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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2018

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 it may be made public. ﬁ% }@ Open to Public

Department of the Treasury 4

Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending i , 20
B Check if applicable C Name of organization PUTNAM LAND CONSERVANCY, INC D Employer identification no
D Address change Doing business as D 01-0861643
D Name change Number and street (or PO box if mail 1s not delivered to street address) Roomvsuite E Telephone number
[ ntat return P O BOX 8 (386) 336-5400
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return PALATKA, FL 32178 $ 433,198
D Application pending F Name and address of principal officer ROBERT W VIRNSTEIN H(a) Is this a group retum for subordinates? D Yes E] No
SAME AS C ABOVE AW 4 H(b) Are all subordinates included? D Yes D No
I Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 u/) If “No," attach a st {see instructions)
J  Website P WWW . PUTNAMLANDCONSERVANCY . ORG ﬂ H(c) Group exemption number »
K  Form of organization E Corporation D Trust D Association D Other P [‘ I L Yearof formaton 2006 [M State of legal domicile FL
(Partl| Summary ‘
1 Bnefly describe the organization's mission or most significant activities MISSION: CONSERVING LAND AND WATER FOR PEOPLE
3 AND WILDLIFE
s SIGNIFICANT ACTIVITIES: IDENTIFY CORRIDORS, PROMOTE PUBLIC PURCHASES OF LARGER CONSERVATION
£ LANDS ; LOCAL INITIATIVES
3 2 Check this box » D 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, ine 1a) - - -« « v ¢ o 0 v v v v v e e e e e e 3 10
@ 4 Number of Independent voting members of the governing body (Part VI, lne 1b) - « « « « o v o 0 v v v oo v 4 10
-‘;‘ 5 Total number of individuals employed tn calendar year 2018 (Part V, ine 2a) - - « « « « « « « « v v v v v et 5 2
9 6 Total number of volunteers (estimate if necessary) -+« « ¢« - o a s cc e s e e s e e e 6 15
< 7a Total unrelated business revenue from Part VIII, column (C),Ine 12 -+ -« « « o v v v 0 v v v v e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne 38 . - . . . . « « v o v v s v e v b e .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIIl line 1h) 419,319 316,479
g 9 Program service revenue (Part VIll, ine 2g) - - - - - - 0
§ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7 6,731 (40,847)
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 1 0
12 Total revenue - add lines 8 through 11 (must equal Part V| 426,050 275,632
13 Grants and similar amounts paid (Part I1X, column (A), liInds.L )UKJUL N UT .- 7,145 105,506
14 Benefits paid to or for members (Part 1X, column (A), ine4) - - - - - . . . .o 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 45,009 71,072
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢) - - - = « =« ¢ o v v v v L 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - - - « < < = . o o o 0 v v 26,710 27,951
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) - - . . . . . . .. 78,864 204,529
19 Revenue less expenses Subtractine 18 fromlne 12 -« « <« o« ¢ v v v s w e e s 347,186 71,103
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ln@ 16) + « « = « + =« vt vt L e e e e e e e e e 3,484,398 3,555,212
Uﬁ; 21  Total habilities (Part X, line P12 ) T T T R R T 2,617 2,328
237 |22 Net assets or fund balances Subtract ine 21 fromlne20 « « « + « « o ot oo s 3,481,781 3,552,884

a’

g’art Il | Signature Block

,,Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
jlrue correct, and complete Declaration of,preparer (other than officer) 1s based on all information of which preparer has any knowledge

*;wn g@gg?ﬂfi /190019
LHere A’  he LoSP/YV Lowsefvoﬁ o/ Q (ﬁc“m(

070 » %

kfype or pnnt name aﬂd title
PAnUType preparer's name Preparer's signgture - —= | Date Check D if | PTIN

Paid William P Ramsey EA /,,//3/’7// S=Mi-12-2019 seirempioyed | __P0O0020814

Preparer | rmsname > J & S Accounting "and Tax” ” Fim's EIN_ > \

Use Only | rimvs address ™ Post Office Box 2310 Phone no \»‘“
Hawthorne FL 32640 352-481-2305 '

May the IRS discuss this return with the preparer shown above? (see Instructions) = « =« « ¢« o« v o 0 v 0 v v b e e s e s e ., E] Yes D No ‘i

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) ‘

EEA 32



Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2

3 [Rartillllj  Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any ine inthis Partlll.— . . . o« v v v v o v e s v e v v v e e v v v v o D

