rom 990

Department of the Treasury
Intemal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization
Address change

NORTH FLORIDA LAND TRUST INC.

Doing business as

|:| Name change

D Employer identification

59-3609167

number

Number and street (or P.O. box if mail is not delivered to street address)

843 W. MONROE STREET

Roomy/suite

E Telephone number

904-479-1967

I:l Inifial return

Final retum/
terminated

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

JACKSONVILLE FL 32202

G Gross receipts §

8,680,035

D Amended refum F Name and address of principal officer:

[] appicston pening | ATLISON DEFOOR
843 W. MONROE STREET

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included?

DY& DNo

JACKSONVILLE FL 32202 If "Mo," attach a list. See instructions
I Tax-exempt status: IEI 501(c)(3) I_l 501(c)  ( ) {insert no.) |—I 4947(a)(1) or r—l 527
J  Wabsite: NFLT .ORG H(c) Group exemption number
K Form of organization: fil Corporation | I Trust |——| Assaciation r’ Other IL Year of formation: 1999 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
3 ..THE NORTH FLORIDA LAND TRUST IS DEDICATED TO PRESERVING THE NATURAL AREAS,
& . HISTORIC RESOURCES, AND WORKING LANDS OF NORTH FLORIDA.
0000
8 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 16
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 5 18
E 6 Total number of volunteers (estimate if necessaryy 6 35
7aTotal unrelated business revenue from Part VIII, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 2,368,208 5,299,856
2 9 Program service revenue (Part VIIl, line 2g) 69 ,448 239 7 391
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70 68,493 71,123
ke 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 2,506,149 5,610,370
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,083,089 1,245,265
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 7 93, 138 ________
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1 r 054 r 822 1 r 038 r 485
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,137,911 2,283,750
19 Revenue less expenses. Subtract line 18 from line 12 . 368,238 3,326,620
G Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ... 17,924,673| 20,729,896
o 21 Total liabiliies (Part X, line 26) ... ... ... 60,098 167,732
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . T m————— 17,864,575 20,562 164
Part Il Signature Block
Under penalties of perjury, I declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
P |
S|gn Signalure of officer Date
Here |ALLISON DEFOOR ﬂ/,_. ,(,Z /2,, - PRESIDENT LE~/T- 2.7
Type or print name and title 7
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SUSAN B MCINNIS CPA SUSAN B MCINNIS CPA selfemployed | 201414931
Preparer | g name THE MCTINNIS COMPANY CPAS Firm's EIN 27-4404338
Use Only 1845 EAST WEST PARKWAY, UNIT 19
Firm's_address FLEMING ISLAND ’ FL 32 0 03 Phone no. 904 S 64 4- 822 7

May the IRS discuss this return with the preparer shown above? See instructions .

|_|les I_I No

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

Form 990 (2022)



Form 990 (2022) NORTH FLORIDA ILAND TRUST INC. 593608167 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foany lineinthisPart ... o.oooveeiiiiiiiiiieenss, D

1 Briefly describe the organization's mission:

THE NORTH FLORIDA LAND TRUST IS DEDICATED TO PRESERVING THE NATURAL AREAS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 890-EZ7 ||| e [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICOS? e L] ves ] no
If "Yes," describe these changes on Schedule O.

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

4d Other program services {Describe on Schedule O.)
{Expenses § including grants of § } {Revenue § )
4e Total program service expenses 1,163,771

DAL Form 990 (z022)



Form 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete SEREAUIB A | L o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? if "Ves," complete Schedwe C, Partll 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(B) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part i 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? /f
Yos,” commplete Sohedule D, PaItT ||| e, 6 .S
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes,” complete Schedule D, Part i 7| X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArt | .| |\ ... .0 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodfan 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 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartVv 10 b4
1 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.
a Did the organization report an amotnt for land, buildings, and equipment in Part X, line 10? f "Yes,"
completo Schedule D, Part VI ||| e Ha| 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 162 if "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 # "Yes,” compiete Schedule D, Past VIl 1ic X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX i1d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 1le X
f Did the arganization'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 "Ves,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sehedule D, Parts XEand XI ... .. o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? if “Yes,” complete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fend IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I "Yes,” complete Schedule F, Parts ifand IV 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I See instuctions 17 X
18  Did the organizafion report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines fc and 8a? If "Yes," complate Schedule G, Partyl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll ............... 00000 it 19 X
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Scheawe H 202 X
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of geants or other assistance fo any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes,” complele Schedule |, Parts fand Il .................................... 21 X

