . o o0 v vt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . & v v v o v o et i i e e s i e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . o 0 i 0 i i e s e e s e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f 'No," gotolne25a  « v v v v v v v v v v e v e v et s s e e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . o000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonNds? . . . . . . L L i L it e e e e e e e e e e e e e s 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . ... ... .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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, Partl . . . . v v i i i it e e e e e e e e s e e 25b X
26  Did the organization report any amount on Fart 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? lf "Yes," complete Schedule L, Partll . . . . . . . . . v v ot i i i e e e e 26 X
27 Did 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ... v v o h 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 Acurrent or former officer, director, trustee, or key employee” If “Yes," complete Schedule L, Partlv. . . ... ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes,” complete
Schedule L, Part IV . . v . o i i ot e st e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, Parttv.~ . . ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . . . . . . . . il i L i i e s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
== 12 (0 S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v o ot i i e e e e e e e e e e e e e e e 32 X
33 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| . . . . . . . . v o v v i it ot it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili,
orlV,and PartV, INE 1 & . v v i it ot it h e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . ¢ ¢ v v v v i v v v v v v b s 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,lne2 . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 . v . v v v v v v v v v i i i i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 15 T8 N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v L 0 i it it it e i e 38 | X
EEA Form 980 (2014)



Form 990 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 5

EPanVi Statements Regarding Other IRS Filings and Tax Compliance

) Check If Schedule O contains a response or notetoany lneinthisPartV.. . . . . . . . o o 0 v v v i i e it i v e s o e n 0
. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . . . . 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e s e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L. o hh e e e e e e e s e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. ... ... ... ... 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 tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
acCOUMD? .+ v v v e e e e e e e e e et et e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .. .. .o . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... ..... 5b X
¢ lf"Yes' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ v v vt v v v v v s e e 5c
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 chantable contributions? . . . . ... oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? . . . . o . Lo s e e e e e e e s 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0the PaYOr? v v v v v v vt h i e e s e e e e e e e e e e e e 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 v v v v v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred 1o file FOrM B2827 . & i v v v v i i it et ettt et e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . ... ... ... 0o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . ... ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringthe year? . . . . . v v v v v v i v v v h e s e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 4966? . . . . ... .. Lo 9a
b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person? . ... . o 0L %
10  Section 501(c)(7) organizations. Enter.
a Inhation fees and caprtal contributions includedon Part VIll, Iine12 . . . . . . .. v v o v oL 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. ... e e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . v oo i o o i i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041? . . ... .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . ... L1 2b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans nmore thanonestate? . . . . ... ... ... ... ...... 13a

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

the organization is licensed to issue qualified healthplans . .. ... ... .. ... . ... ... 13b
¢ Enterthe amount of reservesonhand . ... ... .. e r e e e s e s s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . v v v v v v 0 ... 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 (2014)



Form 930 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643

[Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
*Check if Schedule O contains aresponse or notetoany hnemthisPartVl . . . . . . . o 0 v v 0 0 v v v it v s v i e e,

Section A. Governing Body and Management

' Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . i e i i e e e e e e e e e 2 | X
3 Did 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§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . v ¢ o 0t o h i i e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L o L e e e e e e e e e e e e e e e e s 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? . ... ... ettt e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . o« o v v v v e vt a s a s e et e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« . v o o v i i i i i e s 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 ScheduleO . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ..o v v i i i i i i e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their 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? 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If ‘No," gotolme 13~ . . . . . . . . . ..o oo v oo oo oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . ... ... e e i e et et E e et e e e 12¢| X
| 13 Diud the organization have a written whistleblower policy? . . . . & o 0 0 0 v i i i i i e e e e e 13 X
14 D the organization have a written document retention and destruction policy? .« v v v v v v o v d h i i d e s e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . v o o v v v vt e e e e 15a X
b Other officers or key employees of the organization C e s e e e e e et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jotnt venture or similar arrangement
with ataxable entity durngtNE YEAr? . . v v v v v v o e e 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? . . . . . . . . . 0 o o o4 4o e e s s s e a e s e e 16b

| Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled  » FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secnop 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply

[0 own webstte [0 Another's webstte Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records >
TIMOTHY KEYSER, JD (386)336-5400, 501 ATLANTIC BLVD, INTERLACHEN, FL 32148