Bnefly describe the organization's mission

MISSION: éONSERVING 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 durng the year which were not listed on the
prior FOrm 990 0r 990-EZ?7  « « « « v v v v e e e b e e e e e e e e e e e e e e e e e e [dvYes KlNo
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « ¢ ¢ o t 4 4 s o 5 m s e e h e e e et e e e h e e a s e e e e e e e e s e e e e e e e e e e e e D Yes m No
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 $ 182,101 Including grants of § ) (Revenue § )
THE LAND ACQUISITION PROGRAM BY DONATIONS, PURCHASES OR TRANSFERS, HAD RESULTED IN FEE
OWNERSHIP OF 886 PARCELS OF MORE THAN 900 ACRES IN 14 COUNTIES. THE LANDS ARE MANAGED AS
WILDLIFE CORIDORS, NEIGHBORHOOD NATURE PARKS, IMPERILED SPECIES HABITAT, OR_FOR TRADE OR
SALE. PLC HAS PARTNERED WITH OTHER LAND CONSERVANCIES TO PROMOTE PUBLIC ACQUISITION OF
CONSERVATION LANDS AND TO COORDINATE MANAGEMENT OF PUBLIC AND PRIVATELY PROTECTED LANDS.

4b (Code ) (Expenses $ 9,270 including grants of $ ) (Revenue $ )
PAYMENT OF TAXES ON DONATED PARCELS.

4c (Code ) (Expenses $ 2,809 Including grants of $ ) (Revenue $ )

DOCUMENT RECORDING FEES ON SMALL PARCELS OF LAND IN MISLOCATED OR POORLY DESIGNED
SUBDIVISIONS.

4d  Other program services (Descnbe in Schedule O )

(Expenses $ 1,259 Including grants of $ ) (Revenue $ )

4e Total program service expenses » 195,439

EEA

Form 990 (2018)
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Form 990 (2018) PUTNAM LAND CONSERVANCY, INC ;Ols(0861643/L

Page
[Part V] Checklist of Required Schedules
‘ Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complqte Schet‘jule - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? - - - « . . « . .« . . o o v o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . « « -« « « « « v 0 v v i b bbb h e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . « - « « « o o v v v v v vt i i 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, Partill . . . . . . . . 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 distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part] -« « « « « i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . « . . . . . . . . .. 7 X
8  Did the orgamization maintain collecttons of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . - « « « « ¢« vt v v il 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . « « « . o o oo o0 h s n s n e s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily 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 is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI - - < . . o« o« . o o o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl . . . . .« « o v v v v oo v oL b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . - . « « « v o v v v i v b i h e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . - . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl -+ « < « « o o 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional - . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes," complete Schedule E - - - - - . « . . .« « oo o .. 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the United States? - - - - . . . . . . . . . ..o oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - « . - .« . .« .. 14b X
15  Did the organization report on Part 1X, column (A), hne 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 o oo oo n e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . - . . . .« . . . L. oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - + + « « « « v v o v v v v b w s 17 X
18  Did 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, Part!l . - - . . .« « o 0 0 i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Partill . . . . « . .« o« o i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H .+ - - « . . . « . . . . ... .. 20a X
b If "Yes” to Iine 20a, did the organization attach a copy of its audited financial statements tothis return? « « + « « « o v o oL o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . . . . . . « . . . . . . . ... 21 X
EEA Form 990 (2018)
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Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column'(A), line 2? If "Yes," complete Schedule I, Parts land lll . « « « « « < o v o o o b s s e e e 22 X
23 Dd the‘organlzahon 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? /f "Yes," complete Schedule J - - « < < - s . . e o e s s n s s s s s e s 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,"go to line 25a - + - - - « « « o v c oot n s h s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . -+« 0o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? - - - . . . L Lol e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time 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 durning the year? Iif "Yes," complete Schedule L, Part! . - - . . . . . .« 0o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes,"complete Schedule L, Part! . . . . « < . .« o 0. oo e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . .« v v« <. o0l n s s s 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 {o a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .« .« . . .o oo v o0 h oo 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlV . . . - - . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « « v« o o 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 e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlvV - - . . . . . . ... .. 28c 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+« . . . < - - . ... Lo dn e e e s e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll - < « ¢« o v o o o i i e C 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . . . . . .« . . . v oo v ool 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, I1l,
oriV,andPartV,line 1 + « « « « ¢ v v v v v v i i e e i e e e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? - - - - - « « + « + o v o v v v 0 a0 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 - - - « - - - -+ « « . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, line 2~ « - « « « « « « v o v vt s e s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine inthis Partv. . ... ........ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - . . . . . . . . ... .. 1a 0
b Enter the number of Form W-2G included in ine 1a Enter -0- if not applicable -« - .« « « « o - v . o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to pnze winnNers? <« « <« o u v i e it e e e e e e e e e e s e e e e e 1c X
EEA Form 990 (2018)



Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
' ’ Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return -+ . . . . 2a 2 | __J
b Ifat Iea‘st one Is reported on line 2a, did the organization file all required federal employment tax returns? . . - - . . - . « . . . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - . . . . . . . .. .. J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - - . . . . . .« . . . . .. Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 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 foretgn country (such as a bank account, securities account, or other financial account)? . . . . . . . . 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) I ___J
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? - - - . - . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . - . . . . . .. 5b X
If "Yes" to hne 5a or Sb, did the organization file Form 8886-T? . « - « « -« ¢+ v v v h e e e 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 contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. oL 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? - - - « . . . .. oL oL oLl e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods I P __I
and services provided to the payor? - . ¢« . o v Lo s e e e e e e e e s e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? - -« -+ - - . - -« oo oo 0ot 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . oo L oLl o s e e e e e e s s 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 v v v v v I 7d | i {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te 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 8898 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, 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 .‘_ . ____“f
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . ..o oL 8 X
8 Sponsoring organizations maintaining donor advised funds —_— _J
a Did the sponsonng organization make any taxable distributions under section 496672 - . . . - . . . ... L0000l 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ..o L. 9b X
10 Section 501(c)(7) organizations. Enter |
a Inhation fees and capital contributions included on Part Vill, lne 12~ - - -+ = « <« o o o o o 0oL 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 - -+« < -« o« o0 oo e o s e e s e e L 11a
b  Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . o ..o oo o oo ol e 11b ______J
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued during the year .+ - - . . - . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. —
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . . . ..o o000l 13a —
Note. See the instruchons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualfied health plans - - « « - -« o oo v v oo oo 13b
¢ Enterthe amountof reservesonhand - . - - . - . . o Lo oo oo oo oo s 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? - -+« - . . . . . oL 0oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear - - =+« - = o o o o oo oo L e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N R A _!
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O 2
EEA Form 990 (2018)




Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 6

Part Vi | Governance, Management, and Disclosure roreach "Yes" response to ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine nthisPart VI - . . . . . . . oo 0o v oo v E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . .. 1a 10
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . - . . - . . . .. 1b 10 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . « . « - - . . o oL o Lo L s e e s e e e e 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? — « « « . .« o v o 0oL s 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?  « « - <« - .. oo s e e s s 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 goverming body? .+ -+ -« - . o 0 oL Lo Ll L s el 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following —_ __l
a The governing body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governng body? - . . . . . . . . . oo v c e o 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? If “Yes, " provide the names and addresses in Schedule O~ . . . . . . . . . . ... .. .. 9 X
Section B. Policies (7 Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affitates? - - - . . - - . ..o ..o oo o oo s oo s oL 10a X
b if “Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N _____j
12a Did the organization have a wniten conflict of interest policy? If “No,"go to ne 13~ - - -« -« . . - o o o o 0 Lo L 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 compliance with the policy? /f "Yes,”
describe in Schedule O how thiIs was done - « « v o o o v v v e i e v o ottt v s e e s e e e e e e e e e e e e e 12c | X
13 Did the orgamization have a wntten whistleblower policy? -« -« < < v o v s c sl e c s s s s 13 X
14 Did the organization have a wnitten document retention and destruction pohicy? .« - .+« o v o v w o 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? R P
a The organization's CEO, Executive Director, or top management offical - - - - - - . . . . ... oo oo 15a X
b Other officers or key employees of the orgamization - -« - . .+« « o o oo o Lo L L L L 15b X
If "Yes" to line 15a or 15b, descnbe 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 S R
with a taxable entity dunng theyear? . . - « -« . o v b oL e e e e s e s e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ’
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the PG P
organization's exempt status with respect to such arrangements? . . . . . . L L0000 Ll l L d e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
Own website D Another's website E Upon request D Other (explain in Schedule O)
19 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
20  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

Form 990 (2018)




Form 990 (2018)

PUTNAM LAND CONSERVANCY, INC

01-0861643

Page 7

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

Independent Contractors

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

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- in columns (D), (E), and (F) if no compensation was pad

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® [ st 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 orgamizations

® st 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 foliowing 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

