Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2012

Department of the Traasury o i - . ) Open to Public
Internal Revenhus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012

andending SEP 30, 2013

B S;‘:.?L; Ig B C Name of organization D Employer identification number
changs. | THE CONSERVANCY OF SOUTHWEST FLORIDA
__|thenge | Doing Business As 59-1157084
Fatur Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiep~ | 1450 MERRIHUE DRIVE 239-262-0304
e | Gity, town, or post office, state, and ZIP code G Gross receipts § 18,686,974,
[ lgepte= | NAPLES, FL 34102 H(a) Is this a group returm
pending F Name and address of principal officerrROB MOHER for affiliates? |:|Yes No
SAME AS C ABOVE Hib) Are all affiliates included?_lves [_INo

I Tax-exempt status: E}_SJ S01{c)(3) [ | 501{c) {

) (insertno.) [T 4947¢a)(1)or [_T527

J Website: p» WWW . CONSERVANCY .ORG

H(c) Group exemp

If "No," attach a list. (see instructions)
ion number P

K_Form of organization; | X ] Corporation | ] Trust || Association |__] Other P>

| L Year of formation; 1964

M State of legal domicile; F Ls

Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O

@
g
£ | 2 Checkthisbox P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 2 Number of voting members of the goveming body (Part VI, line1a) . . ... .~~~ 3 25
3 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 25
g | 5 Totalnumber of individuals employed in calendar year 2012 (Part V, line2a) .. 5 66
B | 8 Total number of volunteers (estimate if necessary) T 6 731
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . ... 7a 132 ,835.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 82,088.
= Prior Year Current Year
o | 8 Contributions and grants (Part vill, lineth) - . ... 4,802 , 653, 4,789,475,
g 9 Program service revenue (Part VIIl, line2g) 254,321. 259,220,
& | 10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) 331,299. 701,290.
-4 .
11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 457,746, 39,954,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ......... 5,846,019. 5,799,939,
13 Grants and similar amounts paid (Part IX, column {A}, lines 1.3y 211,750. 0.
14 Bensfits paid to or for members (Part IX, column (A}, ine 4y 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 2,972,962, 3,387,223,
E 16a Professional fundraising fees {Part IX, column (A}, line 11y 0. 0.
3- b Total fundraising expenses (Part IX, column (D), line 25) P 869,138.
17 Other expenses (Part IX, column (A}, lines 11a-11d,114#-24e) 2 ,310 ,832. 2,925 ,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,495,544, 6,313,087.
— 19 _Revenue less expenses. Subtract line 18 from line 12 o 350,475. -513,142,
§§ Beginning of Currant Year End of Year
25| 20 Total assets (PartX, line16) ... 48,033,044.] 50,919,591,
Zo| 21 Total labilties (Part X, ine26) ... 4,274,683.  6,922,820.
=5| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 43,758,361.] 43,996,771.
[Part Il | Signature Bloc

Under penalties of parjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

|
Sign } Signafure of officer Date
Here VICTORIA POLLOCK, CFO

’ TyPe or print narms and Tl

Print/Type praparer's name Preparer's signature Date Ghek || PTN
Paid AMEL,TA COOPER CPA AMELIA CCOPER CPA 06/02/14 [sfe".em oed PO0437898
Preparer |Fim'sname p CLIFTONLARSONALLEN LLP Firm's EIN g 41-0746749
Use Only |Firm's address y, 4099 TAMIAMTI TRAIL N., STE. 300

NAPLES, FL 34103 Phoneno. 239-262-8686

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

I_X_J Yes JL_l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2012)



Form 990 {2012) THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page?2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part W ................ocoooooooeveeeeee
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 800-EZ7 e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1 .334,611. including grants of § } (Revenue$ )
CONSERVANCY OF SOUTHWEST FLORIDA ENVIRONMENTAL SCIENCE TEAM

I:‘Yes E No

THE CONSERVANCY OF SOUTHWEST FLORIDA ENVIRONMENTAL SCIENCE TEAM WORKS
ACROSS A WIDE RANGE OF PROJECTS, BOTH PUBLIC AND PRIVATE TO SUPPORT THE
ORGANIZATION'S MISSION TO PROTECT SOUTHWEST FLORIDA'S LAND, WATER,
WILDLIFE AND FUTURE.

CONTINUED ON SCHEDULE O

4b  (Code: ) (Expenses § 1 235,751, including grants of § } (Revenue$ )
CONSERVANCY OF SOUTHWEST FLORIDA ENVIRONMENTAL POLICY TEAM

A CRITICAL ROLE PLAYED BY THE CONSERVANCY ENVIRONMENTAIL POLICY TEAM 18
TO PROVIDE OUR REGION'S DECISION MAKERS WITH THE TOOLS NECESSARY TO
MAKE INFORMED DECISIONS ON ENVIRONMENTAI, AND CONSERVATION ISSUES. THE
ENVIRONMENTAL POLICY TEAM ENSURES THE PROPER STEWARDSHIP OF SOUTHWEST
FLORIDA'S WATER, LAND AND. WILDLIFE.

CONTINUED ON SCHEDULE O

4c¢  {Code: } (Expenses § 1,087,461, including grants of § ) {Revenue $ 596, 268. }

CONSERVANCY OF SOUTHWEST FLORIDA EDUCATION TEAM AND CONSERVANCY NATURE
CENTER .

THE CONSERVANCY OF SOUTHWEST FLORIDA IS COMMITTED TO DEVELOPING THE
ENVIRONMENTAL LEADERSHIP OF TOMORROW.

CONTINUED ON SCHEDULE O

4d Other program services (Describe in Schedule O.)

(Expenses $ 1,285,182, including grants of $ ) {Revenus § )
_4e__Total program service expenses P> 4,943,005.
Form 990 (2012)
B0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) THE CONSERVANCY OF SQUTHWEST FLORIDA 59-1157084 page3
art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectton 501(c)(3) or 4247(g)(1) (other than a private foundation)?
If "Yes," complete SCheOUIR A | | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors | 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! . e 3 X
4 S8ection 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete Schedule G, Part i e 4 | X
5 s 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 98-197 If *Yes, " compiete Schedule C, Partitt .~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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 Scheduwie D, Part ¥~ 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIEIL | ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V| 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRIE VI e e b oot 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 1| X
¢ Did the organization report an arnount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, PartVit{ 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 /f "Yes," complete Schedule D, Part IX e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, " complete
Schedule D, Parts XIand Xl | | et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xii is optional 12b X
13 Is the organization a scheol described in section 170(b)(1)(A))? /f 'Ves, " complete SchedutleE 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? ...~ 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 forgign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedufe F, Parts flandtV - 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the'United States? If "Yes, " complete Schedule F, Parts i and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if "Yes,"
complete Schedule G, Part ll | | et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H 202 X
b _If "Yes' toline 20a did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2012)
232003
12-10-12
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art IV | Checklist of Required Schedules (continued)

Form 990 (2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 paged
|_—'—(|_)_p

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part [X, column (A}, line 17 If "Yes, " complete Scheduite |, Parts tandf 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f *Yes, " complete Schedule |, Parts fand il | e 22 X
Did the organization answer "Yes" to Part VI, 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? i "Yes," complete
SCHOAUIB U ||\ttt oo e oo oo oottt oo 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 issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and compiete
Schedule K. °"NO", GOIOHNG 25 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy TX-OXBIMPL BONUST | | ettt ettt 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) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Sehedule L, Partl 25b X
Was a loan to or by a eurrent or former officer, director, trustee, key employee, highest compensated smployee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partdf 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 27 X
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule ¢, Partiv 28a X
b A family member of a current ar former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SeBaUIe N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part 1 . as [ X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart il ifl, or IV, and
L O 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes' toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pantvi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo | X
Form 990 (2012)
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084 Page$

Form 990 (2012) THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157
[Part V]

Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any questioninthisParty |__—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WinNiNGs 10 PrzZe WiNNEIS D e e oo e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Scheduleo a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign 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 Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b 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 line 5a or 5b, did the organization file Form B886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 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 contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . N i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMM B2B2? ...ttt ettt st et eeeeeeee oo oo oo oot ee st e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions undersection 49667 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . 10a
b Gross receipts, included on Form 890, Part VIii, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |5 the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... |_12_b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heatthplans ...~ 13b
¢ Entertheamountofreservesonhand L, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .~~~ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © , .. .. . . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE CONSERVANCY OF SQUTHWEST FLORIDA 29-1157084  page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any questioninthis Part VI [X]
Section A. Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O key eMPIOYEE? ...\ ..\ .. .....c.o oo oeoeeeoeeoee oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& 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? 6 X