DA Form 990 (2022)



Eorm 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,” go o ine 208 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . 24b
¢ Did the organization rnaintain an escrow account ather than a refunding escrow at any time during the year
to defease any taxexempl BONAS? | L 24c
d Did the organization act as an “on behalf of’ issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ... 25a 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 reporied on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part I 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part i . 26 X
27  Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part I 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes,” complete Schedulo L, PArt IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissaolve and cease operations? If “Yes,” complete Schedule N, Part1 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part o 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parl [ s 33 X
34  Was the organization related to any tax-exempt or taxable enfity? if “Yes,” complete Schedule R, Part if, 1],
OV, @D PV, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, fine 2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . .. 37 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11k and
197 Note: All Form 990 filers are required to complete Schedule O, g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPat V... ... 000 annees D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. ... . . 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . .. . . | 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINNErs? ... . ... . iioiien e e e 1c

DAA Form 990 (2022)



Form 290 (2022) NORTH FLORIDA LAND 'TRUST INC. 59-3609167 Page &
Part V Statements Regarding Other IRS Filings and Tax_Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this retum 2a | 18
b if at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2 | X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b IF*Yes," has it filed a Form 990-T for this year? If “No” {o line 3b, provide an explanation on Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, of a signature or other authority over,

a financial account in a foreign country (such as a bank account, secwrities account, or other financial accounty? da X
b If*Yes,” enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

5a  Was the organization a party to a prohibited tax sheller Iransaction at any time during the tex year? Sa X
b Did any taxable party nofify the organization that it was of is a parly to a prohibited tax shelter transaction? 5h X
¢ If*Yes"to line 5a or 5b, did the organization fe Form 8886-T2 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? Ta X
b If*Yes,” did the organization notify the donor of the value of the goads or services provided? 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMN 82827 7c X
d [If"Yes," indicate the number of Forms 8282 fied during the year 1 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
9 If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization 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 Vll, line 2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do nat net amounts dus or paid to other sources
against amounts due or received fom them,) 11b
12a  Section 4947(a}(1) non-cxempt charitable trusts. Is 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 the year ... ........ | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the arount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue quaiified health plans 13b
¢ Enter the amount of reserves enhand 13¢
14a  Did the organizalion receive any payments for indoor lanming 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 on Schedule O . ... .. i4b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 b4
If *Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income? . .. . . 16 X
If “Yes,” complete Form 4720, Schedule O.

17 Secfion 501(c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069,

DAA

Form 990 (2022)



Form 990 (2022) NORTH FLORIDA TAND TRUST INC. 59-3609167 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany line inthisPart VI . .o 0o X
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 16
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, lrustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
ane of more members of the governing BOdY? | 12 X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members,
steckholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The govermINg DOy T 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O .. ............oo oo ooiiizeeeeen, 9 X
Section B. Policies {This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If“Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _....................co.es 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a| X
b Describe on Schedule © the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 12z | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe On SChedu‘,e O how this Was done ............................................................................................ 12c x
13 Did the organization have a written whistieblower policy? 13 ] X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 15D X
If "Yes” to line 15a or 15b, describe the process on 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 enfity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
pasticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 890, and 990-T (section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websile Another's website r_)fl Upon request D Other {explain on Schedule O)
16  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
ALLISON DEFOCR 843 W. MONROE STREET
JACKSONVILLE FL 32202 904-479-1967

DAA Form 990 (2022)




Form 990 (2022) NORTH FLORIDA LAND TRUST INC.

59-3608167

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organization's tax year.

e List all of the organization's current officers, directors, frustees

compensation. Enter -0- in columns (D), (E), and (F)
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees {other than an officer, director,
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of F

$100,000 from the organization and any related organizations.

e List all of the organization's former offi
$100,000 of reportable compensation

organization, more than $10,000 of reportable com
See the instructions for the order in which to list th

Check this box if neither the organization nor any refated organization com

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of
if no compensation was paid.

frustee, or key employee}
orm 1088-NEC) of more than

cers, key employees, and highest compensated employees who received more than
from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.
e persons above.

pensated any current officer, director, or trustes.