(C)
) (8) Poston () (E) ()
{do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours far the organizations compensation
refated 23| 2| 8§ & 53| ¢ organization (W-2/1099-MISC) from the
22| g g 51 =23 3
organizations 35 g g o| 58| 3 (W-2/1099-MISC) organization
belowdoted | S §| § 3 3 g - and related
line) Tg| B 2 3 organizations
al & 8 B
S| & 2
® )
a
(1) ROBERT BLOUNT_ _ _ _ _ ____________|. 2000
TREASURER X X 0 0
(2) LAURIE DOUGLASS _ _ _ ____________| 10.00_
DIRECTOR X 0 9]
(3) LISA MODOLA _ _ _ _ ______________|15.00_
DIRECTOR X 0 0
(4) DAVID WILES _ _ _ _ _ _____________L_ 1.00_
DIRECTOR X 0 0
(5) CLAUDE BROWN_ _ _ _ _ _ _ __ _________|_ 5.00_
DIRECTOR X 0 0
(6) PALMER KINSER_ _ _ _ _____________|_ 5.00_
SECRETARY X X 0 0
(7) DYLAN HERRING__ _ _ _____________| _5.00_
DIRECTOR X 0 0
(8) ROBERT W_VIRNSTEIN ____________| 30.00_
PRESIDENT X 0 0
(9) TIMOTHY KEYSER, JD __ _ __________| 25.00_
VICE PRESIDENT X 0 0
(OwILLY THE LOSEN _ _ _ _ ___________| 40.00_
CONSERVATION DIRECTOR X 0 0
W ___l_.___
0 e _l_oo___
M _______b___
08 ______l-__
EEA Form 990 (2018)




Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) Posiion (D) {E) {F)
. . (do not check more than one
Name and ttle Average box, unless person s both an Reportable Reportable Estimated
* hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i 3l 2 g > 3 g Y the organizations compensation
related 3 5 E E : g E 2 organization (W-2/1099-MISC) from the
organizations §E! 8 é.; ?g é‘ S| (w-21099.mi1SC) organization
below dotted 5 2 % 3 and related
ling) al g ® B organizations
o o
® S
8
s be_o__
a8 b
an_ b
a8 - _bo____
L0 A
(20)_ el
@Y _ o _____lo-___
(22)_ b
(23)_ e ________t_____
(4 o __lb_____
@8 e
1b Sub-total . - « - & . L L e e e e L el C e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectonA . . . . . .. . ... ... >
d Total(addlines1bandic) - . . . ... .. .. ...t > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual - - - « « . « « . o oo oo 0 e 3
4  Forany individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

i
><L XL - g

F 7o 1LY o 1 - T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes," complete Schedule J for suchperson - « « « « « v o v b0 o 5

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) (8) (€)

Name and busincss address 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 organization ~ »

EEA Form 990 (2018)



Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 9
[ Part Vili | Statement of Revenue
Check If Schedule O contains a response or note to any ine inthis Part VIll. -~ - . . . . . . oo v v b v e v w o e v oo L E]
(A) (B) () (D)
B Total revenuc Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
@w | 1a Tlederated campaigns - - « . . . . . 1a i
§ % b Membershppdues - - - - .. . ... 1b
0_ £ ¢ Fundraisingevents - - - . . . ... 1c 3,524 |
4< : |
=9 d Related orgamzatons . . - . . . 1l .
(U3 ‘
2‘5 e Government grants (contributions) - - 1e !
g‘g f  All other contributions, gifts, grants, r !
-Eg and similar amounts nof inclided ahnve 1f 312,955 .
Se g Noncash contnbutions included in lines 1a-1f $ 164,456
oe h Total. AdAINES 13-1f = « « v+t v v e e e e > 316,479 |
Business Code . '
[
2 2a
Qo
H b
] c
5 d
w
E e
o
g’ f All other program service revenue - - + - - - -
e g Total. AddINES 28-2f  « + = v v e e > i
3 Investment income (including dividends, interest,
and other similar amounts) - -« -« o oo oL > 190 190
4 Income from investment of tax-exempt bond proceeds N
5 Royalttes « - - - - - & o o v oo e »
(1} Roal {n) Personal " !
6a Grossrents . . - . . - .. !
b Less rental expenses - - - - 3
¢ Rental income or (loss) |
d Netrental incomeor(loss) - - - - - - <« < ... ... |
7a Gross amount from sales of () Securities (1) Other I
assets other than inventory 116,529
b Less cost or other basis
and sales expenses 157,566
¢ Ganor(loss) - - ... .. (41,037
d Netgamor(loss) « « « = « « « + v o v i v v vl o > (41,037 (41,037
§ 8a Gross income from fundraising ;
2 events (not including $ 3,524 \
& of contributions reported on line 1c)
E SeePart IV, ine18 . . - . . . .. oo a
o b Less directexpenses - - - -« o« 0 ... b
¢ Net income or (loss) from fundraising events - . . . . . . . »
9a Gross Income from gaming activities '
See PartiV,line19 . . . - . . . .. ... a
b Less dwectexpenses - - - - . < - . . . b |
¢ Net income or (loss) from gaming actvites - - . . . . . . . > ]
10a Gross sales of inventory, less !
returns and allowances - - - - - . . . .. a I
b Less costofgoodssodd - - - . - . . .. b .
¢ Netincome or (loss) from sales of nventory - . . . . . . .. »
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue - « « « « - .« . o ...
e Total. Add lines 11a-11d - - « -« « . . « v o . oo ... > }
12 Total revenue. See instructons - . . . . oL Lo » 275,632 (40,847 0