7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? . e 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? .. .. . . _— A oo se s e ene s eeeeeseee e e e ene e 8a | X
b Each committee with autherity to act on behalf of the governing body? gh | X

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 19a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotofine 13 .. 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written dacument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employses of the organization . e ‘15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL , PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s onty) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website ]X‘ Upon request Cther {explain in Schedule O)

18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

VICTORIA POLLOCK - 239-403-4202
1450 MERRIHUE DRIVE, NAPLES, FL 34102
737005
12-10-12 s Form 990 (2012)
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Form 290 (2012) THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response toany questioninthis Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.®
# List the organization's five current highest compensated employees (ather than an officer, director, trustes, or key employee) who recaived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:' Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () : - (D) (E) {F)
Name and Title Average tdonot crf;gf'nt,l'ggth an one Reportable Reportable Estimated
hours per | box, unlass person is bath an compensation compensation " ameount of
week officer and a director/trustes) from from related ather
(list any ] the organizations compensation
hours for % = organization {W-2/1089-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | = EIE. and related
below _§ E: | E;: 5 organizations
line} HEEIE S
(1) LYNN SLABAUGH 10.00
CHAIRMAN OF BOARD X X 0. 0. 0.
(2) KEN KRIER 5.00
VICE CHATRMAN X X 0. 0. 0.
(3) GEORGE GIBSON 5.00
TREASURER X X 0. 0. 0.
(4) JANE PEARSALL 5.00
SECRETARY X X 0. 0. 0.
(5) DENNIS EROWN 5.00
DIRECTOR X 0. 0. 0.
{6) JOSEPH CATTI 5.00
DIRECTOR X 0. 0. 0.
{7) PAUL CARDDRY . 5.00
DIRECTOR X 0. 0. 0.
{B) JOHN FUMAGALI 5.00
DIRECTOR X 0. 0. 0.
(9) THOMAS GIBSON 5.00
DIRECTOR X 0. 0. 0.
(10) PEIL GRESH 5.00
DIRECTOR X 0. 0. 0.
(11) JOEN R, HALL 5.00
DIRECTOR X 0. 0. 0.
(12) LOIS KELLEY 5.00
DIRECTOR X 0. 0. 0.
{13) JIM MURRAY 5.00
DIRECTOR X 0. 0. 0.
(14) WAYNE MELAND 5.00
DIRECTOR X 0. 0. 0.
(15) LISA MERRITT 5.00
DIRECTOR X 0. 0. 0.
(16) PATSY SCHROEDER 5.00
DIRECTOR X 0. 0. 0.
(17) LYNNE SHOTWELL 5.00}
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

7
10100602 135925 096-06547500 2012.05090 THE CONSERVANCY OF SOUTHWES 096-3GO1



Form 890 {2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page8
|Part Vll|s

ection A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average donot d':gfﬁggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any Ig the organizations compensation
hoursfor | s = organization (W-2/1099-MISC}) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below Els o 2 3E| s organizations
{18) JEANNIE SMITH 5.00
DIRECTOR X 0. 0. 0.
{19) HEIDI COLGATR-TAMBLYN 5.00
DIRECTOR X 0. 0. 0.
{20) ANN DRACKETT THOMAS 5,00
DIRECTOR X 0. 0. 0.
{21} JAY TOMPLINS 5.00
DIRECTOR X 0. 0. 0.
{22) TUCKER TYLER 5.00
DIRECTOR X 0. 0. 0.
{23) NANCY WHITE 5.00
DIRECTOR X 0. 0. 0.
(24) VAN WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
(25) GEANE WINFELDT 5.00
DIRECTOR X 0. 0. 0.
(26) ANDREW MCELWAINE 60.00
CEO (THROUGH 7/5/13) X 157,994, 0. 41,264.
b Sub-total > 157,394. 0. 41,264.
¢ Total from continuation sheets to Part VIl, Section A . » 239,537, 0. 74 , 210,
d Total (add lines 1band 16) .........cccooovoeooss e > 397,531, 0.] 115,474.
2  Total number of individuals (including but not limited to those listed above) who received moere than $100,000 of reportable
compansation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individua! . 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f ‘Yes, " complete Schedule Jforsuchperson ....................ooiieeviciiiiiini i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
—_the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €)

Name and business address Description of services Compensation
HEATHERWOOD CONSTRUCTION COMPANY, 8880 '
TERRENE COURT, BONITA SPRINGS, FL 34135 GENERAL CONTRACTOR 2,708,704,
L-ARCHITECT, 1020 8TH AVE . S. SUITE 5, ARCHITECTUAL
NAPLES , FL 34105 SERVICES 186,490.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e
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THE CONSERVANCY OF SOUTHWEST FLORIDA

59-1157084

Form 990
]Part UUI Section A. _Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees {continued)
(A) (B) o)) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week ‘;g’ the organizations compensation
{list any '?é £ organization (W-2/1099-MISC) from the
hours for |2 | é (W-2/1099-MISC) organization
related gz e and related
organizations{ = | 3 El= organizations
below § g = | E % |5
ling) z|E|E|z|2|E

{27) ROB MOHER 60.00

VP MEMBERSHIP & DEVELOPMENT X 165,302, 0.l 54,707.

(28) VICTORIA POLLOCK 60.00 '

CFO X 74,235, 0. 19,503,

Totalto Part VIl Section A line 1C 239r537- 74,210-
232201
07-25-12
9
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tatement of Revenue '
Check if Schedule O contains a response to any question in this Part VIII

Form 990 (2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 Pagﬁ

{B) (<) (D)
Total revenue Related or . Unrelated Revenue excluded
exempt function business fggg{iga,fs'%".‘dzer
revenue revenue 513, 0r 514"
%g 1 a Federated campaigns ... 1a
g F b Membership dues 1b 437,827,
E‘E ¢ Fundralsing events 1c 1,560,071,
5.8 d Related organizations 1d
27‘ “E’ e Government grants (contributions} |1e 644 414,
._g % § All other contributions, gifts, grants, and
2§ similar amounts not included above 1 2,157,163,
'Eg g Noncash contributions included in lines 1a-1i: 13 1 N 556 ’ 888,
8| h Total.Addlinestadf oo > 4,799,475,
Business Code
8 2 a PROGRAM INCCOME 611710 259,220, 259,220,
c
& e
a. f All other program service revenue .
1 g Total.Addlines2a2f . ......................... | 3 259,220,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 422,053, 222,053,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIOS ooooeoeeeeece et eneanias R
() Real (ii} Personal
6a Grossrents ... ... 11,400,
b Less: rental expenses . 0.
¢ Rental income or (loss) 11,400,
d Netrentalincome or (19SS} .......ooooeeveoveeeee. | 11,400, 11,400,
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory | 11,807,406, 1,615,
b Less: cost or other basis
and sales expenses 11_154‘500. 175,234.
¢ Gainor(loss) . ... .. 652,906.] -173,669.
d Netgainor(loSs) ... > 479,237, 479 237,
o | 8 a Grossincome from fundraising events (not
E including $ 1,560,071, of
E contributions reported on line 1c). See
5 PartV,line 18 .. 460,113,
g b Less: direct expenses b 901,442,
¢ Net income or (loss) from fundraising events ... > -441,329, -441,329,
9 a Gross income from gaming activities. See
PartlV iine 12 .. ... a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances al 1,125 692,
b Less: costof goods sold b 655,800,
¢_Nst income or {ioss) from sales of inventory .. ............. | 2 169,984, 337,048, 132,835,
Miscellaneous Revenue Business Code
11 a
b
[
d Allctherrevenue . .. ...
e Total Addlines 11a11d . .. ... >
12 Total revenus. Ses instructions, ... > 5,799,939, 596,268, 132,835, 271,361,
o Form 990 (2012)
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Form 990 (2012) N
[Part IX| Statement of Functional Expenses