EEA

Form 990 (2014)



Form 930 (2014) PUTNAM LAND CONSERVANCY, INC

01-0861643

Page 7

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

: Independent Contractors
* Check if Schedule O contains aresponseornotetoany ineinthisPartVII . . . . . . . v 0 v i i it it it i s vt e i a e as O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.
® |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position
w ® (do not check more than one © ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
hours for —T— the organizations compensation
retated ia 2 g § EEARGS organization (W-2/1099-MISC) from the
organizatons | g 51 €| & e Eg ?, (W-2/1099-MISC) organization
below dotted % sl s sl &g| and related
line) 5|2 % 3 organizations
al g o 2
3| & 2
] g
g
(1) MICHAEL STALLINGS _ __ __________| 40.00_
DIRECTOR X 0 0 0
(2 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
(8) 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
(8) WILLY THE LOSEN _ _____________| 40.00_
TREASURER X 0 0 0
(\)TIMOTHY KEYSER, JD_ ____________| 25.00
VICE PRESIDENT X 0 0 0
an o aofeo---
(L SR
O o beoo.
e _lo___.
EEA Form 990 (2014)



Form 980 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 8

D?’art Vwﬁ 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
) ® Position D) (E) ®
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
. hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for g 2 8 E 32| & the organizations compensation
related ss| €| 8 g g“ g g organization (W-2/1099-MISC) from the
organizations % 8] S 2 2 g {W-2/1099-MISC) organization
below dotted 5|2 % 3 and refated
line) zl g ® 2 organizations
@ T @
® 8
3
as_ oo boo___
ae o __l_ .-
o e
a8 e
o feooo-
@o_ _ o f--___
@Y ____l_o____
@ _ o ____l___..
L D
L U
(25)
______________________________ | _ .-
ib Sub-total ..... e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. .......... >
d Total (addlinesibandic) ............ e e > 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 b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . .« ¢ v v v v v o i h s e 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Yo L1717 L7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . ... ... ..o 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)

Name and business address Descnption of services

©

Compensation

2  Total number of independent contractors (including but not imrited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2014)



Form 990 (2014)

PUTNAM LAND CONSERVANCY, INC

[Part ViUl ]

.

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qa O T

J @

Federated campaigns . . . ... .. 1a

Membershipdues . . . . . . . . .. 1b

Fundraisingevents . . ....... 1c

341,762

Related organizations . . . .. ... 1d

Government grants (contributions) . . 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

2,375

Noncash contributions included 1n lines 1a-1f* $
Total. Add lines 1a-1f

296,137

344,137

Program Service Revenue

2a

o - o a O T

FL EARTHSKILL GATHERING

Business Code

611600

35,637

35,637

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

35,637

Other Revenue

a o~

n.ovg,

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalttes . + + o v & v o v v i i e

{t) Real

() Personal

Gross rents

Less: rental expenses . . . .

Rental Income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netganor{loss) . . . + v v v v v s 0 v o v
Gross income from fundraising

events (notincluding  $ 341,762

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . .. .. ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePartlV,line19 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . .. . . a

Net income or (loss) from sales of inventory

EEEEES <

Miscellaneous Revenue

Business Code

[ I - N+ I -

Allotherrevenue . . . .. .+ ¢+ v o v v .
Total. Add lines 11a-11d

379,774

35,637

0

EEA

Form 990 (2014)