EEA

Form 990 (2018)



Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 10
[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine inthis Part IX - - - . . . . . ... ... ... B [:]
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
. Total expenses Program servico Management and Fundraising
8b, 9b, and 10b of Part Vil oxpenses gencral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 EEEEE 105,506 105,506

2 Grants and other assistance to domestic
individuals See PartIV, lne22 - - - - « - - « . . .. L
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 - - . . . . .
Benefits paid to or for members - - - - . . ... )
Compensation of current officers, directors,

trustees, and key employees - - - - - . - .. ..o
6 Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) - - - - - -

7 Othersalariesandwages - « - + « « + « « ¢« o . 66,282 66,282

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

9  Other employee benefits -+ « - « « « v o o o0
10 Payrolltaxes - - « - -« « v o o oo oo e 4,790 4,790
1 Fees for services (non-employees)
Managemem ..................... 350 350
Lega] ........................ 646 646
Accounung ...................... 2,550 2 ,550
Lobbying - - -« « « o oo oo s s e
Professional fundraising services See Part IV, line 17
Investment managementfees - . - . . . . ...

w -~ o a o oo

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - - . < . . . ..o

13 Officeexpenses - - - « « - -« oL 7,113 7,113
14 Informationtechnology - . - « « - o oo oo
15 Royalttes - - - -« « v o oo o0 e
16 OCCUPANCY - - = « « = ¢+ = et et e
17 Travel « -« « v v s e e e e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .

19 Conferences, conventions, and meetings - - - - - - -
20 Interest - - « « « « o o L o e e s e e e e e

21 Payments to affilates - . . . « . - . ..o

22 Depreciation, depletion, and amortizaton - - - . . . .
23 INSUFANCE  + « » » = + & &« o & v & ot e e e e e 3,954 1,977 1,977
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If ‘
hne 24e amount exceeds 10% of ine 25, column «

(A) amount, list ine 24e expenses on Schedule O ) - N

PROPERTY TAXES 9,270 9,270
DUES & SUBSCRIPTIONS 1,259 1,259
RECORDING DOCUMENTS 2,809 2,809

® a o0 o o

All other expenses

25 Total functional expenses. Add lines 1 through 24e - 204,529 195,439 9,090 0
26  Joint costs Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation Check here E] if

following SOP 98-2 (ASC 958-720) . - . . . . . . ..

EEA Form 990 (2018)




