P 2949334905012

OMB No 1545-0047

C Return of Organization Exempt From Income Tax 2017
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as 1t may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A , 2017, and ending , 20

For the 2017 calendar year, or tax year beginning

Check if applicable INC

C Name of organization PUTNAM LAND CONSERVANCY,
——

Address change Doing business as

D Employer identification no

01-0861643

Number and street (or PO box if mail ts not delivered to street address)

P O BOX 8

Name change

Initial return

Room/suite

E Telephone number

(386) 336-5400

City or town, state or province, country, and ZIP or foreign postal code

PALATKA, FL 32178

Final return/terminated

Amended return

G Gross receipts

$ 527,597

I o | o

ROBERT W VIRNSTEIN

F Name and address of principal officer

SAME AS C ABOVE

Application pending

E] D 501(c) ( D 4947(a)(1) or

/N
Osa\ / 7/
=~ /

H(a) Is this a group retum for subordates? D Yes E] No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status 501(c)(3) ) < (insert no ) If "No," attach a list (see instructions)
J  Website P WWW . PUTNAMLANDCONSERVANCY . ORG H{c) Group exemption number »
K Form of orgarization E] Corporation D Trust D Association D Other ™ i L Year of formaton 2006 M State of fegal domicile FL
{Partl| Summary
1 Bnefly describe the organization's mission or most significant activities MISSION: CONSERVING LAND AND WATER FOR PEOPLE
g AND WILDLIFE
g SIGNIFICANT ACTIVITIES: IDENTIFY CORRIDORS, PROMOTE PUBLIC PURCHASES OF LARGER CONSERVATION
g LANDS; LOCAL INITIATIVES
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 1a) - - - - <« « - o o v oo 3 10
] 4  Number of Independent voting members of the governing body (Part VI, Ine 1b) - - - « - « .« « o v o0 o 4 10
Z‘E 5 Total number of individuals employed in calendar year 20 {4={RaAMRG2a}——wrmommmmeg. - . . . . o . .. 5 2
b 6 Total number of volunteers (estimate if necessary) RECE'VED ----------- 6 15
< 7a Total unrelated business revenue from Part VIII, column ( ,Llfne 12 - o0 e e ‘O ----------- 7a 0
b Net unrelated business taxable income from Form 990-T, 34 nee- 072018 8 ----------- 7b 0
4’ % b e (g Prior Year Current Year
/ 8 Contnbutions and grants (Part VIl ine 1h)  + - < .« ) T2 L oy cetade tCF ¢ 996,261| 419,319
\ﬁ § 8 Program service revenue (Part VIll, ine 2g) -« - -+« L. OGDENT—UI—-ﬂ - - 53,794 _ 0
@ |10 Investmentincome (Part VIIl, column (A), hnes 3,4,and 7d) - - « « + o o o0l (12,575 6,731
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) - - - - - « .« . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12) - . . . . . . 1,037,480 426,050
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)  + - « - « .« . . . oL 41,790 9,145
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . « . . . oo o0 0
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . . 23,636 45,009
& | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .« -« - <« . o o oo 0
gé b Total fundraising expenses (Part 1X, column (D), line 25) » 1,761
S |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - - . . . . . o o o o oo 55,056 24,710
o 18 Total expenses Add ines 13-17 (must equal Part X, column (A), line 25) PR 120,482 78,864
— 19 Revenue less expenses Subtract ine 18 from line 12 D:-pr.‘\\/FD 916,998 347,186
% 3§ — Beginning of Current Year End of Year
= §=_E 20 Total assets (Part X, lme 16) - - - . . . . .. .. 3,508,789 3,855,838
0 :‘?2 21 Total habilties (Part X, lne 26) - « « -« « .« o . ... 2,754 2,617
LD 23 [22 Net assets or fund balances Subtract Iine 21 from line 2 e 3,506,035 3,853,221
LPart Il | Signature Block T Ut

Under penalties of perjury, | declare that | have examined this return, including accompanylng sc|
true, comrect, and complete Dec)quuon of preparer (other than officer) I1s based on all information of which preparer has any knowledge

,-and to the best of my knowledge and belief, 1t 1s

| _-#ﬁ ,\ g [:
Si gn /gF\ ature &f officer, kd\ jf)ate
Here ‘\/\/‘\ '\; J/h:P L959’r\/ C@Nﬁ@i\/v oy IDQ’Br
T g{c or prnint name and [ltle
Pnnt/Type prepare's name Preparer's si ﬂtf y Check D PTIN
Paid William P Ramsey EA | %{Q&om sef-cmployed P00020814
Preparer | msrame > J & S “Accounting and_Tax ~ Fum's EIN_ > .
Use Only | rims address » Post Office Box 2310 P’none ro
Hawthorne FL 32640 B 352-481-2305

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

DNo

E] Yes

For Paperwork Reduction Act Notice, see the separate instructions
EFA

Form 990 (2017)
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" 'Form 990 (2017) . PUTNAM LAND CONSERVANCY, INC 01-0861643 __ Page 2

‘.| Partlll | * Statement of Program Service Accomplishments

i Check If St':hedule O contains a response or note to any ine inthis Part Il « <« &« o e v v v v v 0o n e s s e e e e e e e, D

1

Bniefly 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 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ?  « « .« vt vt ot e i i e e e e e s e s e s e e e s e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES?  « + + v & 4 s et e e e e e e e e e e e e e e e e e e e e e s e w e s e e e e e s e D Yes MNO
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 49,378 Including grants of $ 38,000 ) (Revenue $ )
OUR LAND DONATION PROGRAM NOW IT IT'S 11TH YEAR HAS SUCCEEDED IN ACQUIRING SOME 886 PARCELS
IN 14 COUNTIES OF MORE THAN 900 ACRES. MOST OF THESE SERVE AS NEIGHBORHOOD NATURE PARKS AND
ASSISTING TO HELP CREATE LARGER CONSERVATION AREAS WITH STRATEGIC PURCHASES AND TRADES. PLC
HAS BEEN WORKING HARD TO PROTECT PARTS OF THE FLORIDA WILD LIFE CORRIDOR, WHICH STRETCH FROM
THE EVERGLADES TO THE OKEFENOKEE SWAMP. WE HAVE ACQUIRED MORE ACREAGE IN THE MONDEX
SUBDIVISION THIS YEAR WHICH IS WITHIN THIS CORRIDOR. WE NOW HAVE SOME 25% OF THE 1000 ACRE
SUBDIVISION THANKS TO A GRANT FROM THE FELBURN FOUNDATION ALONG WITH OTHER SUPPORTERS.