Form 990 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 10
[Part1X | 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 aresponse or notetoany lineinthis Part IX . . . . . 00 i it e s i e v m e e e n e
Do not include amounts reported on lines 6b, 7b, ) (8) © D)
Total expenses Program service Management and Fundraising
8hb, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,353 2,353
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartiV,lines15and16 . . ... ..
4 Benefits pad to or formembers . ... .. e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .0 00
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 Othersalaresandwages . ... ...« vu 17,977 17,977
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . ... ...........
10 Payrolltaxes . . . v ¢ v v v e s vt ot e e 143 143
11 Fees for services (non-employees).
a Management . . . . . i e e e
b Legal. .. ..ot i ittt vn s
C Accounting - . - & . v v i e e e e e e e e e 2,100 1,050 1,050
d Lobbyng . . ..... ... ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... ......
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) . .
12 Adverisingandpromotion . .. ... ... ... .. 3,617 3,617
13 Officeexpenses . ... ... ...... e
14 informatontechnology .. ... ... ... ... ..
15 Royalttes. ... ... ... ¢
16 OCCUPaNCY - & & & v v o vt e e e e e e e e s 3,306 3,306
17 Travel . . o o v i e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
| 19 Conferences, conventions, and meetings . . . . . . . 16,203 16,203
20 Interest. . . v v v i i i i s e e e
‘ 21 Paymenistoaffliates . . . . .............
| 22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSUranCe . . . . h i e h e n e e s e e 938 938
24  Other expenses Itemize expenses not covered
1 above (List miscellaneous expenses In line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a PROPERTY TAXES 11,022 11,022
b DUES & SUBSCRIPTIONS 1,250 1,250
¢ RECORDING DOCUMENTS 1,422 1,422
d FUNDRAISING 4,965 4,965
e Al other expenses
\ 25 Total functional expenses. Add lines 1 through 24e 65,296 51,420 5,294 8,582
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
| fundraising solicitation. Check here  » LI if
following SOP 98-2 (ASC 958-720) - « - « + « « + & &
EEA Form 990 (2014)



Form 930 (2014) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 11
fPartX| Balance Sheet
) Check if Schedule O contains aresponse or notetoany ineinthisPartX . ... ............ TR D
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v i vt s e e e s e e e e 73,822 1 78,344
2 Savings andtemporary cashinvestments . . . . . . . v v v v v v i e e e e a 2
3 Pledges andgrantsreceivable,net . . . . ... ... 000l 3
4 Accountsreceivable,net . . . . . i i h h d i e e s s e e e e e s 5 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . ¢ ¢ ¢ v i v v i it it s e s e e e ns 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part it of Schedulel . . . . . . . . . . & A 6
@ 7 Notesandloansrecewvable,net . ... ....... 000t 7
g 8 Inventoriesforsaleoruse . . . .o v v 0 @ b h i n i a s m s e s s e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . . . 000 ol n s s e 9
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of ScheduleD ... .| 10a 2,468,262
b Less: accumulated depreciaton . . . . . ... ... 10b 207 2,151,200 | 10c 2,468,055
11 Investments - publicly tradedsecurities . . . . . . . . ... oo 1
12 Investments - other securties. SeePartIV,lne11 . . .. . ... ... o0 12
13  Investments - program-related. See PartIV,line11 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . v i v v i h i e e s e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . ¢ v vt vt v o v o s o e s o n m n s 15
16 Total assets. Add lines 1 through 15 {mustequallne34) .. ........... 2,225,027 | 16 2,546,399
17  Accounts payable and acCrued @Xpenses . « « v« v v s s e s e e n s e e e e n s 762 | 17 56
18 Grantspayable . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . ¢ o v v v v ot o m e e e 19
20 Tax-exemptbondlhabilites . . . . . . .0 i v i i it i e e e 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . ... .. 21
4 22 Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
f@ disqualified persons Complete Part Il of ScheduleL . . . . ... ... ... .. 22
- 23  Secured mortgages and notes payable to unrelated thrd parties . . . . .. . .. 23
24  Unsecured notes and loans payable to unrelated thrdparties . . . . . . ... .. 24 7,600
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ........ e et e e s e e 25
26 Total liabilities. Addlines 17through25 . . . . . v v v v v v v v v v v .o 762 | 26 7,656
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricled Netassets . . . .. vt v e e b e 2,154,410 | 27 2,467,734
o 28 Temporarly restrictednetassets . . v v v v v v v v e b v e s e e e e 69,855 | 28 71,009
T 29 Permanently restrictednetassets . . . . . . . .o oo s s e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p [] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcutrentfunds . . . . . o o 0o a e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
;6 32 Retained earnings, endowment, accumulated income, or other funds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . . . .« . ¢t it v it e vt e 2,224,265 33 2,538,743
34 Total labilities and net assets/fundbalances . . ... ...... . ....... 2,225,027 | 34 2,546,399
EEA Form 990 (2014)



Form 990 (2014) PUTNAM LAND CONSERVANCY, INC

01-0861643 Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany neinthisPart XI ... ... ...

