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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the

Open to Public

» Go to www.irs.qgov/Form990 for instructions and the latest information. b
Treasun Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable CONSERVATION TRUST FOR FLORIDA INC
Address change

59-3613021
[ Name change

Doing business as

L Initial return CONSERVATION FLORIDA

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

O Application pendingll 408 WEST UNIVERSITY DRIVESUITE 402 (352) 376-4770

E Telephone number

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

GAINESVILLE, FL 32601
a G (rossrecents ¢ 474 275

b




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission
CONSERVATION FLORIDA'S MISSION IS TO PROTECT FLORIDA'S NATURAL AND AGRICULTURAL LANDSCAPES FOR FUTURE GENERATIONS
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
D Yes No

services?
If "Yes," describe these changes on Schedule O

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

Hoﬂg UE&DE;LS_&SHl‘?Z%? WPU@M$ ) (Revenue § \




Form 990 (2018)

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A %

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®)

Did 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 |

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 Il .. ..

Yes No
Yes
Yes
No
No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

A WAL VLRSS ta e QN P e e L ——




Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . .
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer 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 during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] . .
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? 26 No
If "Yes," complete Schedule L, Part il . . . P P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . . e e e 28b No
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? If "Yes," complete Schedule L, Part 1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
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! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 4

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No

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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds.

R RIS R G R Wl ] A U G NI O IRV LA UG I, Sy S| o ——— L d
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Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Yes No

17 _Gn Lo b Hha. anmig o e P kbl PRt

T

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»TRACI DEEN 408 W UNIVERSITY DRIVE SUITE 402 GAINESVILLE, FL 32601 (352) 376-4770

Form 990 (2018)



Form 990 (2018) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
: (7 ¥ B L e 1 5 L







Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIili . . . . . . . .+ .+ . .+« . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P la Federated campaigns . . | 1a | 5,092
&
= g b Membership dues . . | 1ib |
e
W e|c Fundraising events . . | ic |
”E d Related organizations | 1d |
=n
4s] E e Government grants (contributions) | le |
2 i;) f All other contributions, gifts, grants,
o and similar amounts not included
- 1f 463,012
= o above
s <
.'g 6 g Noncash contributions included
- Inlines 1a - 1f $
S E
O ro | hTotal. Add lines 1a-1f . . . . . . . P 468,104
3 Business Code
£ |2a
1
>
& |
3
5 [
X d
g e
;c'a f All other program service revenue
& | 9Total. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 31711 3171
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal

J‘T G(o SIERFS

THE LARGE, STATEWIDE PROJECTS WE TARGET HAVE GLOBAL SIGNIFICANCE AND WILL HELP PROTECT SOME OF THE RAREST HABITATS AND SPECIES IN THE WORLD
LAND PROTECTION PROGRAM CONSERVATION FLORIDA'S LAND PROTECTION PROGRAM PROTECTS LANDS WITH NATURAL, AGRICULTURAL, AND COMMUNITY
CONSERVATION VALUES OUR WORK CREATES, EXPANDS, AND LINKS CONSERVATION LANDS WE FOCUS ON PROJECTS THAT PROVIDE HABITAT FOR THE SURVIVAL OF
FLORIDA'S ICONIC SPECIES, RECHARGE DRINKING WATER OR BENEFIT OTHER HYDROLOGIC FUNCTIONS, OFFER OUTDOOR RECREATION, AND OTHER COMMUNITY
BENEFITS WE ALSO HELP LANDOWNERS WITH WORKING RANCHES, FARMS AND TIMBERLANDS TO KEEP THEIR LAND IN PRODUCTION FOR GENERATIONS TO COME WE
WORK STATEWIDE TO SERVE COMMUNITIES THAT ARE NOT SERVED OR ARE UNDERSERVED BY LOCAL LAND CONSERVATION ORGANIZATIONS WE HAVE EXPANDED OUR
SERVICE AREAS TO REFLECT OUR STATEWIDE, LANDSCAPE-SCALE APPROACH TO CONSERVATION IN 2018, CFL SERVED MORE THAN 60 LANDOWNERS, PROVIDING
EXPERTISE TO GUIDE LANDOWNERS THROUGH THE LAND PROTECTION PROCESS WE CONTINUED WORKING ON OUR CONSERVATION PORTFOLIO OF ACTIVE PROJECTS
THAT TOTAL OVER 175,000 ACRES WE ALSO FACILITATED THE PROTECTION OF NEARLY 2,200 ACRES OF RANCHLANDS AND NATURAL HABITATS