4b (Code ) (Expenses $ 9,779 including grants of $ ) (Revenue § )
PAYMENT OF TAXES ON DONATED PARCELS.

4c (Code ) (Expenses $ 9,145 including grants of $ 8,000 ) (Revenue § )
FUNDS DONATED TO THE CITY TO PROVIDE CAPITAL NEEDED FOR A VOLLEY BALL COURT AT LITTLE ORANGE
CREEK NATURE PARK.PLC WROTE THE ORIGINAL FLORIDA COMMUNITIES TRUST GRANT FOR THE CITY OF
HAWTHORNE TO ACQUIRE LITTLE ORANGE CREEK NATURE PARK. AT THE TIME PLC COMMITTED TO THE CITY
OF HAWTHORNE THAT IT WOULD HELP RAISE FUNDS TO OPEN THE PARK TO THE PUBLIC. PART OF THE
REQUIREMENT OF THE FLORIDA COMMUNITIES TRUST GRANT WAS TO CREATE A NATURE EDUCATION CENTER BY
RENOVATING AN EXISTING BUILDING ON THE PROPERTY. THE NATURE CENTER WILL PROVIDE THE NECESSARY
FACILITIES TO OPEN THE PARK TO THE PUBLIC.GRAND OPENING WAS IN 2017.

4d Other program services (Describe in Schedule O )
(Expenses $ 2,489 including grants of § ) (Revenue $ )

4e Total program service expenses P 70,791

EEA

Form 990 (2017)
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Form 990 (2017) . * __ _PUTNAM LAND CONSERVANCY, INC 01-0861643. age 3

v [ PartlV| - Checklist of Required Schedules

N

* Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete Schedule A - « « + + « « « L c L s e e e e e e e e s e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? <« .« o v v v v v v v ot 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? /f "Yes," complete Schedule C, Part! - « + « « - « « « « v v v vt v v s n s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil - . . . « « « . o ot v v vt oo v v e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partil « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] - - « <+ « « « v o ot 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 land areas, or histonic structures? If "Yes," complete Schedule D, Partll - . - . . « « « <« . o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « « « « « « « v i it i it e e e e e e e e e e e e e e e e e e e s 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or

debt negotiation services? if "Yes," complete Schedule D, Part IV~ . « « « « « « vt oo oo oo e n e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . . . . .. 10 | X

1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable o o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

comp[ete Schedule D, Part VI - « + + o« v vt i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « « « « « « « .« o 0o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part Vill ~ « « « « « « « v o o o v v oo oL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX « - - « -« « « « « o 0 v oo oL hh o h s 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . . . . e | X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl - - « « o o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xi and XIl1s optional - - - « « . . 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. =~ « « « + « « « « « . o o o . s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . o . o o 0oL 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 ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . - . . . .« .« . o o 14b X
15 Did the organization report on Part IX, 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 v v o b i i b e o e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals® /f "Yes, " complete Schedule F, Parts lifand IV~ - - . « « . -« - oo oo oo oL 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - « « -+« « « o« . . . ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”complete Schedule G, Partil - - « « + « « o« o v i i i e e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « o 0 i i e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)
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‘Form 990 (2017) : PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 4
_“w[PartIV] " Ghecklist of Required Schedules (continued)
! ' Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .+ -+ « -« « « o o v v oo e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il - « « « « « « v« o v v 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 2? If “Yes," complete Schedule I, Parts land Il - « « « « « « o v v v v v vt e e e 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 J  + « « + + « « .« o v c e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a - « « « « + « « « s« vt v bt b h e e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - - . . . o oL . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? -« - -+ . . L L oL Ll e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year? . . . . .« « . . . . .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! - - « « « .« .« . o oo . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part] - - « « « « « « o v i i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Partll - « « « « « « v v« v vttt vt b e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partili . - - « . « <« o o o v o0l 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) } o
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV O 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « « « o 0 v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . . .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . « . . . . .. 29 | X
30  Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . - « .« o . o L hd s dd bl n s e c e e s e e e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T T 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 - . « « « « « « o o e i i o s e e s e e e e e e e e e e e e e e e e e e e e s 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| - « - - -« -« . . . .« o v o oo oo oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, I/i,
oriV,and Part V, IIne 1 - - « « ¢ o« v 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 e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « ¢+ ¢ ¢ v v v v v v v v v v v s 35a X
b If "Yes" to ine 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)? /f "Yes,” complete Schedule R, PartV, lne 2~ . . . « . . « . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2« . - + « o « o v o o b i e e e e s 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
7 T 2R/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)
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Form 990 (2017) . + PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 5
. " PartV| ‘Statements Regarding Other IRS Filings and Tax Compliance
} Check if Scﬁedule O contains a response or note to any hne Inthis Part V.. =+« « « o v v o v 0 v v h s e e e e e e e e e []
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable - « « « « « « « « o v v 1a 0 !
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable ~ « + -« « « - -« . 1b 0 _J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winners? — + « « « .+ s s e e e s e e s e e e s e e e e e e 1c
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 this return =~ . . . . . . 2a 2 J
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? - . - - . . . - . . . . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - -« - - . .« . .. A _____j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - . . . .« - . . . . . .. 3a X
b If“Yes,"” has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O« « - « . « . -+ « .. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