©

Position
Name(::m lille Avg?a)ge édo not check more than one RepL?l)abIe Repf::l)able Esﬁmaté:]amount
hours n?;ée':n;isds :ecﬁ::l;sﬂxgi; compensation compansation of olher'
per week from lhe from related compensation
vt A e AT Rl i Tt oxgaton and
refated ginﬂ_, 0 I - e B 1089-NEC) 1099-NEC) related organizations
orgarizations = = ) % g
belou.' 2 g 8 '5
dolted line} @ g E
{1y JAMES MCCARTHY
40.00
PAST PRESIDENT T 0.00" X 149,748 7,185
(2 ALLISON DEFOOR
40.00
BRESIDENT T 0.00 x| |x 65,583 0
(BMIKE RARKER
U SO 1.00
BOARD MEMBER 0.00 |x 0 0
(4 DAVID BARTON
S VITITURUNU U URITRURRRRNY SOUO 1.00
BOARD MEMBER 0.00 [x 0 0
{5 LISA BARTON
USSR SO 1.00
BOARD MEMBER 0.00 |x 0 0
{6) PATRICK CARNEY
.1.00
TREASURER ......................... 5700 X X 0 0
(N TREY CHAUNCEY
U O 1.00
BOARD MEMBER 0.00 |X 0 0
(8| MEGAN COUGHLIN
USSR N 1.00
BOARD MEMBER 0.00 |X 0 0
(O RICK HOFFMAN
USSR O 1.00
BOARD MEMBER 0.00 | X 0 0
(10) CARLTON JONES
o 1200
BOARD MEMBER 0.00 | X 0 0
(1) SCOTT KEITH
I 1.00
BOARD MEMBER 0.00 1x 0 0

DAA
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Form 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(a) (B} {do not check mare than gne ] (E) {F}
Name and title Average box, unless person is both an Reportable Reportabla Estimated amount
hours cfficer and a directoritrustee) compensation compansation of other
per week eoTTTo T =Tasl = f_rorzf the frc_:rn _related compansation
{list any sal 2t =z 2 {2&| 3 organization (W-2/ organizations. (W-2/ from the
hours for ex| E|8 |5 128 2 1099-MISCI 1099.MISC/ organization and
related E-'.F_; % =] 58"8' B 1099-NEC) 1098NEC) related organizations
organizalions 5| = % 3
below a g o '§
dolted line} el g %
{(12) MELISSA LONG
RSSOV EIRUNUITUOUUSRRRN BN 1.00
BOARD MEMBER 0.00 X 0 0 0
{13) CONNIE MCDANIEL
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) TED MCGOWAN
SUETVIRUIUTTYPITTPIRURPIRRORRON RO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) CHARLEY MOORHK
S SSTT U UPIU TN PRUUPIORURURN RO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(16) SHAWNA NEWMAN
ST O R TURURURRPSTRTPROUIN SO 1.00
SECRETARY 0.00 | X X 0 0 0
(17) MATT RAPP
e 1.00
CHAIR 0.00 |X X 0 0 0
{(18) SHANE WILLIAMS
UUTUROTTIVITIUIDIRRRRRURY SO 1.00
BOARD MEMEER 0.00 X 0 0 0
D SUBLOAL oot 215,331 7,185
¢ Total from continuation sheets to Part VI, Section A ... ... ..
d Total {add fines 1b and 16) ......oovvvreriie i eiieiieiiieeeieese, 215,331 7,185
2 Total number of individuals (including but net limited 1o those listed above) who received rmore than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual || 3 | X
4  For any individual listed or: line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complefe Schedule J for such
FIGVGUBI ...\ oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh DEIrSON .. .. ... iiiipieniee oo, S 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Name ard h(f;?ness address Descﬁpiio(na%:f services Comp(ecn)sation

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 o

DAA

Form 990 z022)



Form 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
A} 8 © ©)
Total revenue Related or exempt Unrelated Ravenue excluded