THE CONSERVANCY OF SOUTHWEST FLORIDA

59-1157084 Ppage10

Section 501(c)(3) and 5017 {c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ..o eeeieiieiivaeenn. I:l
Do not include amounts reported on lines 6b, Total egpenses Program service Managércn)ent and Func‘ig)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
{1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 500,644, 171,236. 131,671, 197,737..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages 2,557,114, 2,041,895, 161,733. 353,486.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 37,883. 26,989, 4,290. 6,604.
9 Other employee benefits 58,017. 41,775, 5,511. 10,731.
10 Payrolitaxes 233,565. 168,167. 22,189, 43,209.
11 Fees for services (non-employees):
a Management | ...
B LeGal e 86,823, 86,823,
¢ ACCOUMNING ... 17,500. 17,500.
d LoBBYING ... 43,000. 43,000.
e Professional fundraising services. See Part 1V, ling 17 )
f Investment managementfees 38,458, 38,458,
g Other. {lf fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 432,495, 375,000. 57,495.
12 Advertising and promotion . 101;286- 95,774, 2,288. 3,224.
13 Officeexpenses . 311,508, 231,309. 4,585, 75,614,
14 Infon'nationtechnology ________________ 156,925- 107,866- 14,547- 34,512-
15 Royalties ... ... '
16 Occupancy ... 463,806. 401, 370. 30,317, 32,119,
17 Travel oo 176,368. 157,620, 8,924. 9,824.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,342, 42,277, 1,697, 11,368.
20 Interest . ...
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 618,906. 553,919, 41 ,435. 23,552.
23 INSUMANGE ... 235,689. 210,233. 15,793, 9,663.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) | .
a INTERNS 100,180, 100,180.
b ANIMAL FOOD COSTS 87,572. 87,572,
c
d
e All other expenses
25 Total functiona! expenses. Add lines 1 through 24e 6,313,081.] 4,943,005. 500,938. 86%,138.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1 following SOP 98-2 {ASC 958-720) |
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page11
[Part X [Balance Sheet
Check if Schedule © contains a response to any question inthis Part X .. i
(A) (B)
. Beginning of year End of year
1 Cash- nondnterestbeaning ... 46,002.] 1 33,598.
2 Savings and temporary cash investments 12,180.] 2 24,008.
3 Pledges and grants receivable, net 5 h 879 [ 965. 3 3,803 , 709.
4  Accounts receivable,net 20,437, a 11,315.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
" employess’ beneficiary organizations (see instr). Complete Part H of SchL 6
§ 7 Notes andleansreceivable, net o 7
& | 8 Inventories forsale OFUSE . . .......ccoomeooomiieeosomiorisrineonees 147,939.| s 187,497.
9 Prepaid expenses and deferred charges . 127 042, o 121,228.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 25,770,747,
b Less: accumulated depreciation ... 10b 4;238:855- 17:569:548- 10¢c 21,531,892-
11 Investments - publicly traded securitios . ..., 11
12 Investments - other securities. See Part IV, line 11 ... ] I 884 ] 342. 12 10 I 482 ’ 630.
13 Investments - program-related. See Part IV, fine 11 . . ... 13
14 Intangible assets s : 14
15  Otherassets. See Part IV, line 11 14,345,589.] s | 14,723,720.
116 Total assets. Add lines 1 through 15 {must equal line 34) 48,033,044.] 16 50,919,591.
17 Accounts payable and accrued expenses 634,088.] 17 637,435,
18 Grantspayable . s 18
19 DEfBNOU MGVENUE . .\ iiiioocoeoeoeoeeeeeeeesee oo sese s 156,159.[ 19 176,020.
20 Taxexemptbondliabiliies ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
5 22 Loans and other payables to current and former officers, directors, trustees,
jﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L e 22 75,792.
23 Secured mortgages and notes payable to unrelated third parties 3,480,481.] 23 6,029,867,
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25 Cther liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24}. Complets Part X of
SCREAUIO D ..., oo 3,955.] 25 3,706.
___| 26 Total liabilities. Add lines 17 through 25 ... 4,274,683.] 2 6,922,820.
Organizations that follow SFAS 117 (ASC 958), check here p- IIZI and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted N6t @ssets ...............c.oocceroccrrens i 4,861,126.[ 27| 15,739,940.
® |28 Temporarily restricted net assets ... ... 28,367,088.] 28 17,718,892,
T |20 Permanently rostricted NBLESSEIS  ___...._.........ccccueecroeronrr oo 10,530,147.[ 2| 10,537,939.
. Organizations that do not follow SFAS 117 (ASC 958), check here > |:'i
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
&"3 31 Paid-inor capital surplus, or fand, building, or squipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets orfund balanCes .. ... 43,758,361.[ 33| 43,996,771.
__ |24 Total liabilities and net assets/Aund balanCes . ......creecrercccccccees 48,033,044.[ 34| 50,919,591,
Form 990 (2012)
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Form 990 (2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page12
ciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ... e @
1 Total revenus (must equal Part VI, column (A}, 08 12) e 1 5,799,939,
2 Total expenses (must equal Part X, column (A), line 25) 2 6,313,081.
3 Revenue less expenses. Subtract line 2 from e 1 e 3 -513,142.
4  Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) ... . 4 43,758,361.
5  Net unrealized gains (I0SSES) ON INVESHMOMTS ..._..___....._......c..ooooveoooooeeroseoeeeeoooeeeooeeeoo oo savse e rsens s 5 —26,146.
6 Donated services anduse of facilities . e 6
7 Investment @XPONSES e s 7
8 Priorperiod adiUSIMENS e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 777,698,
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
GO (B)) oo e 10 43,996,771.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... e E
Yes | No

1 Accounting msthod used to prepare the Form 990: |:| Cash @ Accrual L] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1 Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statemenits audited by an independent accountart? . 2| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GITGUIEr 33T oot e e s 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2012)
232012
12-10-12
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10100602 135925 096-06547500

SCHEDULE A . . .

RGBT 950°E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 290 or Form 990-EZ. P> See separate instructions.

Deapartment of the Treasury
Internal Revenue Service

OCMB No. 1545-0047

2012

Open to Pubhic
Inspection

Name of the organization

THE CONSERVANCY OF SOQUTHWEST FLORIDA

Employer identification number

59-1157084

| Part | | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){ }{AMi).

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

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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

a L] A community trust described in section 170(b){ 1){A){vi). (Complate Part il.)

g |:| An organization that normally receives: (1) more than 33 1/3% of its support from centributions, 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 111.)

10 |:| An organization organized and operated exclusively to test for public: safety. See section 502{a}(4).

11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{(a){2}. See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type ll [ ] Type Il - Functionally integrated d I___| Type lll - Non-functionally integrated

e 1] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this BOX s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or togsther with persons described in (i)} and i} below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? | 11g(ii)
{iii) A 35% controlled entity of a person described in (jor (i) above? 11gliii)
h Provide the following information about the supported organization(s}.
{i) Name of supported {il) EIN (iii) Type of organization (i) s the organizationf (v} Did you notify the urgar(l‘i’:gtli?::ahi?l col. | {¥ii) Amount of monetary
organization {described on lines 1-§ §n col. (l) listed in your, o_rgamzatmn in col. (iy organized in the support
above or IRC section  jgoverning document?| (i} of your support? us.?
{see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A {Form 890 or 990-
upport Schec

2012 THE CONSERVANCY OF SOUTHWEST FLORIDA

59- 1157084 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008

{b) 2009

(c) 2010 (d) 2011

(e} 2012

(f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.") 5,070,821,

7,148 657,

16,839,064,

4,802,653,

4,799,474,

38,660,669,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,070,821,

7,148,657,

16,839 064,

4,802,653,

4,799,474,

38,660,669,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2,672,246,

6 _Public support. Subtract line 5 fram line 4.

35,988,423,

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008

(b) 2009

{c) 2010 {d) 2011

(e) 2012

{f) Total

7 Amounts from line 4 5,070,821,

7,148,657,

16,839,064,

4,802,653,

4,799,474,

38 660 669,

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

152,527.

145,675,

205,743.] 221,681.

233,453.

959,079,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

178,003.[ 251,

973.1 376,161.] 394,312,

132,833.

1,333,282,

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

assets (Explainin Part IV.) . ...

53,959. 33

,073.

184,350.

11 Total support. Add lines 7 through 10

41,137,380,

12 Gross receipts from related activities, etc. (see instructions)

12 |

1,019,997.