W o NN & WN -

-
o

Total revenue (must equal Part VI, column (A), IN€ 12) . v v v v v v v v e e e v e v v e e e e e an
Total expenses (must equal Part IX, column (A),INe25) . . . & v v v ¢ i 4t 4 v v s e e s o s a s
Revenue less expenses. Subtractine2fromine1 . . . . . . . v . v vt i e .. e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ...
Net unrealized gains (I0SSES) ONINVESIMENES . & . & v v 4 v 4 v v v et e et m e m e v o e e e n
Donated services anduse of facilities . . v & . o v v vttt e e e e e e e e e e e e e e e e
INVeStMeNt eXpeNSES . & v 4 v vt it s e e ek s e e e e e e e e e e e e e
Priorperiod adjustments . . . . . .t ot o i i i e i e e e e e e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule©) . ... ............

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0lUmMN(B)) 4 v v v it et e e e e ek e e e e e e e e e e e e e e

379,774

65,296

314,478

2,224,265

2,538,743

fPart X!l | Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoany lineinthis Part Xl . . . . . i i i i it i it et e oo oo s s s n s [:]

1

2a

b

Accounting method used to prepare the Form 990 Cash 0 Accrual [] Other

If the orgamization changed ts 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 basts, consolidated basis, or both:
Separate basis [] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. ... ..

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

O Separate basis [J Consolidated basis [J Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamization 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 organization changed erther 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 audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . v 0 ot i i e e e e e s e n i a s e e e

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 such audits

2a | X

2b X

2c | X

3a X

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(¢c)(3) organization or a section 2014

. 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. DOpen to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

fPart]] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [J Ahosptaiora 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:

An organization 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 )

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

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 II.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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 lil.)

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

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

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d O Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported Organizalions . . & & v v v vt v 0 e h e e e e e e e e e e e e e e e e e e e I—___—,
g Provide the following mformation about the supported organization(s)

o
O

q
=0

0w
0a

OO

(i) Name of supported organization (i) EIN (1) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 listed 1n your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(9]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.

EEA



Schedute A (Form 990 or 990-E2) 2014 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2

I Partli| 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 failed to qualify under
Part Ill. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ") . . . .. 645,163 459,638 348,611 495,762 379,774 2,328,948

2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addines 1through3 ... ... 645,163 459,638 348,611 495,762 379,774 2,328,948
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
shownonlne 11,column(f) . ... .. 294,717
6  Public support. Subtractline 5 fromline 4 . . 2,034,231
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amountsfromlned . ......... 645,163 459,638 348,611 495,762 379,774 2,328,948
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES '+ v & v s s o v a s o = n = + &

Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......

Total support. Add lines 7 through 10 . 2,328,948
Gross recelpts from related activities, efc. (seenstructions) . . . . . . ..o Lo o oo 12 I

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)
orgamzation, check thisbox and stop here . . . . . o o v v i v i i i i i i e e e e e e e e e e e e e e e an e e e e e e e ey » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by hne 11, column(f)) . . ... ... ... .. .. 14 87.35 %
Public support percentage from 2013 Schedule A, Partll,ine14 . . . . . v v v v v v v i i i i e e e 15 92.00 %
33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . o v v v v e v e v vt v e e e » X
33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . oo it i it oo v v 0w » [
10%-facts-and-circumstances test - 2014. If the organization did not check a box on kne 13, 16a, or 16b, and line 141s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported

orgamzation . . . . . v v i i i i s e e et et e e e e e e e » [
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEA OFGANIZANON & « v« « v« + & & ¢t v e e e e e e e e s e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « & & o v o o o v o o o o a e v e maa s e P » [

EEA
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Schedule A '(Form 990 or 990-EZ) 2014 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
Part HH 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services 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 revenuss levied for the
organization’s benefit and either pard
toorexpendedonitsbehalf . . ... ...

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + « = + « « » &

6 Total. Addlines 1through5 .+ v v o o o & «

7a Amounts included on lines 1, 2, and 3
recewved 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

¢ Addlnes7aand7b . . .. ... ... ..

8 Public support (Subtract line 7¢ from
INBB) v v v ¢t ¢ o e o e v e o o v o

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
9 AMOUNSIOMINES &+ & ¢ v v ¢ ¢ 4 ¢ 0 o«

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 after June 30,1975 . . . . .. ..

¢ Addlnes10aand10b . . .. .. .. ...