funcifon revenue

business revenua

from tax under
seclions 512-514

24 1a Federated campaigns 1a
gé b Membership dues 1b
gq ¢ Fundraising events ic
&8 d Related organizations 1d
G5l e Govemment grants {contrbutions) 1e 3,975,731
g‘f f Al other contibutions, gifts, grants, "
gg and simtar amounts not included above ........ 1f 1,324,125
ga g Moncash contribulions included in
o fres a1l 1g |$ 86,000
G h Total Addiines tatf...cooocooerrn 5,299,856
B Code
g |2  TIMBER smES 110000 128,929 128,929
£ P . DUE DILIGENCE REVENUE 110000 40,298 40,298
A C . HUNTING LEASES .. 110000 31,750 31,750
83 o  comsmirme semviees T 110000 30,929 30,929
&£ | © . OTHER REVENUE 110000 7,485 7,485
£ All other program service revenue ...................
g Yotal. Add liNes 28-2f . .. oovre i 239,391
3 Investment income {including dividends, interest, and
other similar amourts) 143,456 143,456
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... i e
{) Real {ii} Personal
6a Gross renis 6a
b Less: rental expenses | Gh
¢ Renlal inc. or (loss) 6c
d Net rental income or (10S8) .. ..o oouuin e
7a Gross amount fom (i) Securitles (f) Other
sales of assels
other than inventory | 7@ 2,807,332 190,000
2 b Less: cost or other
§ basis and sales exps. | 7h 2,877,893 191,772
#| ¢ Ganor(oss) | 7¢ -70,561 -1,772
8| d Netgainor(1oss)........coooviiiii -72,333 =-72,333
S | 8a Gross income fram fundraising events
(not inchding §
af contributions reported on line
1c). See Pat IV, e 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsing events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a
b less: costofgoodssold 10b
¢ Net income or {loss) from sales of inventory ......................
@ Business Code
2 o 112
g3
BE o
s d Alfotherrevenue . ... ........................... ...
e Total. Addlines 1da—11d ... ..o,
12 Total revenue. See inStructions .................................. 5,610,370 239,391 71,123

Farm 990 2022



Form 990 (2022)

NORTH FLORIDA TAND TRUST INC.

59-3609167

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total E;_-Ax?:)enses F’rogral!nB ,service Manage(ﬂent and Funtgz)ising
84, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and oiher assistance to domestic organizations
and domestic goverments, See Part IV, fine 2¢
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,583 32,792 32,791
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(AB) 149,748 74,874 74,874
7 Other salaries and wages 914,110 652,073 17,955 244,082
8 Pension plan accruals and confributions (include
section 40%(k) and 403(b) employer contributions) 28,791 16,622 3,202 8,967
9 Other employee benefts 5,021 2,899 558 1,564
10 Payoll texes 82,012 47,349 9,122 25,541
11 Fees for services (nonemployees):
a Management . . ...
b olegal ...l
¢ Accounting
d Lobbying
e Professionat fundraising services. See Part IV, line 17
f Investment management fees 33,558 33,558
g Other. (If ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 137 r 686 15 r 557 74 7 546 a7 r 583
12 Advertising and promotion 96,247 234 1,061 94,952
13 Office expenses 120,234 80,039 8,897 101,298
14 Information technology ... ...
15 Royalfies
16 OCcoupancy 148,279 92,484 21,509 34,286
17 Teve T 17,353 10,695 3,719 2,939
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meefings 24,741 24,741
20 Interest 1,338 1,338
21 Payments to affliates
22 Depreciation, depletion, and amortization 84,475 67,701 26,774
23 Insurance . 12,748 12,748
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule 0.}
a FUND DEVELOPMENT .. 97,260 97,260
b . STEWARDSHIP ... 85,355 85,246 109
¢  PROPERTY ACQUISITION 18,277 78,177 100
d . PROF DEV & TRAINING 20,934 1,947 16,827 2,160
e All other expenses
25 Total funclional expenses. Add fines 1 tvough e . 2,283,750 1,163,771 326,841 793,138
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint cosls
from & combined educaticnal campaign and
fundraising solicitation. Check hereli-] if
following SOP 98-2 (ASC 938-720) .. ............
DAA rorm 990 (2022)



Form 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3608167 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . .. ... ... |—L
®) (B)
Beginning of year End of year
' Cash—noninerostbearng 691,038 1 525,784
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 424,618/ 3 267,091
4 ACCQUntS receivab!e’ D 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
a under secticn 4958(f)(1)), and persons described in section 4058(c)3)BY [}
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse T 8
9 Prepaid expenses and deferred charges 227,540] o 137,880
1¢a land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 15,720,869
b Less: accumulated depreciaion 10k 397,765 11,267,036 10c 15,323,104
11 Investments—publicly traded securiies 5,314,441 11 4,476,037
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels ... o 14
15 Other assets. See Part |V, 'ine LU 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ....ooovieeeiniiiiin., 17,924,673 18 20,729,896
17 Accounts payable and acerued expenses 60,098/ 17 167,732
18 Grants payable | . ... 18
19 Defered revenue . ... 19
20 Tax-exempt bond labiles 20
21 Escrow or custodial account fiability. Complete Part IV of Schedue D 21
» 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other kabifities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26_ Total liabilities. Add fines 17 through 25 ...\ oo i 60,098 26 167,732
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 23.
S |27 Net assets without donor restrictons 14,284,944 27 16,207,117
@ |28 Net assets with donor restrictons e 3,579,631 28 4,355,047
B Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curent funds 29
© [30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Tolal net assets or fund balances T 17,864,575 32 20,562,164
“ 133 Total liabilities and net assetsfund balances ... ... 0 i 17,924,673 33 20,729,896