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here oo o
Section G. Computation of Public Support Percentage

14 Public support percentage for 2012 (line &, column (f} divided by fine 11, column {f)}

15 Public support percentage from 2011 Schedule A, Part Il, ling 14

14

87.48

15

77.44 «

16a 33 1/3% suppeort test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” tast, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A {Form 990 or 990-E7) 2012 Pags 3
| Part 1l | Support Schedule for Organizations Described In ection 509({a

{Complete only if you checked the box on line 2 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ {a) 2008 {b) 2009 {c) 2010 () 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross rezeipts from admissions,
merchardise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or experded on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
by Ameounts ircluded on lines 2 and 3 received

from other than disqualffied persons that

axceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support sypyactiins 7¢ flom ling 6.1
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline &

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

b Unrelatec business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net inceme from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) --oooenes

13 Total support. (Add lines 8, 10c, 11, and 12.)

14 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 boxand stop here ... DU VO PO SOy SO SR VO T VRSO E DR E | 3 [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column i} . ... .. 15
16 _Public support percentage from 2011 Schedule A, Part L, line 15 ......oeiiciniiriin i 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column (7} ... ... 17 %
18 Investmant income percentage from 2011 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests -~ 2012. If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line 17 is not
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 - 2011, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

b3

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > L]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.................. | 4 L]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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THE CONSERVANCY OF SOUTHWEST FLORIDA : 59-1157084

Identification of Excess Contribution T
Schedule A Included on Part Il, Line 5 2012

** Do Not File **
*** Not Open to Public Inspection ***

Comiciulorsjams Contributions Gontribations
ANONYMOUS 1 1,142,748, 320,000,
ANONYMOUS 2 2,786,659.] 1,963,911.
ANONYMOUS 4 1,017,654, 194,906,
ANONYMOUS 8 1,016,177. 193,429,

Total Excess Contributions to Schedule A, Part Il Line 5

223171 05-01-12

2,672,246,




Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form €80, 990-EZ,

or 990-PF) - Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084

Organization type(check ons):

Filers of: Section:

Form 290 or 990-EZ @ 501{c)( 3 ) fenter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 290-PF 501(c)(3} exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

(]
L
C
]

501(c){3) taxable private foundaticn

Check if your organization is covered by the Genaeral Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any ene
contributor. Complete Parts | and II.

Special Rules

[X] Fora section 501 (¢){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b){1){A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VlII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 980 or 9890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . [ R

Caution. An organization that is not covered by the General Rule and/cr the Special Rules doss not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the bax on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it dees not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



SCHEDULE C Potlitical Campaign and Lobbying Activities BHBIG 85 0047
(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 2

Department f the Traasury P Complets if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization-answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.
® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

THE CONSERVANCY OF SOUTEWEST FLORIDA 59-1157084
[Part I-A| Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures
3 Volunteer hours

[Part F-B] Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... ... [ g
2 Enter the amount of any excise tax incurred by organization managers under section498% . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] No
4aWas a COmBCtion MAde? e [ Ino
b If “Yes." describe in Part IV.
m—mﬁmﬁmmm.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
BXOIMPE FUNGHON BCHVIIES | . oo ses s e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
gt O U U oSO SO OO
4 Did the filing organization file Form 1120-POL for this year? LI ves L Ino

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Nams {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-, |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
¢1-07-18
21

10100602 135925 096-06547500 2012.05090 THE CONSERVANCY OF SOUTHWES 096-3GO1l



Schedule C (Form 990 or 990-E2) 2012 THE CONSERVANCY OF SOUTHWEST FLORIDA
[ Eart “-E Complete ﬁl t?"le organization is exempt under section 501(c){3)

39-1157084 page2

{election under section 501(h)).

c)(3) and filed Form 5768

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check |:| if the filing organization checked box A and "limited control' provisions apply.

Limit.s on Lobbying Expenditure_s ) org;:r!lizgggn’s (b) Aff','::::l: group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass reots lobbyingy B
b Total lobbying expenditures to influence a legislative body (direct lobbying) 28,701.
© Total lobbying expenditures (add lines 1aand 1b) ... ... 28,701.
d Other exempt purpose expenditures 6,284,382,
e Total exempt purpose expenditures (add lnes 1Tcand1dy 6,313,083,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 465,654,
If the amaunt on ling 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1fy . . . 116,414.
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtract lne 1f from line 1c. If zero orless, enter0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this Year? . i D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
{or fiscal ysar beginning in)
2a_Lobbying nontaxable amount 361,684. 424 ,247. 424,777. 465,654.] 1,676,362.
b Lobbying ceiling amount
{150% of line 2a, columnie)) 2,514,543,
¢_Total lobbying expenditures 69,298. 38,273. 41,814. 28,701. 178,086,
d Grassroots nontaxable amoynt 90,421. 106,062. 106,104. 116,414. 419,001.
e Grassroots ceiling amount
{150% of line 24, column (e)) 628,502.
I_Grassroots lobbying expenditures 27,298, 10,000. 37,298.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13

10100602 135925 096-06547500
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Scheduie C (Form 990 or 990-5% 2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 pages
| Eart II-E omplete if the organization ts exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response to lines 7a through 1i below, provide in Part IV a detailed dsscription (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
VOl UD TS e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

FTQ - 0 00O OO0
=
o,
=
(=]
w
—
[=}
3
[}
3
=2
@
é
[
=3
w
i
g
i
Q
=
=
b= o
@
g
=
g
5
-

g
[4/]
o]
1]
2
S
s
@
[7:]
]

Yes No
1
2
3
or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." ‘
1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIEYBAE | it e oot e ee e ettt 2a
b Carryover from ISt YOar et 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2¢ excesds the amount on line 3, what pbrtion of the excess -
deoes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUNE NEXYYEAIT | e 4
Taxable amount of lobbying and political expenditures (see instrugtions) ... 5

5
[PartiV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

z204 Schedule C (Form 990 or 980-EZ) 2012
0713
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 2
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 118, 111, 12a, or 12b, Open to Public
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
THE CONSERVANCY OF SQOUTHWEST FLORIDA 59-1157084

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year | .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .. . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [_Jves [ Ino
[Partll” | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} ] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o b WO

Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation @asements ..., 2b 10.00
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢ 0
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P 1

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handiing of
violations, and enforcement of the conservation easements it NOIdS? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p- 2569
7 Amount of sxpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $ 85,086,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()}
AN SECHON T70MMANBNINT ...t ers et oo Clves [no
9 In Part Xlll, describe how the organization reports conservaticn easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. - _ _
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a [f the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form 890, PartX e, > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required te be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIII, line 1 N

b Assetsincluded in Form 980, Park X s >3
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D {Form 990) 2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconthued)
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 Public exhibition a [ Loan or exchange programs
b L] Scholarly research e 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? ... . [ | Yes [ ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
ONFOMMOB0, PRIt X? e oo [Ives [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year : 1e
B OENING DAIANCE | ... it it
] No
b_If "Yas ' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart X0l ... L]
l PartV I Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10. ) —
{a) Cumrent year (b} Prior year {c) Two years back | {d) Three years hack | (e} Four years back
1a Beginning of year balance 10,530,147, 10,513,485, 9,916,876, 9,042 432, 8,084,077,
b Contrbutions B 7,792, 16,662, 596,609, 874 444, 958 355,
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .
@ Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance . 10,537,939, 10,530,147, 10,513,485, 9,916 876, 9,042 432,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

) unrelated organizations | e 3a(i) X

fii) related OrganiZations | 3a(ii) X
3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

T 579,046, 579,046.
17,340,005.] 3,100,861.] 14,239, 144.
1,379,419, 643,328, 736,091,
6,472,277. 494,666.] 5,977,611.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... » | 21,531,892,
Schedule D (Form 990) 2012

232052
12-10-12
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chedule D (Form 990) 2012

5
| Part Vlil

THE CONSERVANCY QOF SOUTHWEST FLORIDA 59-1157084 page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) {b) Bock value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other

() INVESTMENTS

10,042,581, END-OF _YEAR MARKET VALUE

@ CASH EQUIVALENTS -

(¢ RESTRICTED

440,049.,] END-OF-YEAR MARKET VALUE

D)

B

(F)

@

(H

)

Total. (Gol. (b) must egual Form 990, Part X, col. (B} line 12.) 10,4 82 ,630.
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Methed of valuation: Cost or end-of-year market value