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carredon . . .

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

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

and12) . ¢ v v h e e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . o v o v i it i s e e e e e e e e e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by ine 13, column(®) ... ... ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . v v v v v v v o i i i i i i oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) dvided by line 13, column (f)) . . . .. . . . .. .. 17 %
18 Investment ncome percentage from 2013 Schedule A, Partlll,ine17 . . . . . . . v v v i v i i i v e .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and ine 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is 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 instructons . . . ... ... .. » [

EEA Schedule A (Form 930 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1045 0047
(Form 990 or 990-E2) 20 1 4

: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the .Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P:uhltc
Intemal Revenue Service » Information about Sch. C (Form 980 or 990-EZ) and its inst. is at www.irs.gov/form930. inspection

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 |-B.
® Section 527 organizations. Complete Part I-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 S01(h)) Complete Part II-A Do not complete Part |I-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 {I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organmizations. Complete Part lIl.
Name of organization Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643
[Parti-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 eXpenditures « v v v ¢ ¢ « ¢ & v 4 o et b e e e e e e e e e e e st e e et e e e » 3
3 VOUNEEr hOUrS v v v o v vt 4 ot e ittt s e e e e e e e s e e e e s et

Wan 18] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4956 . . . . ... ... .. .. > 3
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . ... .. .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . v v v i v i i e v v v v u [:l Yes [:l No
48 WasacomeCtionMade? .« v v v v v v v v v ot e e e e e e e e e e e e e {0 Yes U No

b If "Yes," describe in Part IV.
ff‘art +*C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIIES & o v v v 4 et e e e e e e e e e e e m e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction aCtiVIIES « @ & @ v 4 v v @ v 0 i e s v e e e s e e e s 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,
4= 1 » $
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . ... .. .. v 0o e e s [ Yes [ 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of political
fiing orgamzation’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
“w - T s s s - — - —-—-
@@ [mTmTmmmmmsmmsm-mm-m-m==-
)
4 e mmmmmsmm—-—--—-
e Tt TTTTT ST -------=-
® [Tt mmmmmmms-----———
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E2) 2014 ~ PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2

[Pan #Ir-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affihated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [] ifthe filing organization checked box A and “limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... L .
b Total lobbying expendtures to Influence a legislative body (direct lobbying) . . . . . .. oo
¢ Total lobbying expenditures (add lnes 1aand1b) . .. ... ... v it i i o
d  Other exempt purpoSe exXpeNditUrES .+ v v v v+ v @ o v b n e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d) . . . . « v v v v i i i i i e s e .
f  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.
g Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . . . . Lo ea e e e
h Subtractline 1gfromline 1a. If zeroorless,enter-0- . . . . . . v v v v i i v v v v i i e e
i Subtractline 1ffromhne 1c. If zeroorless,enter-0- . . . . . . . . o v v i it it i i
j If there 1s an amount other than zero on either ine 1h or line 1i, did the orgamization file Form 4720
reporting Section 4911 1aX fOr thIS YBAI?  « « v v v« 4 v e e v v e e e e e e e e e e e e e e et a e e e e [(Dyes [INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expendrtures
EEA Schedute C (Form 990 or 990-E2) 2014



Schedule'C (Form 930 or 990-62 2014 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 3
[Part-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)

For each "Yés," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
RT3 ) (=T £
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? e e e
Media advertisements? . . . . ¢ v i i i i h i e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . .t 0t i s e e e e e e e e e e e e e
Publications, or published or broadcast statements? . . . . . ¢ v v i i i h h et e e e e e e
Grants to other organizations for lobbyingpurposes? . . . . . . . . . . 0 L L e e e
Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . ... ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. ... . . .
Otheractivities? . . . ... ... ... e e s e e e e e e
Total. Addlines 1cthrough 11 . & & & o v i it it i st s e e e e e e e m e s e e e e e
Did the activities in line 1 cause the organization to be not described in secton 501(¢)(3)? . . . .. .. .. ..
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . i i ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ... ... ... ..
[Part iI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- Ta o ao oo
ki bt Ead bl Ead Ead Ead o

o
-]
>

o

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . . ittt it e e 1
2  Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .. . . . ..o v vt v v oo 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . ... ........ ... 3
Part -8 | 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llil-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers . . . . . .ttt i it e e s e e e s e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENTYEAr « & ¢ v v v« s v v n m s n s m s s n s s s s s s s o o st o n s s s v o s n s e s 2a