2Tt 0 1§ T T T 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) [ N .
S§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - . . . . - . . . . . o Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . + « « ¢ ¢ v« o vt v bttt Lo h e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were not tax deductible? - - - -t bk e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) 1.
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods [ N
and services provided to the payor? - - -+« . o L L o b cn L c s s e e 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? . . - . . . . . - . . oo v 0o b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . « - . . . . o h e L e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," ndicate the number of Forms 8282 filed dunng theyear . . . . . « . .« .o oo v v oo o | 7d I _a.,l _— _____j
e Did the organization recewve any funds, directly or indirectly, to pay premiums’on a personal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .l 19| X
h ifthe organization received a contribution of cars, boats, arplanes, 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 e w__}
sponsoring organization have excess business holdings at any time during the year? . - . . . . . . . .. oL Lo 8
9 Sponsoring organizations maintaining donor advised funds. M A __J
a D the sponsonng organization make any taxable distributions under section 48667 . . . - . . < . . oo oo 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? .« .« . o . o 0w 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, bne 12 =+« « v o v 0 o v oo s o 10a " . )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites - - « - . . . . 10b “
1 Section 501(c)(12) organizations. Enter . -
a Gross income from members or shareholders -+« + .« . L Lo oo Lo s e b e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) - . . . - . . .o oo oo n oo e L 11b P R
12a Section 4947(a)(1) non-exempt chantable trusts |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt nterest receved or accrued dunng theyear - « « « « « « .« . I 12b l . " ' fc
13 Section 501(c)(29) quahfied nonprofit health insurance issuers. L I-‘; . “?‘z
a Is the organization licensed to issue qualified health plans 1n more than one state? - . . . . . .« . . v v oo oo oo 13a
Note. See the instructions for additional information the orgamization must report on Schedule O 4 ;"J i ’;
b Enter the amount of reserves the organization is required to maintain by the states in which " - "'
the organization s licensed to issue qualfied healthplans . - - - - - - .« oo oo oL 13b ‘ ,"’r}'
¢ Enterthe amountofreservesonhand . - - . . . . ... oL oo oo oo 13c - ]
14a Did the organization receve any payments for indoor tanning services dunng the taxyear? .« « « . o« o 0 o 000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « - . . . . . . .. 14b

EEA Form 990 (2017)
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“,,['PartVI

response tt'J Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine iInthis Part Vi~ .+« « « « - - v o v o v v v e e e v v o e s

' Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”

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 - - -+ « =+ - v .« 1a 10 E . B
If there are matenal differences in voting rights among members of the goveming body, or ot j
if the goverming body delegated broad authonity to an executive committee or stmilar ) '
committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent ~ « - - -+ -« « .+ . . 1b 10 —_—
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - .+ - - . oo oo h e e e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customanly 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  Did 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 during the year of a significant diversion of the organization’s assets? - « « . .« . . - . 5 X
6  Did the organization have members or stockholders? - - -« -« - v v a o e e 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 governing body? - - - - =« . . s o a o e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -« . - -« o . o v L oo e s e e 7b X
8  Did the organtzation contemporaneously document the meetings held or wntten actions undertaken during |
the year by the following U P
a Thegovermngbody? - « « « « ¢« 0 it o e e e e e e e e e e e s 8a X
b Each committee with authonty to act on behalf of the governing body? .+ » .+ =« « v v v v v v v v v i s e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O« - + + -« « v ¢« v v v o v .. 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 v v v v e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .+« « + « « « + . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a [ X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 LM e :___j
12a Did the organization have a written conflict of interest policy? /f “No,"go to hne 13 - = « + « « v v v v v v v v e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QO how thiISwasS done  « « « « ¢+ « v o o o o v m 4 s s o o 1 v & o 4 b 4 4 e e e e e e e e 12c | X
13  Did the organization have a wntten whistleblower policy? - < < < < . o v v s e s e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? -+« « - = v o v v s e s e 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? I -_l
a The organization's CEO, Executive Director, or top management official - - - - -« + v« v o oo e e 15a X
b Other officers or key employees of the organization - - -+ - -« « o ool d e sl e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;____ ..“_. __:_I
with a taxable entity dunng the year? - - -+« « ot L L oo 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? < « .« « o oo oL e e e e e e e e e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Florida

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

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

D Own website E] Another's website E Upon request D Other (explain in Schedule O)

Descnbe 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 (2017)
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Page 7

|!Part:VIl | - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® | 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-M!SC) of more than $100,000 from the

organizatton and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E] 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 © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 2 g > g % Y organization (W-2/1093-MISC) from the
2| <l 23| 3
organizations FEA g ol ga| a| (W-21099-MISC) organization
belowdotied | 25| § 3| 3 g = and related
line) Tg| B 2 3 organizations
Gl g E
2
(1) ROBERT BLOUNT __ __ _ _ ___________|15.00
DIRECTOR X 0 o_.
(2) LAURIE DOUGLASS _ __ ____________| 10.00_
DIRECTOR X 0 0
(3) DAVID WILES _ _ _ _______________|_1.00
DIRECTOR X 0 0
(4) PALMER KINSER  _ _ __ _ _________.__|_1.00
DIRECTOR X 0 0
(5) CARSON BYRD _ _ _ _______________|10.00
ASST CONSERVATION DIRECTOR X 0 0
(6) ROBERT W VIRNSTEIN _ ___________| 30.00_
PRESIDENT X 0 0
(7) TIMOTHY KEYSER, JD_ _ _ __________| 25.00_
VICE PRESIDENT X 0 0
(8) LISA MODOLA _ _ _ _ __ ____________| 15.00_
SECRETARY X 0 0
(9) CLAUDE BROWN_ _ _ _ _ _ _ ___________ | 10.00_
TREASURER X 0 0
a0 o _____
a_ .
wy_ .
M .
ay_ .