Form 990 (2018) Page 10
Part IX 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 line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21
2 Grants and other assistance to domestic individuals See 250 250
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 79,350 71,416 3,967 3,967
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 125,169 91,249 24,493 9,427
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 15,858 12,762 2,045 1,051
11 Fees for services (non-employees)
a Management
bLegal . . . . . . . . . 85 85
c Accounting 6,200 6,200
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 51,076 51,076
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,387 2,387
13 Office expenses 30,946 23,687 4,417 2,842
14 Information technology 7,299 5,243 757 1,299
15 Royalties
16 Occupancy 9,794 7,352 1,774 668
17 Travel 9,508 9,472 376 60
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,622 2,422 200
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,985 2,985
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a DUES, FEES, LICENSES 2,228 1,925 295 8
b
c
d
e All other expenses
25 346,157 279,326 47,509 19,322
u i PJ

Total functional expﬁWm‘i ;‘_rsm&{_gblie N
-




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ . .« . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 4,386 1 44,457
2 Savings and temporary cash investments . . . . . . . . . 413,110] 2 474,532
3 Pledges and grants receivable, net . . . . . . 17,745 3 115,293
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e .
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
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L T T
'a 7 Notes and loans recelvable, net . . . . 7
$ 8 Inventories forsaleoruse . . . . . . . . 8
< 9 Prepald expenses and deferred charges . . . . . . 330 9 330
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 114,782 11 53,983
12 Investments—other securities See PartlV,line11 . . . . . 12
13 Investments—program-related See PartlV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . 4 a4 14
15 Other assets See PartlV,line 1l . . . . . . . . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 550,353 16 688,595
17 Accounts payable and accrued expenses . . . . . 15,850 17 28,976
R 12 .

- '
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Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 471,275
2 Total expenses (must equal Part IX, column (A), line 25) 2 346,157
3 Revenue less expenses Subtract line 2 from line 1 3 125,118
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 534,503
5 Net unrealized gains (losses) on investments 5 -2
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 659,619

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPartXIl . . . . . .+ . .+ .+ .« .+ .« . O




Additional Data

Software ID:
Software Version:
EIN: 59-3613021
Name: CONSERVATION TRUST FOR FLORIDA INC
Form 990 (2018)
Form 990, Part III, Line 4a:

FROM THE FLORIDA PANHANDLE TO THE EVERGLADES HEADWATERS NORTH OF LAKE OKEECHOBEE, OUR PROJECTS ARE SHAPING FLORIDA'S CONSERVATION FUTURE
THE LARGE, STATEWIDE PROJECTS WE TARGET HAVE GLOBAL SIGNIFICANCE AND WILL HELP PROTECT SOME OF THE RAREST HABITATS AND SPECIES IN THE WORLD
LAND PROTECTION PROGRAM CONSERVATION FLORIDA'S LAND PROTECTION PROGRAM PROTECTS LANDS WITH NATURAL, AGRICULTURAL, AND COMMUNITY
CONSERVATION VALUES OUR WORK CREATES, EXPANDS, AND LINKS CONSERVATION LANDS WE FOCUS ON PROJECTS THAT PROVIDE HABITAT FOR THE SURVIVAL OF
FLORIDA'S ICONIC SPECIES, RECHARGE DRINKING WATER OR BENEFIT OTHER HYDROLOGIC FUNCTIONS, OFFER OUTDOOR RECREATION, AND OTHER COMMUNITY
BENEFITS WE ALSO HELP LANDOWNERS WITH WORKING RANCHES, FARMS AND TIMBERLANDS TO KEEP THEIR LAND IN PRODUCTION FOR GENERATIONS TO COME WE
WORK STATEWIDE TO SERVE COMMUNITIES THAT ARE NOT SERVED OR ARE UNDERSERVED BY LOCAL LAND CONSERVATION ORGANIZATIONS WE HAVE EXPANDED OUR
SERVICE AREAS TO REFLECT OUR STATEWIDE, LANDSCAPE-SCALE APPROACH TO CONSERVATION IN 2018, CFL SERVED MORE THAN 60 LANDOWNERS, PROVIDING
EXPERTISE TO GUIDE LANDOWNERS THROUGH THE LAND PROTECTION PROCESS WE CONTINUED WORKING ON OUR CONSERVATION PORTFOLIO OF ACTIVE PROJECTS
THAT TOTAL OVER 175,000 ACRES WE ALSO FACILITATED THE PROTECTION OF NEARLY 2,200 ACRES OF RANCHLANDS AND NATURAL HABITATS




Form 990, Part II1I, Line 4b:

ADVOCACY, EDUCATION AND OUTREACH PROGRAM OUR EDUCATION, EVENTS, AND ADVOCACY EFFORTS ARE AIMED AT SUPPORTING OUR VISION OF A FLORIDA WHERE
PROTECTED LANDS - FORM A STATEWIDE CONSERVATION CORRIDOR - SUPPORT HEALTHY POPULATIONS OF NATIVE PLANTS AND WILDLIFE - PROVIDE PLACES TO
RECREATE AND CONNECT WITH NATURE - CONTRIBUTE TO A STRONG ECONOMY - SUPPORT THE SUCCESS OF WORKING FAMILY FARMS AND RANCHES - REPLENISH AND
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114007279])

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

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
LutemnalRevenue Serie Inspection

Name of the organization Employer identification number
CONSERVATION TRUST FOR FLORIDA INC

59-3613021
m 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 in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

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

KOOOOOO

An agricultural research organization described in 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

O OO0

10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

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

12 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

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

Type III 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.

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

e [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

OO O o oOod

Enter the number of supported organizations

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(dg=grhad o Ings (888 WFHTL natrgchpnld,

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

h | h|W|IN
Al h|(WN
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

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

2 Tax revenues 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__Tetalpadi)ineq T fhigiah.3

and section 170(h)(4)(B)(1)?

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
150,959 777,378 285,254 427,124 468,104 2,108,819
Yes 1 No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

k7 2980, M el g 1Sanalaghlq Hog beyEaf thofoctneiltn e acepiaiten’ s lireras Lep vmaoic fbet dogonhns

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
— - e o s < ’, Fa -
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Schedule A (Form 990 or 990-EZ) 2018

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

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

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

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

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 derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type IT Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes | No

K h e ———

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . .

[
T ; F

- . I _ — - ‘ ﬁ—?ﬁ" ..‘-..r:_ ;




Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See Instructions

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7

Total annual distributions. Add lines 1 through 6

~

ey SRR EA T A ETYER WS l — b=l \

l‘l}jﬁ:'@"" S




Additional Data

Software ID:
Software Version:
EIN: 59-3613021
Name: CONSERVATION TRUST FOR FLORIDA INC

e

L




Ry ¥ e T Ty T ST — | okl Wkl

s ' _______________________________________________________________________
EAD NI = s s oy |

_

N




Schedule D (Form 990) 2018 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| 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 XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
_2a__Nud the armanyzating incljide.gn ampaynt o Frrm 980 Part X Iina 21 _far acerow nr cictadial acenunt Jiahilify? [ lvae [ w