U]

{2)

3)

&)

{5)

{6)

{7)

{8)

{9

(10)

T
IPart i'ii

Other Assets. See Form 990, Part X, line 15.

otal. (Col. (b) must equal Form 990, Part X, col. {B) line 13.} >

(a) Description (b) Book value
¢y LAND HELD FOR QQNSERVATION 5,061,722.
7y OTHER RECEIVABLES 76,134.
3 TRUST RECEIVABLES 9,585,864,
4
{5)
(6)
7
8
{9}
(10}
Total, (Column (b} must equal Form 890, Part X, COL (BYANE 15.) ..o oo p| 14,723,720,
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bock vaiue
{1) . Federal income taxes
oy FACILITY DEPOSITS 3,706.
3
4
5
(3]
@
&
©
(10}
{1
Total. (Column {b) must equal Form 990, Part X, col. (B} ine 25.) ... .. . > 3,706.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

ity for uncertain tax positions under FIN 48 C 740). Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 page4d

Schedule D (Form 990} 2012
Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ather support per audited financial statements . 1 5,735,336.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains oninvestments e, 2a -26,145.

b Donated services and use of facilies e r——— 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describein PartXIIL) | 2d

@ Addlines 2athrouah 2d oo 2e -26,145.
8 Subtractlineefromline 1 e 3| 5,761,481,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... | 4a 38 ’ 458.

b Other (Describe in Part XIIl.)

€ AdAIinesS4aand db et ac 38,458.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ Ane 12) ... 5 5,799,939.
[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | . e 1 6,274,623.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services anduse of facilities . .. 2a

b Prioryearadjustments e 2b

€ Otherlosses ... ... s 2¢

d Other(Describein Part XUL) . 2d

e Addiines 2athrough 2d . e e 20 0.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7k
b Other {Describe in Part XIIl.)
¢ Add lines 4a and 4b

3 6,274,623,

4c 38,458.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partf,ine 18.) ... 5 6,313,081.

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

LAND HELD FOR CONSERVATION: LAND HELD FOR CONSERVATION

I8 RECORDED AT COST WHEN PURCHASED OR AT FAIR MARKET VALUE AT THE DATE OF

ACQUISITION, IF DONATED. MANAGEMENT REVIEWS EACH PARCEL PERIODICALLY TO

DETERMINE IF THERE HAS BEEN IMPATIRMENT TO THE VALUE THAT IS RECORDED IN

THE STATEMENT OF FINANCIAL POSITION.

PART V, LINE 4: A FUND HELD IN PERPETUITY, THE INCOME FROM WHICH CAN

BE SET ASIDE FOR FUTURE PROJECTS AND USES OR USED FOR THE ORGANIZATION'S

232054
12-10-12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 pages
[Part XM Supplemental Information (continued)

OVERALL NEEDS.

PART X, LINE 2: THE INTERNAL REVENUE SERVICE HAS DETERMINED THE

ORGANIZATION TO BE EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C){(3). IN ADDITION, THE ORGANIZATION HAS

BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE OTHER THAN A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE. THE INTERNAL

REVENUE CODE PROVIDES FOR TAXATION OF UNRELATED BUSINESS INCOME UNDER

CERTAIN CIRCUMSTANCES. THE CONSIGNMENT SHOPS THAT THE ORGANIZATION

OPERATES ARE SUBJECT TO SUCH UNRELATED BUSINESS INCOME TAXES.

THE ORGANIZATION HAS NOT BEEN EXAMINED BY THE IRS. THE ORGANIZATION'S TAX

RETURNS FROM THE TAX YEARS ENDED SEPTEMBER 30, 2010 THROUGH SEPTEMBER 30,

2012 ARE OPEN TO EXAMINATION BY THE IRS.

Schedule D (Form 980) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
F‘:pa’;r‘;g:r‘::‘,‘szif;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
THE CONSERVANCY QOF SQUTHWEST FLORIDA 59-1157084
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 |_.__| Mail solicitations -] Solicitation of non-govemment grants
b |:| Intemet and email solicitations f |:| Solicitation of govermnment grants
[] D Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |____| Yes D No
b If "Yas," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - (iii) Did v) Amount paid . .
(i) Name and address of individual (i) Activity h;&g Falsar v (iv) Gross receipts tf, %or retaineej by) t((\)fl(lo?rrr::;:; gat:c;)
i i ivi fundraiser e
or entity (fundraiser) _ O control of, from activity listed in oo, (i) organization
Yes | No
Total e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 390-EZ) 2012
232081
01-07-13
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cheduIeG Form 990 or 920-E2) 2012 THE CONSERVANCY OF SQUTHWEST FLORIDA

59-1157084 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total event
GIC UNDER RED SNOOK NONE e il
THE MANGROVEFISHING TOUR L) 9
o (event type) (event type) {total number) )
3
[ =
§ 1 Gross receipts 1,796,764. 223,420, 2,020,184.
2 Less: Contrbutions 1,417,573. 142,498, 1,560,071,
3 Gross income (ling 1 minug line2) ... 379,191. 80,922, 460,113.
4 Cashprizes ...
5 Noncashprizes . . . 336,977. 66,922. 403,899,
7]
Q
E’_ 6 Rentfacilitycosts 134,443, 134,443,
da
E 7 Food and beverages 112,375. 2,307. 114.,682.
=
B Entertainment . ... 1,500. 1,500.
9 Otherdirectexpenses . ... . 211,394. 35,524. 246,918,
10 Direct expense summary. Add lines 4 through 9 in column () > 901 P 442 9
11_Net income summary. Combine ling 3, column (d) and line 10 ... . | 3 -441,329.
art aming. Complete if the organization answered "Yes" to Ferm 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming (add
% {a) Bingo bingo/progressive bingo |  {SYOthergaming | o vhrough col. (o)
g
1 Grossrevenue .............................
g|2 Cashprizes ... ...
2]
o
§ 8 Noncashprizes . . ... ...
L
g 4 Rentfacility costs ...
5 OQtherdirectexpenses ...
[ ] Yes = % L Yes % [ Yes %
6 Volunteerlabor L |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) . ... > | )
__ 18 Netgaming income summary. Combineline }, columnd, and lin8 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |_| Yes L[| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives |_INo

b If "Yes," explain:

232082 01-07-13

10100602 135925 096-06547500
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Schedule G (Form 990 or 990-E2) 2012 THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084

Page 3
11 Does the organization operate gaming activities with nOnmMembers? e —— LI ves Ijﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINIStEr GNAIEDIE GAMINGT ..., ooeoes oo eeos et et eees et e [ Ives [Ine
13 Indicats the percentage of gaming activity operated in:
a The organization’s faGHIY e 13a %
b AN OUISIE TRGHILY .. e e ettt et e e es e e aa et e s 13b %
14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. |:| Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization p-$ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided b

|:| Cirector/cfficer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 0eNSe? e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part IVI Supplomental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jiij and (v}, and Part lil,

lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenus Ssrvice P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
_ _ TH_E CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084
[Part1 | Questions Regarding Compensation ‘
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form 290,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions ] Payments for business use-of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked inline1a? ..., 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:] Form 920 of other organizations IZI Approval by the board or compensation committee
4 During the year, did any person listed in Form 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYmMent ? e e e d4a X
b Participate in, or receive bayment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" it any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1L
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OIGANIZAtONT | oot eoeeeeeeeee o eteee e ee e ee oo e oo et Sa X
b ANy related OFGANIZAtIONT .. .o oo oo oo eooee et et e oot 5b X

if "Yes" to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part |1l
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception deseribed in Regulations section 53.4958-4()(3)? If "Yes," describe inParti . ... . 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83A0SBBC)T ... o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012
23211
12-10-12
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SCHEDULE L Transactions With Interested Persons CORBtla.f1545°0TE
{Form 990 or 990-E2) > Complete if the organization answerad 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084

] Eart 1 | Excess Benefit Transactions (section 501(c){3) and section 501{c){4) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified (d) Conrected?

L {c) Dascription of transaction
person and organization Yos No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

} Eart II | Loans to and/or From Interested Persons.