Form 990 (2018) PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 11
[Part X| Balance Sheet
‘ Check if Schedule O contains a response or note to any ine inthis Part X+ -+ « « & o o v o v v v i v v v v v o e v v v e e e e . [:]
(A) (B)
’ Beginning of year End of year
1 ’ Cash - non-interest-bearing - - - - - -« - .o oo s e e e e 49,382 1 44,2175
2 Savings and temporary cash investments .+« .+ . . o oo s e e e e e e 2
3  Pledges and grants receivable,net - - -« . ..o e e e e e e e 3
4 Accounts receivable,net -« - - . . oo s ndc e s e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees e IR R — i
Complete Part Il of Schedule L - - - -+« - -« - v v o v v v e e 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 I A R |
organizations (see instructions) Complete Partllof SchedulelL - - - - « « =« « -« » « 6
a 7  Notes and loans recewvable, net - - -« .+ - . oo s s s e e e e e 7
g 8 Inventortes forsale oruse - « - -+« v s s e h s e e e e s e e e e e e e e 8
g:’ 9  Prepaid expenses and deferred charges - - - -+ . s e e o e s s e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,501,948 | o\l oo .
b Less accumulated depreciation - - - - . . . o ... 10b 207 3,431,857 | 10c 3,501,741
11 Investments - publicly traded secunties - - - -« « - o - o e s o e 2,046 1 4,149
12 Investments - other secunties See Part IV, lime 11 - « - = - v v v v oo 1,113 12 5,047
13  Investments - program-related See Part IV, line 11« -+« « - o o oo 13
14 |mang|b|e R I R T R T T T T S R T T T 14
15 Otherassets SeePart IV,line 11 - - « -« + . - o v v v v v v o v v s e 15
16  Total assets. Add lines 1 through 15 (must equallne34) . . . . . . . . ... .. 3,484,398 16 3,555,212
17  Accounts payable and accrued expenses -« -« - - - - - e oo e e e e e e 17
18 Grantspayable - « - « - - o 0o oo i e e e e e s e 18
19 Deferredrevenue + « « v v v+ f t t h e e e e s s e e e e e e e s e e e e 19
20 Tax-exempt bond habilities - -+ -« « « o oo e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . - - - . - - 21
'g 22  Loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and I I I A
E disqualified persons Complete Part Il of ScheduleL - - -« « « o v v v v o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - . o . . 23
24  Unsecured notes and loans payable to unrelated third partes - - - - « - . . . . . 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D« « « + v« vt e e e e e e e e e e e e e e e e e e e e 2,617 25 2,328
26  Total liabilities. Add lines 17 through25 . - . - . . .« . v v v e v v o n 2,617 | 26 2,328
Organizations that follow SFAS 117 (ASC 958), check here  » E] and
§ complete lines 27 through 29, and lines 33 and 34. I R R o
E 27 Unrestricled Net @SSetS - - « « = o ¢ e ek s e e e e e e e e e e e e e e e e 3,457,582 27 3,532,108
8 28 Temporanly restricted netassets -« « « o - s s oo oo e sl e s e e e e 24,199 |28 20,776
B 29 Permanently resincted netassets - « - - . o ..o L oo 0 e v | 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and " Y LA 1,
S complete lines 30 through 34. ' R B e . 2
é 30 Capital stock or trust pnncipal, or current funds -« « -+ o oo 0o sl o “l 29_ o
2 31 Paid-in or capital surplus, or land, building, or equipment fund < « . . . . 31
s 32 Retained earnings, endowment, accumulated income, or other funds ‘1 32
z 33 Totalnetassets or fund balances - - - - - - - ..o a e . 3,481,781 | 33 3,552,884
34  Total habilties and net assets/fund balances - « - - - s - a0 el . J ’ 3,484,398 34 3,555,212

Form 990 (2018)
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{ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any hne inthis Part XI. <« . v v o v v b v v i v e v e v e e e e v v e D

O W 00 ~N OO N A W N

=N

Total revenue (must equal Part VIII, column (A), line 12) - .« -« « v v v v v v v v v e e e e
Total expenses {must equal Part IX, column (A), IN€ 25)  « « « v v = e e o e e e
Revenue less expenses Subtractlne 2 fromline1 - « -+ .« o oo oo s e e e e e s
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - . . . . .
Net unrealized gains (losses) on investments - » - - - - o o o L e e s s e e e c e e e
Donated services and use of faciliti®s - -« -« ¢ vt t i e e e e e e e e e e e e e e e e e e e e
Investment eXpENSES  + « ¢ - 4t e e it e i et e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments - - - - - . . L Lo oo Ll e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) - - -« « ¢« v« o o 0oL

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

33, column (B)) - - ¢ et o e e e e e e e b e e e e e e e e e e e e e e e s

71,103

3,481,781

3,552,884

[ Part Xii ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthis Part XH . - . . . . o v o0 v v i i o v v e i i v v e u D

2a

b

3a

Accounting method used to prepare the Form 990 E] Cash [:] Accrual D Other

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

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

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

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 .« .« . o« v b o v o v v s e e

If "Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

3a X

3b

EEA

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-E2)
Department of the Treasury

Public Charity Status and Public Support OB Mo 1945008

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 8
> Attach to Form 990 or Form 990-EZ. Open to Publlc..,,n

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |nSPeCt|°Em.»\'€'
Name of the organization ' Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(1).

2 D A school described in section 170(b)(1)(A)(ii) (Attach Schedule E (Form 990 or 990-EZ) )

3 E] A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii). O

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1) Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [] A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 E] An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust descnbed In section 170(b)(1){(A)(v1). (Complete Part II )

9 D An agncultural 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 agniculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 D 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 ines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

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

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

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

D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported 0rganizations - - - =« « ¢ o o L e o Lo e e e e e I:]

Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (i) Type of organization (1v) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total e T e TR et R ont L e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 980-E2) 2018