DAA

Form 990 (2022)



Form 990 (2022) NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 ... ......00.00ceenve e enn
1 Total revenue (must equal Part VIIl, column (&), line 12) . 1 5,610,370
2 Total expenses (must equal Part [X, column (A), Ine 25} s 2 2,283,750
3 Revenue less expenses. Subtract line 2 from fine 1 3 3,326,620
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... ... ... 4 17,864,575
5 Net unrealized gains {losses) On IVeSIMENES S -629,031
6 Donated services and use of faciliies . 6
7 dnvestment eXPENSES e, 7
8 Prior period adjuSIMents e, 8
9  Other changes in net assets or fund balances (explain on Schedule Oy . . ... 8
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, GO (B) o oo 19 20,562,164
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPark XI ... ........000oveineen e I:l
Yes | No
1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statemenis 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 D Consolidated basis |:| Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? 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 D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or 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 on
Schedule Q.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.ER. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits . ..o o 3b

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OMB. No, 15450047
(Form 990) Complets fthe organization s a seafion 501(c)(2) organizaton or a section 4947e)(1) nonexempt chariable tnst, | D) D P
Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Intamal Revenua Service §
Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH FLORIDA LAND TRUST INC. 59-3609167

Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in sectfon 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:
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section 170(b)(1)(A)iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described In section 170(B)1){A) V).

7 |X| 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 IL.)

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL.)
9 An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunclion with a fand-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVBESIY: et et
10 An crganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (Jless section 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part |il.)

1 An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizalions described in section 509({a){1) or section 509(a)(2). See section §509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the

supporting organization, You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supparted organization(s), by having

controf or management of the supporting erganization vested in the same persons that contrel or manage the supported

organization{s}. You must complete Part IV, Secticns A and C.

c Type 1l functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

=3

d Type Il non-functionally integrated. A supporting organization operated in connestion with its supported organization{s)
that is not functionally integrated. The organization generally must safisfy a distribution reguirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organizatian received a written determination from the IRS that it is a Type 1, Type Il, Type Il
funclionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supported organizations ‘:’
g Provide the following information about the supported organization{s}
{1} Namo of supported {lj) EIN @I} Type of organization (iv) Is the onganization (v} Amount of monetary (vi} Amount of
organization (described on lnes 1-10 listed in your goveming support (see olher supporl {see
above {see Instructions)) document? instructions) instructions)
Yes No
A)
8
©
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c} 2020 {d) 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,705,085 2,495,630 3,591,325 2,368,208 5,295,856 16,460,104
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a govemmental unit to the
organization without charge
4  Total Add lines 1 through 3 2,705,085 2,495,630 3,591,325 2,368,208 5,299,856 16,460,104
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} 4,447,102
6 Public_support. Subtract line 5 from line 4 12,013,002
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts fromfine4 2,705,085 2,495,630 3,591,325 2,368,208 5,299,856 16,460,104
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 108,613 108,882 75,502 105,376 143,456 541,829
9  Net income fom unrelated business
activities, whether or not the business
is regularly camied on ................... 62,991 62,991
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..., ..............
11 Total support. Add lines 7 through 10 17,064,924
12 Gross receipts from related activities, ete. (see Instructions) l 12 840,172
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and StOP DB . ... i i iiiiieieieieciiiiiiiiiiiiiiiiees I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f} divided by line 11, column () . 14 70.40 %
15  Public support percentage from 2021 Schedule A, Partil, line 14 15 71.30 %
16a 33 1/3% support test—2022. |f 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 Izl
b 33 1/3% support test—2021. [f the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . I:]
17a  10%-facts-and-circumstances test—2022. 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 test, check this box and stop here. Explain in
Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
OIGAMZBNON | e e L
b 10%facts-and-circumstances test—2021. [f the organization did not check a box on line 13, 18a, 16b, or 173, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZBHON | | e L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, ¢heck this box and see

insfructions

DAA
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Schedule A (Farm 990) 2022 NORTH FLORIDA LAND TRUST INC. 59~3609167

Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e} 2022

i) Total

1 Giis, grants, contributions, and membership fess
received. (Do not inciude any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from aclivilies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

5  The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Ameunts included on lines 1, 2, and 3
received from disqualified persons

b Amounls included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢c from
e ). ..o

Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022

(f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received an securities loans, rents,
royallies, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivilies not included on line 10b, whether
or not the business is regularly carded on ...

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

(Explain in Part V&)
13 Total support. (Add lines 9, 10¢, 11,
and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... 15 %
16 _ Public support percentage from 2021 Schedule A, Part ), N 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2022. If the arganization did not check the box on line 14, and line 15 is more than 33 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ., ...............

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

Schedule A (Form 990) 2022
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Schedule A (Ferm 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. i historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in secfion 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section 501(c)#), (5}, or (6) and
satisfied the public support tests under section 502(a)(2)? If "Yes,” describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized In the United States (“foreign supporled organization”)? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensura that all support fo the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did ihe organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi} the authority under the aorganizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} s supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that akso support or
benefit one or more of the filing organization's suppored organizations? if "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations
described in section 508(a)(1) or (2))7 I “Yes,” provide detail in Part V1.

Did one or maore disqualified persons {as defined on line 9a) hold a contrelling interest in any entity in which
ike supporting organization had an interest? If “Yes," provide detail in Part Vi.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes," provide defail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Iif "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business hoidings.)

Yes Mo

3a

3b

3¢

4a

4b

4c

5a

5b
5c

Ja

9b

9c¢

10a

10b

DAA
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Schedule A (Farm 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167

Part IV Supporting_Organizations (continued)

Page 5

Yes

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly contrals, either alone or together with persons deseribad on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" 1o fine i1a, 11b, or 11c,
provide detail in Part V1, 1e

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlled the organizalion's activities. If the organization had more ihan one supported
organizalion, desciibe how the powers to appoint and/or remove officers, directors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Pid the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or confrofled the supporting organization, 2

Section C. Type U Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? If “No,” describe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (Ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? Jf “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vithe rofe the organization’s
supparted organizations pfayed in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Infegral Parf Test during the year {see instructions).
a The arganization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations, Gomplete fine 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entily (see instructions).

2 Activilies Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantiaily all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the arganizalion’s
involvement, one or mare of the organization's supported organization(s) would have been engaged in? if
"Yes," expiain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activifies but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {(Form 990) 2022



Schedute A (Form 930) 2022 NORTH FLORIDA LAND TRUST INC.

59-3609167 Page 6

Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Curment Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions})

Add lines 1 through 3.

Degpreciation and depletion

(3 S B L ) U B

o |en B (B |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of income (see instructions)

;]

7 Other expenses {see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2  Acquisition indebtedness applicable fo non-exempt-use assets

[

Subtract line 2 from line 1d.

19

Cash deemed held for exernpt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ jn

Minimum Asset Amount (add line 7 to line 6)

@ [~ ;&

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

L S L I E

o O b o3 [N [

Distributable Amount. Subtract line 8 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 980} 2022



Schedule A {Form 990) 2022

NORTH FLORIDA LAND TRUST INC.

59-3609167 Page 7

Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Gurrent Year

1. Amounts paid to supported organizafions fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of suppotted organizations 3
4 _ _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required——provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 __ Total annual distributions. Add fines 1 through 6. 7
8 Distributions to atfentive supported organizations to which the organization is responsive 3
{provide details in Part Vi). See instructions.
9 Distibulable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
i) (il (i)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 _ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018 ., .. .

From 2019 . ..o e

From 2020

From 2021, e L

Tofal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Sl = {= 0 R 12 = [ = 3 £ - ol 13

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a_Applied fo underdistibutions of prior years

b Applied fo 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, i

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2018 . ... ... ...

Excess from 2019 ... innnno.

Excess from 2020

Excess from 2021

oo 0 |o e

Excess from 2022

Daa,
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Schedule A (Form 990) 2022 NORTH FLORIDA LAND TRUST INC. 593609167 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 998} 2022



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of lhe Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informati

OMB No. 1545-0047

2022

Open to Public
oh. Inspection

Name of the organlzation

NORTH FLORIDA I.AND TRUST INC.