[ millm, ey
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Schedule D (Form 990) 2018

Page 3

m 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 security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 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)

(7)

(8)

(9)

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

»

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

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

»

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 liability

(b) Book value

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 471,275
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 471,275
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 471,275
m 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 1 346,157
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 346,157
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 346,157

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 59-3613021
Name: CONSERVATION TRUST FOR FLORIDA INC

Return Reference

Explanation

SCHEDULE D, PAGE 1, PART II,
LINE 5

CONSERVATION FLORIDA IS WHOLLY COMMITTED TO GOOD STEWARDSHIP, WHICH NECESSARILY INCLUDES
E

FFECTIVE AND QUICK RESOLUTIONS OF VIOLATIONS OR NON-COMPLIANCE WITH CONSERVATION EASEMENT
TERMS THE ORGANIZATION APPROACHES EASEMENT VIOLATIONS AND NON-COMPLIANCE BY
COMPREHENSIVE

i At B Dl G G N L




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PAGE 1, PART II, THE ORGANIZATION RECEIVED ALL OF ITS EASEMENTS VIA DONATION THE ORGANIZATION DOES NOT REP
LINE 9

ORT DONATED EASEMENTS AS REVENUES OR AS ASSETS THE FOOTNOTES TO THE ORGANIZATION'S FINANC

IAL STATEMENTS INCLUDE THE FOLLOWING RELATED TO CONSERVATION EASEMENTS "PROPERTY OWNERS

G

RANT TO THE CORPORATION CONSERVATION EASEMENTS THAT RESTRICT THE OWNER'S USE OF THE LAND I

N PERPETUITY SOME ALLOW THE CORPORATION TO CONDUCT RESEARCH AND STUDIES ON THE PROPERTIES
AT DECEMBER 31, 2018 THE CORPORATION HELD EASEMENTS ON SIX PROPERTIES FOR A TOTAL OF 731

ACRES SINCE THE CORPORATION DOES NOT RECEIVE ANY RIGHTS TO THE PROPERTY, THE CORPORATION
DOES NOT REPORT A VALUE "




Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 2, PART V, ENDOWMENT FUNDS ARE TO BE INVESTED IN PERPETUITY, THE INCOME FROM WHICH IS TO BE USED TO M
LINE 4 ONITOR AND ENFORCE CONSERVATION EASEMENTS IN THE REMOTE INSTANCE OF A LEGAL CHALLENGE TO
A CONSERVATION EASEMENT THAT IS NOT COVERED BY INSURANCE, PRINCIPAL OF THE ENDOWMENT MAY B
E USED TO DEFEND THE EASEMENT
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation

CONSERVATION TRUST FOR FLORIDA INC

Employer identification number

59-3613021

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990 CONSERVATION FLORIDA (CFL) IS AN ACCREDITED LAND TRUST ACCREDITATION IS A MARK OF DISTINC
TION IN LAND CONSERVATION IT IS AWARDED BY THE LAND TRUST ACCREDITATION COMMISSION, AN IN
DEPENDENT PROGRAM OF THE LAND TRUST ALLIANCE, TO LAND TRUSTS MEETING THE HIGHEST NATIONAL
STANDARDS FOR EXCELLENCE AND CONSERVATION PERMANENCE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, FROM THE FLORIDA PANHANDLE TO THE EVERGLADES HEADWATERS NORTH OF LAKE OKEECHOBEE, OUR PROJ
PAGE 2, ECTS ARE SHAPING FLORIDA'S CONSERVATION FUTURE THE LARGE, STATEWIDE PROJECTS WE TARGET HA