Carryoverfromlastyear . . . o . o v i i i e e e e e e e e e e e s e e e e e e e e 2b

S 1 - T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . .. ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAr? . v v v v o o v v vt @ e v ek e e e e e e e e e e e e e e 4
5§ Taxable amount of lobbying and political expenditures (see Instructions) . . . v & v v vt i i i i i s e e ... 5
PartIV]| Supplemental Information

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

EEA Schedule C (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No_1645-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the %reasury » Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of thé organization Employer Identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

[Partl ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . . . . ... .. ... 5
2  Aggregate value of contributions to (during year) . 1,154
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ... ....... 71,009
5 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? . . . . . . . ..o v v v v v Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L e e e e e e e i e e e e e e e e e e e s e s e e e e e v e e s Yes D No
Partll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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 a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . & ¢ ¢t 4 c i v et e e e e s e e e e e 2a 2
b Total acreage restricted by conservationeasements . . . . . . . .. 0 e n e e e e e e e 2b 144.00
¢ Number of conservation easements on a certified historic structure includedin{a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register .« « . . o ¢ o v e v i vt i i it e s e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located » 1
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements it holds? . . . . . . . . . ¢ 0 0 0 i i it i it i . Yes [ No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
> 15
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3 200
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(N)®BYN?  « v v v v v v v . . e e Yes []No
9 InPart Xllf, descnbe 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these tems.

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) Revenueincluded nForm 990, Part VI, IIne 1 . . . . .t vttt e e e et e e e e e e e e e > $

(ii) AssetsincludediNForm 990, Part X . . . . & & i i i i e it e et et e e e e e e s e e e > $

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:
Revenue included in Form 990, Part VIl Ine 1 . & v v o i i i i i i it s e e et et e e e >3

Assetsincluded in Form 990, Part X . . . L . . . i i i it s et e e e e e e e e e e e e e e e e > $

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

EEA
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Schedule D (Form 990) 2014

PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2

Eﬁan W[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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).
[] Public exhibition

(O " scholarly research

D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d I:] Loan or exchange programs
e D Other

Oves [JNo

|Part v | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes,” explamn the arrangement in Part Xlll and complete the following table

Jves []No

Amount

........................................ ic
Additionsduringtheyear . . . . o o v i v b i i i e e e e e e e e e e 1d
Distributions during theyear . . . . . . v 0 v v v v o e h e s e s e e e e 1e
Endingbalance . . . . v v v i i i i e e e e e e e i e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XII|

Beginning balance

[Part\r!

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

b

(a) Current year

{b) Prnor year

{c) Two years back

(d) Three years back

(e) Four years back

69,855

Beginning of year balance

61,455

64,425

20,000

14,850

Contributions 1,154

9,728

2,200

44,425

5,150

Net investment earnings, gains, and
I0SSES & v v v v b e e s e a e e e

Grants or scholarships

Other expenditures for facilities and
programs

1,328

5,170

Administrative expenses

End of year balance 71,009

69,855

61,455

64,425

20,000

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as'

Board designated or quas-endowment  » %
Permanent endowment » %

Temporarily restricted endowment  » 100.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

3ali)
3alii)
...................... 3b

b [oa || Z

[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 (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .. .. .. 0t e e e 2,463,775 2,463,775
b Buldngs . ...........000000..
¢ Leasehold improvements . ...........

d Equpment . ... ...t 4,487 207 4,280
e Other . . v v v v v i i v o s a s v o nmnn s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coumn (B),Ine10¢) . .. ... ... .. .. » 2,468,055

EEA
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Scheduie D  (Form 990) 2014 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 11h. See Form 990, Part X, line 12.

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

() Financialderivatives . . v & v v v v s s e e e e e
(2) Closely-heldequity interests . .+« v v ¢ v v v v 0 v
(3) Other

(A)

(B)

C)

D)

(E)

(F)

(G)

(H)
Total. (Coltinn (b) must equal Form 990, Part X, col (B) ne 12) »
[Paﬂ: VIl Investments - Program Related.