Complete if the crganization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

a) Name of b Refationship] () p (d) Loan to.or Original Balance d {a)in D) ADDROVET iy Writien
inte(rested person orgawnli;!:ation (c)oflljorggse Ur:;’i‘;;:‘izn? prirgggpal amount HliSaanceicue defauli? ggnq%aigg a(g)reement?
e To |From Yes | No | Yes | No | Yes | No
JOSEPH TOMPKINS LOAN FOR| X 25,000. 25,229, X|X X
WILLITAM VAN ZAN LOAN FOR| X 10,000. 10,091. XX X
NICK PENNIMAN LOAN FOR| X 12,500. 12,583. XX X
KENNETH EKRIER LOAN FOR| X 27,500. 27,889, X|X X
Total ... i | 2] 75,792,
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person (b) Relationship betweaen (¢) Amount of (d) Type of {e) Purpose of
interestad person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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Schedule L {(Form 990 or 890-£2) 2012 THE CONSERVANCY OF SOQUTHWEST FLORIDA 59-1157084 page2
lEart l\_l] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a} Name of interested person (b) Relationship between interested {c) Amount of {d) Description of c!.:) Erll'lggtr;gan
persen and the organization transaction transaction r%venueg'? s
Yes No

[PartV | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOSEPH TOMPKINS

(C) PURPOSE OF LOAN: LOAN FOR MEMBERSHIP DEVELOPMENT PROGRAM

(A) NAME OF PERSON: WILLIAM VAN ZANDT

(C) PURPOSE OF LOAN: LOAN FOR MEMBERSHIP DEVELOPMENT PROGRAM

{({A) NAME OF PERSON: NICK PENNIMAN

(C) PURPOSE OF LOAN: LOAN FOR MEMBERSHIP DEVELOPMENT PROGRAM

(A) NAME OF PERSON: KENNETH KRIER

(C) PURPOSE OF LOAN: LOAN FOR MEMBERSHIP DEVELOPMENT PROGRAM

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE M Noncash Contributions il
{Form 990) 20 12
» Complete if the organizations answered "Yes" on Form
Department of the Traasury 890, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Aitach to Form 990. Inspection
Name of the arganization Employer identification number
THE CONSERVANCY QF SQUTHWEST FLORIDA 59-1157084
[Part|! [ Types of Property
(@ (b) {e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art - Works of art X 35 r 29 . RETAIL
2 An- Mistorical treasures ...
3 Art-Fractional interests
4 Books and publications
5 Clothirg and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty . ...
9 Securites-Publiclytraded X 47 1,185,175. |[STOCK MARKET
10 Securities - Closely held stock ... .. X 1 33,000. [STOCK CERTIFICATE
11 Securities - Partnership, LLC, or
trustirterests . ...
12 Securites - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other__
16 Real estate - Residential ... ...
16 Real estate - Commercial . .
17 Realestate-Other . . ... .. ...
18 Collectbles . . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts ...
25 other » (ONE OF A KIND) | X 48 178,851, RESALE VALUE
26 other » ( EXCURSIONS/TR) [ X i1 76,880, RESALE VALUE
27 Other » (GIFT CERTIFIC) [ X 79 47,853, CERTIFICATE VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for whizh the organization completed Form 8283, Part |V, Donee Acknowledgement ... .. 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ertire hOMAING POHO? | e e ettt e 30a X
b f "Yes." describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |~ 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
GOMITEUONS? oo oo e e e e e e et e e st eee e ee e eeeeeeoe et se e eeeeeeeeeesen oo, 32a| X
b If "Yes," describe in Part Il.
33 If the crganization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2012)
232141
12-20-12
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Schedule M {Form 990) 2012y THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084 Page 2
[Paril]

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: A THIRD PARTY IS USED TO SELL CONTRIBUTED

SECURITIES UPON RECEIPT.

232142 12-20-12 Schedule M (Form 9920) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. .
sl P> Attach to Form 990 or 990-EZ. e i
Name of the organization ) | Employer identification number
THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CONSERVANCY IS A NOT-FOR-PROFIT GRASSROOTS ORGANIZATION FOCUSED ON

THE CRITICAL ENVIRONMENTAL ISSUES OF THE SOUTHWEST FLORIDA REGION,

INCLUDING GLADES, HENDRY, LEE, COLLIER AND CHARLOTTE COUNTIES, WITH A

MISSION TO PROTECT THE REGIQON'S WATER, LAND AND WILDLIFE. THIS IS

ACCOMPLISHED THROUGH THE COMBINED EFFORTS OF ENVIRONMENTAL SCIENCE,

POLICY, EDUCATION, AND WILDLIFE REHABILITATION. CONSERVANCY OF

SOUTHWEST FLCRIDA BEGAN 50 YEARS AGO WHEN COMMUNITY LEADERS CAME

TOGETHER TO DEFEAT A PROPOSED "ROAD TO NOWHERE" AND SPEARHEADED THE

ACQUISITION AND PROTECTION OF ROOKERY BAY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE CONSERVANCY OF SOUTHWEST FLORIDA IS TO PROTECT

SOUTHWEST FLORIDA'S UNIQUE NATURAL ENVIRONMENT AND QUALITY QOF LIFE NOW

AND FOREVER. THE CONSERVANCY IS A GRASSROOTS ORGANIZATION FOCUSED ON

THE CRITICAL ENVIRONMENTAL ISSUES OF THE SOUTHWEST FLORIDA REGION. WE

WORK TO PROTECT LAND, WATER AND WILDLIFE, CONTROL UNPLANNED GROWTH AND

EDUCATE THE PUBLIC ABQOUT SOUTH FLORIDA'S WILDLIFE. WE USE SCIENCE-BASED

RESEARCH TO INFORM GOVERNMENT LEADERS AND PROMOTE SQUND ENVIRONMENTAL

POLICIES AND PRACTICES. WE FORGE CONSERVATION PARTNERSHIPS ON THE

LOCAL, REGIQNAL AND NATIONAL LEVEL TO HAVE MAXIMUM IMPACT. RESEARCH

FROM QUR SCIENCE DEPARTMENT PROVIDES THE BASIS FOR THE WORK THAT WE DO.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPECIFICALLY, THE PRIMARY OBJECTIVE OF THE CONSERVANCY'S ENVIRONMENTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
232211
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SCIENTISTS IS TO CONDUCT RESEARCH TO ENHANCE QUR UNDERSTANDING OF

WILDLIFE POPULATIONS AND THE BIOLOGICAL COMMUNITIES, ON WHICH THEY

DEPEND - FOR USE BY MANAGERS TO MORE EFFECTIVELY CONSERVE, MANAGE AND

RESTORE NATURAL SYSTEMS.

TQO MEET THESE OBJECTIVES, ENVIRONMENTAL SCIENTISTS AT THE CONSERVANCY

CREATE NEW WAYS TO ADVANCE EXISTING KNOWLEDGE ABOUT SOUTHWEST FLORIDA'S

UNIQUE AND NATURAL ENVIRONMENT AND TO DEVELOP REAL WORLD SQLUTIONS TO

CONSERVE, MANAGE AND RESTORE OUR NATURAL RESOURCES. THE RESEARCH

RESULTS ARE INCORPORATED INTO SCIENCE-BASED ENVIRONMENTAL PQLICY. THE

TEAM WORKS WITH INDIVIDUAL HOMEOWNERS ASSOCIATIONS TO THE FEDERAL

GOVERNMENT. THIS TEAM IS DIVERSE IN ITS EXPERIENCE, THUS ENSURING A

COMPREHENSIVE LOOK AT SOUTHWEST FLORIDA'S ENVIRONMENTAL CHALLENGES.

BEGINNING WITH ITS LANDMARK STUDY OF NAPLES BAY WATER QUALITY IN 1979,

THE CONSERVANCY ENVIRONMENTAL SCIENCE TEAM PROVIDED STUDIES RANGING

FROM LABORATORY ANALYSES TO FIELD STUDIES AT A LANDSCAPE LEVEL. THE

TEAM IS RECOGNIZED FOR ITS CAPABILITIES AND EXPERTISE IN SOUTHWEST

FLORIDA ECOSYSTEMS, HABITATS AND SPECIES.

MAJOR ACCOMPLISHMENTS INCLUDE:

- BASELINE MONITORING SURVEYS FOR WESTERN EVERGLADES RESTORATION.

- MONITORING AND ASSESSING MANGROQVE FORESTS OVERTIME AND INVESTIGATING

CAUSES OF MANGROVE DIE-OFFS BOTH NATURAL AND ANTHROPOGENIC.