PART W/ el 3| QBAISIGNIF i N ol 2V 1\ i DB AT T SRR 5Ty MRS T R T LS A B PR N R

9 Distributable amount for 2018 from Section C, line 6 |

am e e a o a LN



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ADVOCACY, EDUCATION AND OUTREACH PROGRAM OUR EDUCATION, EVENTS, AND ADVOCACY EFFORTS ARE A
PAGE 2, IMED AT SUPPORTING OUR VISION OF A FLORIDA WHERE PROTECTED LANDS - FORM A STATEWIDE CONSE
PART IIl, RVATION CORRIDOR - SUPPORT HEALTHY POPULATIONS OF NATIVE PLANTS AND WILDLIFE - PROVIDE PLA
LINE 4B CES TO RECREATE AND CONNECT WITH NATURE - CONTRIBUTE TO A STRONG ECONOMY - SUPPORT THE SUC

CESS OF WORKING FAMILY FARMS AND RANCHES - REPLENISH AND SAFEGUARD FLORIDA'S FRESHWATER SU
PPLY DESIGNED TO PROMOTE LAND CONSERVATION THROUGH EFFECTIVE EDUCATION AND ADVOCACY, CFL H
OSTED ITS INAUGURAL CONSERVATION FLORIDA BIOBLITZ, A CITIZEN SCIENCE EVENT IN WHICH MORE T

HAN 100 PARTICIPANTS LOGGED NEARLY 400 OBSERVATIONS THAT IDENTIFIED 197 SPECIES IN 2 CONSE
RVATION AREAS CFL WORKED WITH 13 PARTNERS IN 2018, SERVING AS A TRUSTED COMMUNITY PARTNER

TO SUPPORT STATEWIDE LAND CONSERVATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CONSERVATION FLORIDA'S FORM 990 IS PREPARED WITH THE ASSISTANCE OF A CPA THE COMPLETED RE
PAGESA TLIRN INCIUDING ALl SCHEDLIES AND STATEMENTS IS PROVIDEN TO THF FXECUTUVE DIRECTIOR FNR REV

EEE - - : - : ';__




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | NEW BOARD MEMBERS, STAFF MEMBERS AND VOLUNTEERS ARE REQUIRED TO SIGN CFL'S CONFLICT OF INT

PAGE 6, EREST POLICY (COl) AT THE TIME OF THEIR ORIENTATION TO THE ORGANIZATION BOARD MEMBERS REN

PART VI, EW THEIR COI EVERY THREE YEARS IF THEY CHOOSE TO RENEW THEIR BOARD TERM TO MONITOR AND EN

LINE 12C FORCE COMPLIANCE, EACH YEAR, AS A PART OF THE PREPARATION OF THE FORM 990, EACH BOARD MEMB
ER ANSWERS A QUESTIONNAIRE AIMED AT DETERMINING IF ANY CONFLICTS ARE PRESENT IF CONFLICTS
ARE FOUND, THEY WOULD BE DEALT WITH ACCORDING TO CFL'S COI POLICY




990 Schedule O, Supplemental Information

b

Return Explanation
Reference
FORM 990, | CFL ESTABLISHED AN AD HOC SEARCH COMMITTEE THAT CONDUCTED A NATIONWIDE SEARCH FOR A NEW EX
PAGE 6, ECUTIVE DIRECTOR PART OF THE COMMITTEE'S RESPONSIBILITIES INCLUDED REVIEWING THE LAND TRU
PART VI, ST ALLIANCE'S MOST RECENT SALARY SURVEY REPORT AND DATA PROVIDED IN THE "CENTRAL FLORIDA N
LINE 15A ONPROFIT COMPENSATION & BENEFITS REPORT" PUBLISHED BY THE ROLLINS EDYTH BUSH INSTITUTE FOR
PHILANTHROPY & NONPROFIT LEADERSHIP THE BOARD THEN VOTED TO ESTABLISH THE SALARY RANGE F

P%ﬁfﬁﬁﬂ%@oﬁ FE? “iu i@l} TB}S’%TAAND J'HE_REGQMM,EN.LD!AT %N ﬁ‘ THF, \Eliﬁ
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART IX,
LINE 11G

PROJECT MGMT & MONITORING 51,076 0 0