PUTNAM LAND CONSERVANCY, INC

01-0861643 Page 2

. Partli

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") - - - - . 379,774 129,946 873,549 419,319 2,119,067
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 lines 1through3 . . . . . . . 379,774 129,946 873,549 419,319 2,119,067
5 ine portioh of total contnbutions by ' : -
each person (other than a
governmental unit or publicly
supported organization) inciuded on )
line 1 that exceeds 2% ot the amount ’
shown on line 11, column(fy . . . . . . 27,976
6 Public support Subtract line 5 from ine4 .« - ~ 2,081,091
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 . . . .. ... 379,774 129,946 873,549 419,319 2,119,067
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from
SIMIarsources - - » « - - s .0 .. .
8  Netincome from unrelated business
activities, whether or not the business
1s reqularly carmedon - - - . . - . .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaminPartVl) . . . ... ...
11 Total support. Add lines 7 through 10 . ! 2,119,067
12  Gross receipts from related activities, etc (see instructions) - . . -« .« oo oo oo oL o e e oo o0 12 ]
13 First five years. If the Form 990 s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere - - = < . v v v v it it 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 »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) - - « - « -« « . . . v o oo o0 14 98.68 %
15 Public support percentage from 2017 Schedule A, Part il line 14 -« « . . - -« oo oo v v b0 15 77.65 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - . . . - - . . . o v v L oo o s o s oo » E
b 33 1/3% support test - 2017 If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization - - - - « -« - = o o v v v o v o bbb ol » []
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o Lo E= T a2 Y4 To T o T » l:]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation - - -« v s e s e e e e b e e v e e e e e e e e e n e e e s e e e e s e e e e » D
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCLIONS &+ = ¢ o v o v e e b b a e e e v et o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:]
EEA Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 9990, 2018

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public  *
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the orgimzauon Employer ider tion b
PUTNAM LAND CONSERVANCY, INC 01-0861643

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Pant |V, line 6

N b WN

(a) Donor adwvised funds {b) Funds and other accounts

Total number atend ofyear . - - . . . . . . ... 7 6

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's propenrty, subject to the organization's exclusive legal controf? . . . . . . . . . . ...l E Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confernng impermissible private benefit? . . . . . L L oo oo e e s e e e e e e e e e e E] Yes

DNo

DNO

Part i Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o o e

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

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements  + « « « = . . . oL c e c e e e e e 2a 2
Total acreage restncted by conservation easements -+« ¢ - . .o e d s o el 2b 150.00
Number of conservation easements on a certified historic structure ncluded n(@) - « - « « « « « + . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register  + -« « « v« 0 v v v v v v e e e e v e c e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
taxyear »

Number of states where property subject to conservation easement is located » 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? . . - .« « « « « . oo oo Lo n e d e E Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_—_—

Amount of expenses incurred in morutoning, inspecting, handling of violations, and enforcing conservation easements during the year

» $___

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)BY(I)? = « « + o e e e e e e e e e e e e e e e e e e e e e e e (] Yes
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

DNo

DNo

| 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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

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) Revenueincluded on Form 890, Part Vill,ine 1 - - - « « . o v v v o b v v b i b n e e s s e >3

(ii) Assets included in Form 990, Part X - -« .« « « & o o ot it e e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 980, Part Vil ine 1 - « -« « o o o v v oo i n oo e s b s » 3

Assets Included In FOorm 990, Part X -+« ¢ v« o o v e i e e e e e e e e e e e e e e e e e e e e e ey e | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 980) 2018 PUTNAM LAND CONSERVANCY, INC 01-0861643 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'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 E] Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . .. E] Yes I:] No
PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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?  « &« v ot it 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 D Yes D No
b if "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begimningbalance - - - . . o h e e o e h e s e e e e e e e e e e e e e e e 1¢c
d Addtionsdunngtheyear - - - - - - - o o o oL o L b L d s e 1d
e Distnbutionsdunngtheyear — « « « « v« v b b e e s e e e e e e e e e 1e
f Endingbalance . - -« . . .. oo e e s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. D Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIll . . . . . . .. ... ... ... D
{PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, 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 batance . . . . . . . . 24,199 30,721 61,657 71,009 69,855
b Contnbutions -+ . o oo 102,083 46,000 11,147 14,174 1,154
Net investment earnings, gains, and
J0SSES - « « ¢ 4 v i i e e e e e e e e e
Grants or scholarships - - -+ - . . . . .
Other expenditures for facilities and
programs . . e e e e e e e e e 105,506 52,522 42,083 23,526
f Administrative expenses -+ - . . .. .
g Endofyearbalance . -« . .. ... 20,776 24,199 30,721 61,657 71,009
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 » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations  « - -« - o . o o b oo b w 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 3a(i) X
(ii) related organizations -+ -+« - ¢ s e e e e e e b e 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 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR? - - - . . - . . . . .o oo oL 3b X
4  Describe in Part Xlll the intended uses of the organization's endowment funds
[PartVi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
T Y - Y T 3,496,809 |. . 3,496,809
b Buldngs . . .. oo
¢ Leasehold mprovements - - . . . . ... ..
d Equpment . . .. ..o, 5,139 207 4,932
e Other . . .« « v « v v o i i s e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . « . « . . . .« . . .. » 3,501,741