Form 990 (2017)
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PUTNAM LAND CONSERVANCY,

INC

01-0861643

Page 8

. T\ |lP.art£V"|| ' §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(8)

Average
hours per
week (list any
hours for
related
organizations

below dotted
line)

<)
Position
(do not check more than one
box, unless person Is both an
officer and a director/trustee)

o3 5 ol X 13
a2 2 2| & 22
38 €| 8| o =@
al 5| % 5] g2
56| s 8| 84
HE R
gl g ] B
2 2 3
s £

=

JauLo 4

(D)

Reportable
compensation
from
the
organization
{W-2/1099-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other

compensation

from the
organization
and related
organizations

Qs b
(DY R
L
a8 b
s oo
@0 b
[ DRSNS S
@ e
@3 b
@8 - _|oo.__
@S oo
4b Sub-total - . - . - . o e e e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... ...
d Total(addlinestband1c) . . . . . . . . . ..o 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i o
employee on line 1a? If "Yes," complete Schedule J for such individual - « « « « « v« o oo oo n oo d e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
oo 1Y e [ | B T T T T T T S 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? /f "Yes," complete Schedule J for such person

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}

Name and business address

(B)

Description of services

(€

Compensation

2

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton P

.- il kﬂ: ‘i

EEA

Form 990 (2017)
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‘Form 990 (2017) -  __PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 9
"« [PartVIIl T . Statement of Revenue
) Check if Schedute O contains a response or noteto any llne inthis Pant VIl <+ -+ o v v s e e e e e e e e e e e D
E (R) (8 (9] (o)
' Torlrevenue Fovempt umess excluded from tax
i el e | “undg oo
a9 1a Federated campaigns - - - - - . . . 1a
g 5 b Membershipdues - « - « « » « . . . 1b
0.5 ¢ Fundraisingevents - - - - . . . .. 1c 57,893
g_‘_‘v d Related organizatons - . . . . .. 1d
:cn“% e Government grants (contributions) 10 . . !
-g - f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1f 361,426 4
52 g Noncash contnbutions included in iines 1a-1f $ 315,426 . ‘
os h Total. ADAINES 13-1F = « « =« «+ « e v+ v v e e v w e > 419,319 .
Business Code - . . e _‘
® e e e e - e
g 2a
& b
it c
H d
g e
g f All other program service revenue - - - - - . .
& g Total. AddINES 28-2f - « « « ¢ o o v b e e >
3 Investment income (including dividends, interest,
and other similar amounts) - - - . . ..o 0oL > 118 118
4 Income from investment of tax-exempt bond proceeds >
5 Royalties - « « « « v v vt s n o e e »
(1) Real (u) Personal
6a Grossrents - « - . .. ..
b Less rental expenses . . - .
¢ Rental ncome or (loss) T o }
d Netrental incomeor(loss) - - - « « « . . ... >
7a Gross amount from sales of (1) Securities (n) Other ‘ - . +
assets other than inventory 9,941 98,219
b Less cost or other basis !
and sales expenses 2,249 99,298 !
¢ Gamor(loss) - - ... - - 7,692 (1,078) L f
d Netgammor(loss) - - - -« « - « o v v v v il » 6,613 6,613
g 8a Gross income from fundraising
4 events (not including $ 57,893
é of contnbutions reported on line 1c) ,
g SeePart IV, e 18 - - -« « - .. ... a '
g b Less directexpenses - - - . . . . . .. b . T _ !
¢ Netincome or (loss) from fundraisingevents - . . . . . .. >
9a Gross Income from gaming activities y
SeePartIV,line19 . . . - « v v o oo o a
b Less directexpenses - - <« . . ... - b T I T R
¢ Netincome or (loss) from gaming activites - - . - . . . . . » ’
10a Gross sales of inventory, less :
returns and allowances - - - - . . . . . . a '
b Less costofgoodssold - - - - - .. .. b T PR R P
¢ Netincome or (loss) from sales of inventory - - - - . . . .. »
Miscellaneous Revenue Business Code R P e . o .
11a
b
c
d All otherrevenue - - - - - - « . . ...
e Total. Addlmes 11a-11d - - . . . . . . . ... ... »
12 Total revenue. See instructons - . . . . ..o > 426,050 6,731 0 0
EEA Form 990 (2017)
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‘Form 990 (2017) . . PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 10
. |PartIX | ‘Statement of Functional Expenses

Section 501(c)(3) and 50?(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornote toany lne inthis Part IX -« « « = w0 v 0 o0 v v v a0 0 v e v e e e e e e [
Do not include amounts reported on lines 6b, 7b, (A) (B) 9] (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 e 7,145 7,145

2 Grants and other assistance to domestic
individuals See PartiV,line22 - . ... .. ... ..
3  Grants and other assistance to foreign ]
organizations, foreign governments, and foreign
individuals See Part IV, lnes15and 16 . . . . . . .
Benefits paid to or formembers - . - . - .. oo o
5 Compensation of current officers, directors,

trustees, and key employees - - - - - - - - . ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) - . - . - -

7  Othersalariesandwages - - - - « « = « « = = o« 41,381 41,381

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

9  Otheremployee benefts . « « « . « =« v o o o v
10 Payrollitaxes « « « « « -« « « o oo o w e e 3,628 3,628
1 Fees for services (non-employees)
Managemen( ..................... 3 . 122 3 , 122
Legal - = - « ¢ ¢ v oo e e e e e 214 214
Accounting - - - - - - . . oo oo e s 2,600 1,300 1,300
Lobbying - - - « + « v o v e e e e e e
Professional fundraising services See Part IV, line 17
Investment managementfees - - . . . . . . . ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion - - -« -« 000 0 e .