- RESTORATION OF MANGROVE DIE-OFF AREAS, INCLUDING AREAS DEVASTATED BY

THE 2004-2005 HURRICANES AND A DIE-OFF NEAR GOODLAND, FL.

— PROVIDE ASSISTANCE TO FLORIDA FISH AND WILDLIFE CONSERVATION

ggMMISSION (FWC) AND U.S. FISH AND WILDLIFE SERVICE (USFWS) IN THEIR
12
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PANTHER TRACKING RESEARCH, USING REMOTE CAMERAS TQO ESTABLISH SPECIFIC

PARAMETERS AND TARGET VALUES OF FLORIDA PANTHER HABITAT PERFORMANCE

MEASURES.

- CONTINUING ONE OF THE LONGEST LOGGERHEAD SEA TURTLE MONITORING

PROGRAMS IN THE CQUNTRY, INCLUDING APPLYING SATELLITE TRACKING TO

BETTER MONITOR SEA TURTLE HABITS.

- WORKING COQPERATIVELY WITH OTHER ORGANIZATIONS TO MANAGE EXOTIC

SPECIES AND TQ UNDERSTAND THE BEHAVIOR AND SPREAD OF PYTHONS IN

PARTICULAR IN HOPES OF CONTROLLING THIS NON-NATIVE INVADER.

- EXPANDING SEA TURTLE RESEARCH AND TRACKING TCO INCLUDE THE ENDANGERED

KEMP'S RIDLEY SEA TURTLE.

- LONG-TERM MONITORING OF WATER QUALITY PARAMETERS IN COASTAL SYSTEMS.

— RESEARCH AND ASSESSMENT OF STORMWATER RUNOFF, WATER RESOURCES, AND

WATERSHEDS .

THE CONSERVANCY OF SOUTHWEST FLORIDA ENVIRONMENTAL SCIENCE TEAM IS

DEDICATED TQ PROVIDING UNBIASED STUDIES AND ENJOYS A NATIONAL

REPUTATION FOR THEIR EXPERTISE. WITH MORE THAN 100 YEARS OF COLLECTIVE

EXPERIENCE, THE SCIENTISTS PROVIDE THE DEPTH OF EXPERIENCE AND

KNOWLEDGE RANGING FROM CONDUCTING ENVIRONMENTAL SITE AUDITS TO DETAILED

LABORATORY STUDIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE TEAM USES A SCIENCE-BASED APPROACH TO TACKLE BROAD REGIONAL

ENVIRONMENTAL ISSUES AND COLLABORATES WITH PARTNERS SUCH AS BUSINESS,

ENVIRONMENTAL, ACADEMIC AND GOVERNMENT LEADERS. SUSTAINABLE

DEVELQPMENT, SMART GROWTH, WATER ISSUES, ENDANGERED SPECIES AND

WILDLIFE HABITAT PROTECTION ARE THE MAIN FOCUS FOR THE POLICY TEAM.

L Schedule O (Form 990 or 980-EZ) (2012)
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SPECIFIC INITIATIVES INCLUDE:

- WORKING TOQO REDUCE POLLUTION IN OQUR BAYS, RIVERS AND ESTUARIES BY

DEVELOPING MORE STRINGENT STORMWATER RULES AND LIMIT THE LEGAL LIMITS

OF NUTRIENT POLLUTION ENTERING THE WATERWAYS.

— EDUCATING DECISION MAKERS TO ENSURE TRANSPORTATION AND DEVELOPMENT

PROJECTS ARE SUSTAINABLE AND UTILIZE SMART GROWTH PRINCIPLES AT THE

COUNTY AND REGIONAL LEVELS.

- WORKING WITH VARIQUS ENVIRONMENTAL QORGANIZATIONS TO PROTECT THE

ENDANGERED FLORIDA PANTHER AND ITS HABITAT.

— SUPPORTING THE PURCHASE OF LANDS THAT OFFER ENVIRONMENTAL BENEFIT AND

PUBLIC BENEFIT, INCLUDING EVERGLADES' RESTORATION.

- MANAGING CONSERVATION EASEMENTS AND SETTLEMENT AGREEMENTS ACROSS THE

REGION TO ENSURE THEIR LONG-TERM ENVIRONMENTAL INTEGRITY.

- PLAYING AN ACTIVE ROLE TO ENSURE THAT ADEQUATE AMOUNTS AND QUALITY OF

WATER ARE DELIVERED INTO THE UNIQUE ESTUARINE SYSTEMS IN SOUTHWEST

FLORIDA.

- RECOMMENDING AND SUPPORTING ENVIRQONMENTALLY RESPONSIBLE SITES FOR

FUTURE DEVELOPMENT AND ENSURING THAT DEVELCPMENT IS TRANSFERRED TO LESS

ENVIRONMENTALLY SENSITIVE LANDS.

- WORKING TO LIMIT DEVELOPMENT IN WETLANDS TO PROTECT THE AREA FROM

FLOODS AND HELP CONSERVE UNDERGROUND WATER SUPPLIES AND IMPROVE WATER

QUALITY FOR PEQPLE AND FOR WILDLIFE.

WHILE THE PRIMARY OBJECTIVE OF THE CONSERVANCY OF SOUTHWEST FLORIDA

POLICY TEAM IS TO COLLABORATE TO REACH ENVIRONMENTALLY-RESPONSIBLE

DECISIONS, LEGAL ACTION IS TAKEN WHEN MERITED TO PROMOTE SUSTAINABILITY

AND PRESERVE THE QUALITY OF LIFE IN SQUTHWEST FLORIDA. THE TEAM ALSOQO

%"ﬁgﬁ : Schedule O (Form 990 or 990-EZ) (2012)
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UTILIZES A TRAINED AND PASSIONATE GROUP OF VOLUNTEERS TO CONDUCT

ENVIRONMENTAL OUTREACH PROGRAMS, AND ENVIRONMENTAL ACTION COMMITTEES TO

INFLUENCE DECISTON-MAKERS. A COMPREHENSIVE E-ADVOCACY SYSTEM AND

SEASONAL INTERNS ALSO SUPPORT THIS WORK.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WE STRIVE TO PROVIDE CHILDREN AND ADULTS AN APPRECIATION AND

UNDERSTANDING OF SOUTHWEST FLORIDA'S UNIQUE NATURAL RESOURCES. PEOPLE

WHO APPRECIATE THE IMPORTANCE QF THESE RESQURCES ARE MORE WILLING TO

HELP PROTECT AND TO ADDRESS THE CRITICAL ENVIRONMENTAL ISSUES FACING

SOUTHWEST FLORIDA'S LAND, WATER AND WILDLIFE.

THROUGH THIS WORK, WE STRIVE TO EQUIP QUR COMMUNITY WITH THE EKNOWLEDGE

AND UNDERSTANDING TO MAKE A DIFFERENCE FOR THE ENVIRONMENT AND CREATE

THE NEXT GENERATION OF ENVIRONMENTAL LEADERS. THE WORK INCLUDES:

- INVESTING $20 MILLION TO RENQVATE THE CONSERVANCY NATURE CENTER TO

DEVELOP A MORE ROBUST ON-SITE EDUCATION PROGRAM. THE FULL 21-ACRE

EXPERIENCE FOR THE PUBLIC NOW INCLUDES:

- DALTON DISCOVERY CENTER WITH HUNDREDS OF LIVE NATIVE ANIMAL SPECIES.

- VON ARX WILDLIFE HOSPITAL AND NURSERY

- SHOTWELL WAVERING FAMILY FILTER MARSH

- CHRISTQPHER B. SMITH PRESERVE, PROTECTING OVER 70 GOPHER TORTOISES

- ELECTRIC BOAT RIDES DEPARTING FROM THE ALLYN FAMILY LAGOON

- DELONG MANGROVE TRAIL

- SITE #69 ON "THE GREAT FLORIDA BIRDING TRAIL"

FUNDING FOR CONSERVANCY NATURE CENTER RENOVATIONS WAS PROVIDED BY THE

"SAVING SOUTHWEST FLORIDA" CAPITAL CAMPAIGN. OPERATING COSTS INCLUDE
12
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PROGRAM SUPPLIES, FOOD FOR DALTON DISCOVERY CENTER ANIMALS AND STAFF

TIME. EXPENSES ARE KEPT IN CHECK BY THE USE OF SEASONAL INTERNS,

VOLUNTEERS AND COMMUNITY PARTNERS WHO OCCASIONALLY SPONSOR OR

UNDERWRITE EVENTS AND PROGRAMS.