EEA Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 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) Descrniption of secunty or category {b) Book value (c) Method of valuation
(|ﬁclud|ng name of secunty) Cost or end-of-year market value

(1) Financial dernvatives  « « « « » « « o+ o« o v v 0 s
(2) Closely-held equity interests -~ - - .« .« . o oo

(3) Other
(A) TAX CERTIFICATES 5,047 COST
(B)
(9)
(D)
(E)
)
(G)
H)

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) W 5,047 l
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 9980, Part X, line 13

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) » |

Part IX Other Assets.

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

{a) Description {b) Book value

1))
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B)ltne 15)  + + « « ¢ « v v v v i v v v o s v h s e e e e »
| Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value . l
(1) Federal iIncome taxes ’
(2) ACCRUED PAYROLL TAXES 2,328 |- -
(3)
@) ‘ . l
(5) i
(6) i
(1
(8)
9)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 25) W 2,328

2. Liability for uncertain tax postions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organizabon's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Parst Xif1. . . . - . . . D

EEA Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Fotm 990 or 990'EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, line 6a .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - P> Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection.”
Name of the organization + Employer identfication number
PUTNAM LAND CONSERVANCY, INC 01-0861643

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
.. b_If"Yes," list the_10_highest_paid_individuals_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
(1) Name and address of individual ) Actvity ('ZLZ': df;lzgf;?:oz]z\;e (i) Gross receipts (or retained by) (v(lzjr/\rr;grnné: Elyd) t
n) Activi
or entity (fundraiser) contributions? from activity fundra::s:r (I:ited n organization
Yes No
1
2
3
4
5
6
7
8
9
10
B+ < T »
3 List all states in which the organization is registered or licensed to sohcit contributrons or has been notified it is exempt from
registration or licensing '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

EEA




‘

SCHEDULE M Noncash Contributions
(Form 990)
' » Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
N » Attach to Form 990.

Department of the Treasury

Internal Revenue Service

> Go to www.irs.gov/Form3890 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public l
Inspection

Name of the organization

Employer identification number

PUTNAM LAND CONSERVANCY, INC 01-0861643
[Partl | Types of Property
a b () d
Chgc)k if Number of ccganlbutlons or f;l;r;zanslrs\ f::g;glé“g: Method 01(‘ d)etermlmng
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart - - - - . . . .
2 Art- Historical treasures
3 A - Fractional interests
4 Books and publications . - - . . "
§  Clothing and household T
goods .+ - ¢ - e s e e e .o . .
6  Cars and other vehicles
7 Boats and planes - - - . - - . .
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 - « « o 0 0 0 0
14  Qualfied conservation
contribution - Other - . . . . . .
15  Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . . . . .. X 46 162,353 COUNTY APPRAISER VAL
18 Collectbles - - - -+ .« . . ..
19 Foodinventory . - . . . . . . .
20  Drugs and medical supples - . .
21 Taxidermy -« « « ¢ o o 0oL
22  Histoncal artifacts . . . . . . .
23  Scentific specmens - - - - . .
24  Archeological artifacts - - - - .
25 Other P(AMERIPRISE STOQ X 2,103 | MARKET
26  Other »( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - . . - . . - . . . . . . 29
Yes | No
30a Dunng the year, did the orgamization receive by contribution any property reported in Part |, ines 1 through i ' '“
28, that it must hold for at least three years from the date of the imitial contribution, and which i1sn't required _____.; o
to be used for exempt purposes for the entire holding period?  « « <« o« v v v v s n s e e e e e 30a X
b If "Yes," describe the arrangement in Part |1 P B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ___“_ -l
Lo 0 (1 10 (o] 13 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIMDULIONS? ¢ v v o 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 e e e e e e e 32a X
b If"Yes," descnbe in Part Il o Lt
33  If the organization didn't réport an amount In column (c) for a type of property for which column (a) 1s checked, * . '
describe in Part Il ' M

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O . OMB No 1545-0047
, Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ) . . X
Complete to provide information for responses to specific questions on

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. Inspectlon ¢
Name of the orfjamzation Employer identification number
PUTNAM LAND CONSERVANCY, INC 01-0861643

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

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

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

T 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, laine 19)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
EEA