@ = o a o o e

13 Officeexpenses  + - « -« « « o« « oo oL 4,087 4,087
14  Informationtechnology - - - - - « - . . . . ... 48 48

15 Royalties - - - =+« o o o s e e

16 Occupancy « - «+ « « « - vt vt e e

17 Travel « « ¢ v v e e e e e e e e e e e e e e e e e 760 760

18  Payments of travel or entertainment expenses

for any federal, state, or loca! public officials - - - - -
19  Conferences, conventions, and meetings - - - « . « .
20 Interest « « «+ « - ok ke e e e e e e e e e e e e
21 Paymentstoaffilates . - - « - - o .00 o oL

22  Depreciation, depletion, and amortizaton - - - . . . .

23 INSUFANCE  + + + ¢ ¢ v « o « s s o s o o o o o o s s 1,850 925 925
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ine 24e If e v
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )

a PROPERTY TAXES 9,779 9,779
b DUES & SUBSCRIPTIONS 1,010 1,010
C RECORDING DOCUMENTS 1,479 1,479
d FUNDRAISING 1,761 1,761
e All other expenses
25  Total functional expenses. Add lines 1 through 24e - 78,864 70,791 6,312 1,761

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) - + « « + « « « .« -

EEA Form 990 (2017)
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"Form 990 (2017) * __PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 11
.+ [PartX] " Balance Sheet
' Check iIf Schedule O contains a response ornoteto any ineinthis Part X~ « « « «+ « + v o v v v v v v e v e e v e e e e e v e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + - <+ « <« oo Lo e e e e e e e e e e 60,117 1 49,382
2 Savings and temporary cash investments - « .« .+ . o .o 0o e e e e o e 2
3  Pledges and grants recevable, net - - - . . . oL s o e e e e e e e 3
4 Accounts recewvable, net - - - . . L 0 e h 0L w s s d e e d e s s e 4
5 lLoans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Y T P
Complete Part liof ScheduleL . . . . . . v o o v v v oo v oo n s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . e
organizations (see instructions) Complete Part Il of ScheduleL = + « « « « « v o o v v ot 6
8 7  Notes and loans recewable,net  « - - - . oo n e e e s e 7
8 8 Inventories forsale oruse - -+ « ¢« f v e i e e s e v e e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges  + « « « « + + o o oo e 9
10a Land, bulldings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 3,803,504 _ ~ i
b Less accumulated depreciation - - . « . . . . . .. 10b 207 3,427,717 | 10c 3,803,297
11 Investments - publicly traded secunties - - - -+ o s e e s e oo e e 20,955 | "1 2,046
12  Investments - other secunties See Part IV, lne 11 . . . - -« « = . o o v 0oL 12 1,113
13  Investments - program-related See PartIV,lne 11 . - . « . . .. . o oo oL 13
14 Intangtbleassets - - - - - . . oL oo Lo n s e e s 14
15 Otherassets SeePartlV,line11 . - « - -« .« o v v o v o ool 15
16  Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . ... ... 3,508,789 16 3,855,838
17  Accounts payable and accrued expenses -+« + . - 4 o400 e e o0 17
18 Grantspayable - . . - -« .« oo oL s e e 18
19 Deferredrevenue . - = & « 4t o b i h d h st e e e e e e e e e e e e e e e 19
20 Tax-exempt bond habibties - « - -« « « .« Lo oo oo e e s s 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD -« . . . . . 21
4 22  Loans and other payables to current and former officers, directors, i o ” s
1.5' trustees, key employees, highest compensated employees, and ‘ N - d-:;
E disqualffied persons Complete Part Il of ScheduleL - « - - « -« o v o o o0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes . . - . . . . . 23
24  Unsecured notes and loans payable to unrelated third partes - - - - - - - . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habiites not included on lines 17-24) Complete Part X
of Schedule D -« + &« « t vt e e e e e e e e e e e e e e e e e e e e e 2,754 25 2,617
26  Total liabilities. Add lines 17 through25 - . . . . . . . oo 0 v v v 2,754 26 2,617
Organizations that follow SFAS 117 (ASC 958), check here » E] and - ]
§ complete lines 27 through 29, and lines 33 and 34 ;v e }
(_:u 27  Unrestricted netassets - « -+ ¢ ¢ o o h ot et e s b e e e e e e s 3,475,314 27 3,829,022
fﬂ 28 Temporanly restnicted netassets - - - - - . . oL oo oo oo ool 30,721 28 24,199
B 29 Permanently restncted netassets - - . - . ..o oo oo oo oo o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and - \ v ‘
S complete lines 30 through 34. — - ]
g 30 Captital stock or trust pnncipal, or current funds « - - - - . o . ool oL 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund - - - - . . . . .. 3
° 32 Retained eamings, endowment, accumulated income, or otherfunds - . - . . . . 32
= 33 Totalnetassetsorfundbalances . . . . « .« . . Lo oo 3,506,035 33 3,853,221
34  Total habiities and net assets/fund balances - - - . . . . . o o000 oL 3,508,789 34 3,855,838