— DEVELOPING RELATIONSHIPS WITH GULF COAST UNIVERSITY AND AREA SCHOOLS

TO CREATE AN ENVIRONMENTALLY-BASED STEM (SCIENCE, TECHNOLOGY,

ENGINEERING AND MATH} INSTITUTE.

- WORKING WITH LOCAL SCHOOLS TQ PROVIDE AGE APPROPRIATE ENVIRONMENTAL

LEARNING PROGRAMS, REACHING APPROXIMATELY 10,000 STUDENTS PER YEAR

WITHIN THE SCHOOLS, K THROUGH 8.

— LEADING FIELD TRIPS FOR SCHOOL GROUPS, ADULT GROUPS, AND FAMTLY

GROUPS AT THE CONSERVANCY NATURE CENTER REACHING AN ESTIMATED 2,500

PEOPLE ANNUALLY.

— WORKING WITH LOCAL COUNTY EDUCATION DEPARTMENT REPRESENTATIVES TO

PIONEER OFF-SITE VIDEQO LEARNING AND PROVIDING TOOLS TO TEACHERS FOR

ENVIRONMENTAL PROGRAMS.

— OFFERING AWARD WINNING ECO-CAMPS TO OVER 2,500 CHILDREN IN THE PAST

EIGHT YEARS, AND PROVIDING CAMP SCHOLARSHIPS TO UNDER-SERVED CHILDREN.

- CREATING AND DELIVERING CONSERVANCY NATURE CENTER EDUCATIONAL

PROGRAMMING AND TRAINING THE VOLUNTEER CREW TO ASSIST IN THE EDUCATION

PROCESS TO OVER 15,000 VISITORS EACH YEAR.

— DEVELOPING CONTENT AND PROVIDING TRAINING TO EDUCATION VOLUNTEERS TO

DELIVER OFFSITE ADULT ENVIRONMENTAL EDUCATION NATURE EXCURSIONS AND

FIELD TRIPS TO OVER 1,500 ANNUALLY.

- GOOD FORTUNE II PONTOON BOAT ECO-CRUISES IN ROOKERY BAY

~ FREE NATURE WALKS AT THREE SITES IN THE AREA: TIGER TAIL BEACH,

BRIGGS BOARDWALK AND CLAM PASS.

iciacm Schedule O (Form 990 or 990-EZ) (2012)
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FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSERVANCY OF SOUTHWEST FLORIDA VON ARX HOSPITAL WILDLIFE TEAM

ORIGINALLY BUILT IN 1978 TO TREAT 400-600 ANIMALS PER YEAR, THE

CONSERVANCY OF SOUTHWEST FLORIDA WILDLIFE CLINIC TREATED APPROXIMATELY

2,700 NATIVE ANIMALS A YEAR IN AN ANTIQUATED 1,700 SQUARE FOOT

FACILITY. 1IN THE FALL OF 2012 THE OLD CLINIC WAS REPLACED WITH A 5,000

SQUARE FOOT, ENERGY EFFICIENT STATE-OF-THE-ART WILDLIFE HOSPITAL.

THE PROJECT WAS FUNDED BY THE "SAVING SQUTHWEST FLORIDA" CAPITAL

CAMPAIGN WITH TWO GOALS IN MIND. FOREMOST THE HOSPITAL WAS DESIGNED TO

MEET THE MEDICAL NEEDS OF INJURED, SICK AND ORPHANED NATIVE BIRDS,

MAMMALS AND REPTILES, ULTIMATELY IMPROVING THEIR ABILITY TO BE RELEASED

BACK IN TO THE WILD. THE SECOND GOAL IS TO PROVIDE EDUCATION TO OUR

NATURE CENTER VISITORS ON HOW TO PREVENT INJURIES TO WILDLIFE.

THE VON ARX WILDLIFE HOSPITAL IS THE ONLY FACILITY OF ITS KIND WITHIN

COLLIER COUNTY AND RECEIVES NO GOVERNMENT FUNDING. 2013 SAW A 35%

INCREASE IN THE NUMBER OF ANIMALS ADMITTED TQO THE HOSPITAIL FOR

TREATMENT. THE INJURED, SICK AND ORPHANED NATIVE WILDLIFE ARE CARED FOR

BY A DEDICATED STAFF OF FIVE FULL-TIME EMPLOYEES, A STAFF VETERINARIAN,

AND SEASONAL INTERNS. STAFF EFFORTS ARE SUPPORTED BY VOLUNTEERS WHO

ASSIST WITH DIET PREPARATION, CAGE CLEANING, ANTIMAL RESTRAINT AND

WILDLIFE RESCUE AND RELEASE.

THE COST TO TREAT EACH ANIMAL IS MORE THAN $250. OPERATING EXPENSES

FOR FOOD, MEDICAL SUPPLIES AND STAFF EXCEEDS $300,000 ANNUALLY.

INCREMENTAL OPERATING COSTS ARE SUBSIDIZED BY A SMALL NUMBER QF

Zoasle

a1-04-13 45 Schedule O (Form 990 or 990-EZ) (2012)
10100602 135925 056-06547500 2012.05090 THE CONSERVANCY OF SOUTHWES 096-3GO01




Schedule O {Ferm 990 or 990-E7) (2012} Page 2
Name of the organization Employer identification number

THE CONSERVANCY OF SOUTHWEST FLORIDA 59-1157084

.COMMUNITY PARTNERS WHO DONATE BASIC SUPPLIES SUCH AS FQOOD, MAINTENANCE

EQUIPMENT AND MEDICAL SUPPLIES NEEDED TQO CARE FOR THE WILDLIFE

PATIENTS. THE VON ARX WILDLIFE HOSPITAL TEAM RELEASES ABOUT HALF QF THE

ANIMALS TREATED BACK INTO THEIR NATURAL HABITATS.

EXPENSES $ 1,285,182. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS MADE UP

OF THE COB, VICE CHAIR, SECRETARY, TREASURER, CHAIR OF EAC, CHAIR OF DEV

COMMITTEE, CHAIR OF MEMBERSHIP AND MARKETING COMMITTEE, CHAIR OF BOARD

GOVERNANCE COMMITTEE, AND CHAIR OF EDUCATION COMMITTEE. THE EXECUTIVE

COMMITTEE SHALL MEET REGULARLY IN THE "OFF SEASON" OR UPON CALL BY THE

BOARD CHAIR, TO REVIEW AND ACT ON MATTERS BETWEEN BOARD MEETINGS. IT SHALL

HAVE THE FULL POWER TO ACT FOR AND IN PLACE OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS MADE UP OF

MEMBERS WHO PAY DUES. ALL MEMBERS HAVE THE SAME RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOARD OF

DIRECTORS DURING THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: BUDGET AND FINANCE COMMITTEE WILL

REVIEW THE 950; THE 990 WILL BE MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR

TO FILING, ALL QUESTIONS AND CONCERNS WILL BE BROUGHT TO BUDGET & FINANCE

FOR FINAL REVIEW. SUBSEQUENT TO FILING THE AUDIT COMMITTEE WILL REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: WE DISTRIBUTE CONFLICT OF INTEREST

STATEMENTS FOR BOARDMEMBERS TQ SIGN AT BEGINNING OF YEAR. AT EACH MEETING,

COMMITTEE OR OTHERWISE, WE ANNOUNCE THE AGENDA AND THEN ASK IF ANYONE HAS A

E’_égﬁ - Schedule G {Form 990 or 990-EZ) (2012)
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CONFLICT WITH ANY ITEMS. IF YES, THEY EXCUSE THEMSELVES FROM DISCUSSION

AND VOTE ON SAID ITEM.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS A COMPENSATION COMMITTEE

THAT MEETS AND RECOMENDS SALARIES TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

APPRECIATION OF SPLIT INTEREST AGREEMENT & TRUST RECEIVABLE 777,698.

THE ORGANIZATION HAS NOT CHANGED IT OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

i 47 Schedule G (Form 990 or 990-EZ) (2012)
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Complets this part to provide additional information for responses to questions on Schedule R (see instructions).
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