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

(a) Descniption of investment {b) Book value (c) 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) ine 13) >
PartiX| 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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . v . ¢ v ¢ v e v vt v v v s s e s 0t v s e 0 s 0 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 iability {b) Book value

(1) Federal income taxes

]

3

(4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI! L.

EEA Schedule D (Form 980) 2014



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.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubdic
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer Identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:I Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

¢ ] Phone solicttations

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f [ Solicitation of government grants

g [ Special fundraising events

0 ves [0 No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

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

(ii) Activity

(1li) Did fundraiser have
custody or control of
contnbutions?

(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 . & ittt i h e e e et e e e e e n e s e e e e e s »

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

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

EEA
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Schedule G (Form 990 or 990-E2) 2014

PUTNAM LAND CONSERVANCY,

INC

01-0861643 Page 2

[Partl ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 (add col (a) through
(event type) (event type) (total number) col (c))
Qo
=}
[ =
% 1 Grossrecepts . . ....... 296,137 45,625 341,762
(v
2 Less:Contributions . ... ..
3 Gross income (line 1 minus
ne2 ............. 296,137 45,625 341,762
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. ..
[ =
8
2| 7 Foodandbeverages ... ...
g
Aa| 8 Entertamment .........
9 Otherdirectexpenses . . ...
10 Direct expense summary. Add lines 4 through9incolumn(d) . ... .. ... ... .. ... »
11 Net income summary Subtractine 10fromhne3,column(d) . . . . . . . . . ¢ v v v v v v v s v v 0w » 341,762

[ Part i i 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 (c) Other gaming col (a) through col (c))
(i
1 Grossrevenue . . ... ....
w| 2 Cashprnizes ..........
3
c
§ 3 Noncashprizes ........
L
§ 4 Rentfacitycosts .......
(a)
5 Otherdirectexpenses ... ..
] Yes % | ] Yes % | 0 Yes %
6 Volunteerlabor . . ...... [] No [] No [] No
7 Direct expense summary. Add lines 2 throughS5meolumn(d) . ... ... .. ... ... .. ...... »
8 Net gaming income summary Subtractine 7 fromline t,column(d) . ... .. ... ... ¢0evoeo.. >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . .. ... ... ... ... (1 Yes [J No
b If “No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? cevee...d Yes [ No

b H"Yes," explain.

EEA
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" SCHEDULE M

Noncash Contributions

(Form 990)

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

OMB No 1645-0047

2014

Departmentof the Treasury | ™ Attach to Form 90. Open to Public
Intemal Revenue Service » Information about Schedule M (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
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or g‘%’;ﬁ;g fg;g;&‘;‘gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2  Art- Historical treasures
3  Art- Fractional interests
4  Books and publicatons . . . . .
5 Clothing and household
goods . . .. e e e e e e e
6 Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . ...
9  Securties - Publicly traded. . . .
10  Securnties - Closely held stock . .
11 Securties - Partnership, LLC,
ortrustinterests . .......
12  Secunties - Miscellaneous
13 Qualhed conservation
contribution - Historic
structures . . .. ... ....
14 Qualfied conservation
contribution - Other . . . . . ..
15 Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . ... .. X 105 296,137 | TAX ASSESSMENTS
18 Collectbles . . . . . ... ...
19 Foodmventory . . .. ... ..
20  Drugs and medical supplies . . .
21 Taxdermy . . .........
22 Historicalartifacts . . . . ...
23 Scientfic specimens . . . . . .
24  Archeologicatartifacts . . . . .
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 organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the intial contnibution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod? . . . . . . o vt i i v i i i e e e e e e e e e e s 30a X
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
CONIDULIONS? & v v v v v o v v o e e e v o e e a e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
CONMIDULIONS?  + v v v v v v v e e e e e e e m e m e o mm s o s s e s o s e e m s st s st s s e et 32a X
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

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

EEA

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 880 or 880-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and ts instructions Is at www.irs.gov/formg90. 1nspection

Name of the organization Employer Identificaion 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.

05. Significant program services not listed on prior year return (Part III, lin

FLORIDA EARTHSKILLS GATHERING

IS AN EDUCTIONAL EVENT TO TEACH PEOPLE SKILLS RELATED TO LAND CONSERVATION, OBTAINING AND

USING NATURAL FOODS, MEDICINES AND RELATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

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