Form 990 (2017)
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*Form 990 (2017) - ' PUTNAM LAND CONSERVANCY, INC
*+ |Part Xl | ' Reconciliation of Net Assets
) i Check if S'chedule O contains a response or note to any line Inthis Part XI. - - = =+ = < o v v 0 v v v i n e s e e e e D
1 Total revenue (must equal Part VIII, column (A), line 12)  « « « - v v o v v i v v vt e v e e e e 1 426,050
2 Total expenses (must equal Part IX, column (A), Ine 25) <« « « « c v b oo e e e e 2 78,864
3 Revenue less expenses Subtractline 2 frombline1 . - -« « o o v oo e e e e e e e e e 3 347,186
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - =« « =« v« v v v o e 4 3,506,035
5 Netunrealized gains (Josses) on investments - - =« - o . oL Lo e s s s e e e e e e e e 5
6 Donated services and use of fACIIIES  + = « « = = « & s &« v v 4 b e w e e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES - + « « ¢+« & o 0 v e aaa s e e e e e a e e e e e e e e s e e e e 7
8 Priorpenod adjustments -+ - - - - s s o e b e h e e e e e e e e e e e e e e e e e e e s e s e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) -« + « = « « + o« v e o b e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B))  « v v a e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e s 10 3,853,221
|'Part Xll | Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart XIl . . . .« . . o o v v v v v it i i v v h s 0 s e e e D
Yes No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other R ) "j‘:.::
If the organization changed its method of accounting from a pnor year or checked "Other," explain in ' .
Schedule O I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -« + . « . . . . .o 0oL 2b X
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 B A T ':
Separate basis D Consolidated basis D Both consolidated and separate basis Coas : f!E . ""
¢ If "Yes" to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight '__N___ :_:_"___: :Z__ _‘d'
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in . ,{'J" RS x‘}fﬁ'{;
Schedule O N Dl
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « « « v o 0 vttt b e e e e e e e e e e e e e e e e e 3a- X
b 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 descnbe any steps taken to undergo suchaudts - - . . . . . . . .. 3b
EEA Form 990 (2017)
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. . . . OMB No 1545-0047
SEHEDULE A , Public Charity Status and Public Support >

\‘(Form 990 or 990-E2) Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. " Open to P.ublic
Internal Revenue Service | » Go to www.Irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer ldentification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organ!zatlon 15 not a private foundation because it is. (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

(| O0 =®K0 O Oogod

ano

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(}i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
e

A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter th

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 n

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 1n section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

An orgamization 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 11l )

An organization orgamzed and operated exclusively to test for public safety See sectlon 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. 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 |V, Sections A and C.

D Type lil functionally integrated. A supporting organizatton 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 Type Iil 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 attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization recerved a written determination from the IRS that it 1s a Type |, Type II, Type Il!
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . o L i L e e e e e e e e e e e e e e e e e e e e [:
Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (111) Type of organization (lv) Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see nstructions)) document? instructions) Instructions)

Yes No

(A)

(8)

©

(D)

E)

Total

. Y e T 2 a
SRR A D I

h

Eg\f Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2017
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. Schedule A (Form 990 or 990-E2) 2017 * PUTNAM LAND CONSERVANCY,6K INC 01-0861643 Page 2
Part li 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 falled to qualify under
Part IIl If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - . - 495,762 379,774 129,946 873,549 419,319 2,298,350
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . - . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - .
4  Total. Add hnes 1 through3 . . . . . . 495,762 379,774 129,946 873,549 419,319 2,298,350
5  The portion of total contnbutions by
each person (other than a
governmenldl urit ur publicly
supported organization) included on ! :
ine 1 that exceeds 2% of the amount
shown on line 11, column(f) . - - - - - 513,567
6  Publhc support Subtract line 5 from line 4 . 1,784,783
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromhned4 . - - - ..o 495,762 379,774 129,946 873,549 419,319 2,298,350
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
similar sources - - -« - - . s 4 s e ...
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon -« .+ - . - . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - - . ... ... ..
11 Total support. Add lines 7 through 10 . . L . 2,298,350
12 Gross receipts from related activities, etc (see instructions)  « -« « « + + o v v v el e e e e e e e e e e e 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - -« .« 4 oo a e s s oo e s e e s e e w s e e e e s s e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by hne 11, column(f)) - - « - « « =+ v v v oo o 14 77.65 %
15  Public support percentage from 2016 Schedule A, Part [, ine 14« =« « v v v v v v i e e e e 15 65.25 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamin in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

» [

Schedule A (Form 990 or 990-EZ) 2017

EEA




N ¥

+ Schedule A (Form 890 or 890-E2) 2017

PUTNAM LAND CONSERVANCY,

INC

01-0861643

Page 3

{Part Il

'Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |I

If the organization fails to qualify under the tests listed below, please complete Part I )

7

Section A. Public Support

/4

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /(,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 business under section 513 ’
7
‘
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf - - . . . . o . .
5 The value of services or facilities
furrished by a govemmental unit to the
organization withoutcharge - - « « - « .- - &
6 Total Addlnes 1through5 « « « - « - - - V4
7a Amounts included on lines 1, 2, and 3 //
received from disqualfied persons - - - - /
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b =+ - « « -+ s o« o o . /
»
8 Public support (Subtract ine 7c from . / . + '
Ined) = ¢ v o 0 v v v e e N - .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 - - « - - - - - - . ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30,1975  « « + - - . - .
C Addlines10aand10b « + « + + - o . v o . /Y
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . .. ...
13 Total support. (Add lines 9, 10c, 11, /
and12) - - - v v e e e
14  First five years. If the Form 990 is for the (yéamzatlon's first, second, third, fourth, or fifth tax year as a section 501\(c)(3)
organization, check this box and stop L R I N » D
Section C. Computation of Publu;/Support Percentage
15 Public support percentage for 2017 (|I A 8, column (f) divided by line 13, coumn(f)) - - - -+ - . o oo 15 %
16 Public support percentage from 2016 Schedule A, Partlll, ine 15 . . . . .« . o o v oo v s 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentagé,fer 2017 (Ine 10c, column (f) divided by line 13, column (f)) - - -« « « « .« . . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17« « + « « ¢ v v o v v oo e e e e 18 %

19a 33 1/3% support tests/£ 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% suppo //sts 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 i1s not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

re than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization

EEA (

Schedule A (Form 990 or 930-EZ) 2017




. ScReduleA (Form 990 or 990-EZ) 2017 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 4
« [PartlV | ' Supporting Organizations
: (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status ’
under section 509(a)(1) or (2)? If "Yes," cxplain in Part VI how thc organization determined that tho supportod < J

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer o
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)  |____
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

“4a

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action :
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited N
by one or more of its supported organizations, or (i) other supporting organizations that also support or '
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ___}
the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dertve any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated e _j
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R P
determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 990 orIsBO-EZ) 2017
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'éEHEDULE D. . Supplemental Financial Statements

OMB No 1545-0047

+ (Form 990) . » Complete if the organization answered "Yes" on Form 990, 2017
' Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public [
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton 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" on Form 990, Part IV, line 6

N & W

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear - . . - . . . . . ... 6 6

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . - - - - . . . .

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - -« =+« v v v v v e e e &] Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private L= 1] =111 2 E Yes

[:]No

|Part | | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) E Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified histonc structure
E} Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements - - - - - . o oo e e e e e e e e e e e 2a 2
b Total acreage restrcted by conservation easements - - - . . oo oo c e e e e e e 2b 144.00
¢ Number of conservation easements on a certified historic structure included n(a) ~ « « « « <+« « « 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - -+« « « « o v v v i v c i n e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .+« c v v v o e s e e e e E] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $—__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)())
and section 170(N)(A)B)IN?  « « + ¢ o st e e e e e e e e e e e e e e [(JYes [1INo
9 In Part XllI, descnbe how the organization reports conservation éasements 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
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical 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 items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenue included on Form 990, Part VIil, ine 1« « - « = = « v v o vttt b e L]
(ii) Assetsincluded inForm 990, Part X - « « + v o vt it e o e e e e e e e e » 3
2 Ifthe 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
a Revenue included on Form 990, Part VIIl, ine 1 -« « « < =« c v v v bbb i s e e e e >3 i
b Assetsincluded N Form 990, Part X« = « ¢ v v v v bt e e e e e e e e e e e e e e e e e e e e e e e s > $

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

EEA
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Sefledule D (Form 990) 2047 + PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
. | Partlll | “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzatlo'n's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organmization 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 collecton? . . . . . . . . . . . .. D Yes D No
[PartlV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - & ¢ o v v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explan the arrangement in Part Xl and complete the following table

Amount
c Begmnmg balanCe  « + ittt e e e ek e e e e e e e e e e e e e e e e e e e e e e 1c
d  Additions dUNNGthe YEAr  « = = « « & v v e v v e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear - - -« - < . o 0L Lo Lo s L e e e e e e 1e
f Endingbalance - -« . . . . e e e e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? - - . . . . . .. [:] Yes D No
If “Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xl . . . . . . . . . .o 000 D
[ Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 980, Part IV, line 10
(a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . - - . . . . . 30,721 61,657 71,009 69,855 61,455
Contnbutions - + -« -+« . oo 46,000 11,147 14,174 1,154 9,728
Net investment eamings, gains, and
[OSSES = + ¢ + ¢ & s 4« 4 bt e e e e e
Grants or scholarships - - - - - - - . ..
e Other expenditures for facilities and
programs . - - - v s s e i s e e e e e s 52,522 42,083 23,526 1,328
f Administrative expenses - - . . - - ..
g Endofyearbalance . - ... ... ... 24,199 30,721 61,657 71,009 69,855
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P %
Permanent endowment » %
Temporanly restricted endowment W %
The percentages on Iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizattons -« « < . L o L L o L L L e e e e e e e e e e e e e e e e e e 3a(1) X
(n) related organizations -« ¢ ¢ o o o e u e e s e s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . oo ool 3b X
Descnbe 1n Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(iInvestment) {other) depreciation
1a Land  « - . - v s e e e e e e e 3,798,236 3,798,236
b Buldings -+ .ol
¢ Leasehold mprovements . . . . ... ... .
d Equpment .. ..o e 5,268 207 5,061
e Other .« -« « v« o it v i e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) <« « « « « « o« .« o o . > 3,803,297

EEA Schedule B (Form 990) 2017
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SgRedule, D (Form 990) 2017 . PUTNAM LAND CONSERVANCY, INC

01-0861643 Page 3

| Part Vil [ " .Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category
{including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives - - - - « -« -« oo L.

(2) Closely-held equity Interests - -« - - -« « o« o oL

(3) Other

(A) TAX CERTIFICATES

1,113

COST

(B)

©

(D)

(E)

(F

G)

H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

1,113

Part VIll| Investments - Program Related.

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

(a) Description of investment

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

)]

8)

9

Total (Column (b) must equal Form 990, Part X, col (B} hnc 13 ) »

[ Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, iine 15

(a) Description

{b) Book value

0]

(2)

(3)

{4)

(5)

(6)

1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value I
(1) Federal income taxes
(2) ACCRUED PAYROLL TAXES 2,617 : ‘
3 —
4) E
(5) ‘
6) :
@ i
(8) '
(9) , .
Total (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 2,617 ‘

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll- . « . - . - . D

EEA

Schedule D (Form 990) 2017
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\SmeduleD(FormSQO)ZOﬁ » PUTNAM LAND CONSERVANCY, INC

01-0861643 Page 4

_ o [Part XI [ . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compléte if the organization answered "Yes" on Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements .+« -« « « v e o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains (losses) on investments . - . . . . . .o e e e 2a
b Donated services and use of faciittes  + - - . - . . .o oo oo oo e e L 2b
¢ Recovenesofprioryeargrants - - = =« « s s« s e e e e et 00 e e oo 2c
d Other (Descrbe nPart XIll) - - - « « « o v o o v v vt i e 2d
e Addlines2athrough2d - - - «+ « + ¢ v v vttt i e e e e e e e e e e e e e 2e
3  Subtractiine2e fromINE 1 - » « « « + &« ¢ e v o 4 bt e e e e e e e e s e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1 -
Investment expenses not included on Form 990, Part VIIl, ine7b . - - « - - < . . 4a
b Other (Describe MPart XHI)  « « « v o o 0 v o v v et e e e e 4b L
Addlines4aand 4b + - - « ¢ ¢ v v e e h e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Totalrevenue Addlines 3 and 4c (This must equal Form 990, Part!l, line 12) . . « « « « « o o 0 v o 0 o 5
Part Xl] . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements - - - - -+« oo oo oo oo oo o0 e 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - -« - « « - o oo oo oo e el 2a
b Prioryearadjustments '« « . . - 4 e e h e e e e 2b '
C OthErloSSES =« + = « » = + v o st v o v e et et e e e e e e e 2¢
d Other (Descrbe mPart XII1) - - -« -+« o o 0 ot it 2d
e Addlnes2athrough2d - - - « « + ¢+ 0 ot v i i i e e e I 2e
3 Subtractiine 2e from lINE 1 - « « « « v v b 4 e e e e e e e e e e e e e e e e N 3
Amounts included on Form 990, Part IX, Iine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . « .. 4a .
b Other (Describe nPart XIH) - « « « « o v v v v i it e e et e 4b
AdDdINEsS 42 and 4D « « - = ¢« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 18) . . . . . .« . . o o o o .. 5

[PartXIll |  Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 980) 2017
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' .SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
. ¢ (Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
D ‘ organization entered more than $15,000 on Form 990-EZ, Iine 6a .

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions inspection

Name of the organization Employer identification number

PUTNAM LAND CONSERVANCY, INC 01-0861643

Partl| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check ali that apply

a D Maul solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity In connection with professtonal fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid indiiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{v1) Amount paid to
(or retained by)
organization

() Did fundraiser have
(n) Activity custody or control of
contributions?

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

Yes No

10

B 1 e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2) 2017
EEA
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« Schedule G (Form 990.0r 980-EZ) 2017

PUTNAM LAND CONSERVANCY,

INC

01-0861643

Page 2

s [Partll

gross receipts greater than $5,000

' .Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events
(add col (a) through

OTHER NONE |
(event type) (event type) (total number) col (c))
)]
g
@] 1 Grossrecepts - « -« . .. . - 57,893 57,893
i
2 less Contnbutons . . . . . .
3 Gross income (kne 1 minus
hne2) - . ... 57,893 57,893
4 Cashpnzes - - -« + «+ o .
5§ Noncashpnzes -« « .« . -
#| 6 Rentfacitycosts - . - . . . ..
2
[
u% 7 Food and beverages - - - - - -
Q
4
G| 8 Entefamment . .- .. ...
9 Otherdrect expenses .« . . - -
10 Drirect expense summary Add lines 4 through 9incolumn(d) - - - - =« ¢ v v v v v o e e e v e e e »
11 Net income summary Subtract ine 10 fromline 3, column(d) - - - - - « « - « . o 0 e e e » 57,893

Part il

than $15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - « « « « . . . .
2 Cashpnzes -« .+« .« .-
(%]
(]
(%]
c
8] 3 Noncashprizes - - ... ...
ai
§ 4 Rentfaciitycosts . . - - . ..
a
5 Other direct expenses - - - - .
] Yes % | [] Yes %| ] Yes %
6 \Volunteerlabor . . . . . . .. I:] No D No D No
7 Direct expense summary Add lines 2 through S incolumn (d) - - -+ - - -+« o o v v e v e e >
8 Net gaming income summary Subtractline 7 fromline 1, column({d) - - - - - - . . . o o000 »
9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? - . . . - . . . .. ... ..o I___] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . - . + « « « D Yes D No
b If “Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2017
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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.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No 15450047

2017

Open to Public
Inspection ‘4

Name of the organization

Employer identification number

PUTNAM LAND CONSERVANCY, INC 01-0861643
[Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or ':r%r:)%aniz f::g:gé“g: Method of determining
applicable items contributed Form 990, Part Viil, 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 -« - - - s e v v e 0.
6  Cars and other vehicles
7 Boatsandplanes - - . . . . . .
8 Intellectual property - - - . . . .
9  Secunties - Publicly traded - - - -
10 Secunties - Closely held stock - -
11 Secunties - Partnership, LLC,
or trust interests - - . - . . ..
12 Secunties - Miscellaneous
13 Qualfied conservation
contribution - Historic
Structures -+ « <« ¢ v o v 0 e
14 Qualified conservation
contribution - Other « . . . . . .
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other - . . . . . . X 95 313,380 COUNTY APPRAISER VAL
18  Collectibles - « - - - - . . - . .
19 Foodinventory - . .. ... ..
20  Drugs and medical supples - - -
21 Taxdermy - -« - -4+ ...
22  Histoncal artifacts - - . . . . .
23  Scentific specimens .« -+ . .
24  Archeological artifacts .« . - . .
25 Other »(10 SH AMERIPRIS X 1 2,046 | MARKET
26  Other »( )
27  Other »( )
28  Other P )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . - - . . - . . . . .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through LT !
28, that it must hold for at least three years from the date of the mitial contnbution, and which 1sn't required __~ R ___]
to be used for exempt purposes for the entire holding penod? - - - - -« « - . . oo oL o ool 30a X
b If"Yes," descnbe the arrangement in Part Il . Tt ¢ ;{
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 1‘_____ -
CONIDULIONS?  + ¢ v v &t e vt e s h h h et e h e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBDULIONS?  « & ¢« & st 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 e e e e e e e e 32a X
b if"Yes,” descnbe in Part Il ’
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) 1s checked, "3 -
describe in Part Il e

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

EEA

Schedule M (Form 990) 2017
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- ﬁf:i?:ilfsgm ' Supplemental Information to Form 990 or 990-EZ oua No e
o \ : Complete to provide information for responses to specific questions on 20 1 7
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 » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificabon number

PUTNAM LAND CONSERVANCY, INC 01-0861643

0l1. Form 990 governing body review (Part VI, line 11)

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

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

BOARD MEETINGS.

03. Governing documents, etc, available to public (Part VI, line 189)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2017)
EEA