Employer identification number

59-3609167

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

Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

{a)} Donor advised funds

(b} Funds and ather accounts

[ I T Y
-
@
Q
@
r<]
&
5
[=]
o
o
=3
@
3
=
@
g
3
=
=
=
5
@
~
@
o
=

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

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit?

..................... D Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check ali that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
E3 Protection of natural habitat Preservation of a certified historic structure

EB 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.
Total number of conservation easements

a o g o
=z
o
3
o
m
o
[}
e
[+]
o
>
1]
o
<
a
=
[=]
3
[¢]
o
(%]
(0]
3
o
3
&
[=]
=1
iy
[+]
@
=
5
®
[»2
=
o
@
fa]
3.
Q
L]
@
&
=
a
£
b5
=
D,
| o
o
@
Q.
-
—~
)]
)

Number of conservation easements included in (c) acquired after July 25, 20086, and not on a
historic structure listed in the National Register

tax year

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year
| 2a 13
= 4,977.12
e 2c
2d

..................... ves [ No

6 Siaff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h¥4)}BX)

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

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemenls,

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB 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 {o these items:

(i) Revenue included on Form 980, Part VHl, fine t S

{i) Assetsincluded in Form 990, Part X S
2 If the organization received or held warks of art, historical {reasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOrm 900, Part K . ..o e e e ettt e 3

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

Schedule D {(Form 890} 2022



Schedule D (Form 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

b || Scholarly research el loer
c Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold {o raise funds rather than fo be maintained as par of the organization's collection? ... ... .. .................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pari X? |:| Yes [:I No

a Public exhibition d H Loan or exchange program

Amount
€ Beginning balanCe Ic
d Additions duning the Year id
e DistibUlONs dURNg the Yaar ie
B ENdiNg BalanCe i

....................... L] ves | | no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?
b [f "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUt
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Twe years back {d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions

losses

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizaions e, 3a(i)
(i) Related Organizations e, 3a(ii

b If "Yes” on line 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XH! the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Pari X, line 10.

Description of propery (=) Cost or aothar basis {b) Cost or cther basis {c) Accumulated (d) Book value
(investment) {olher) depreciation
fa Lend 252,422 14,142,864 14,395,286
b Bulldings 612,671 223,610 389,061
¢ Leasehold improvements 250,164 51,625 198,539
d Equipment 462,748 122,530 340,218
e Other .. ..,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B), line 10C.) . . . . ... 15,323,104

Schedule D (Form 990} 2022

DAA



Schedule D {Form 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-36098167 Page 3
Part VII Investments ~ Other Securities.

Cornplete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {b}) Book value {c) Method of valuation:
{incluging name of security} Cost or end-of-year market value

{1} Financial derivatives

Tota! (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl  Investments —~ Program Related,
Complete if the organization answered "Yes”" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descriplion of investment {b) Book value () Mathod of valuation:

Cost or end-of-year markel value

0]
2
3
4
(5}
(6)
4]
(8}
9)
Total. (Column (b} must equal Form 990, Part X, col, (B} fine 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (5} Book value

W]

{2)

3

(4)

{5)

®)

0]

@

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

Part X Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Descriplion of (fabllity {h} Bock valus

(1) Federal income taxes

@)

(3)

{4)

&

{6)

{7

@

9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reparts the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl ............. I—L

DAA Schedule B (Form 990) 2022




Schedule D (Form 990y 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppart per audited financial statements 1 4,947,781
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:
a Net unrealized gains (losses) on investments | . 2a -629,031
b Donated services and use of faciliies ... 2h
¢ Recoveries of prior year granls e Zc
d Other (Describe In Part XIL) 2d
e A lines 221h0ugh 2d e 2e ~-629,031
3 Sublract ine 26 oM BNE T 3 5,576,812
4  Amounts included on Form 998, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 70 ... ... ... . 4a 33,558
b Other (Describe in Part XULY | ... 4b
Addinesaasnd @b ) 4 33,558
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ i 12.) oo i iiiiisisizaz o 5 5,610,370
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements 1 2,250,192
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclities . 2a
b Prior year adjustments ... 2b
c Olher iosses ............................................................................ zc
d Other (Describe in Part XILY | . 2d
€ AQA HNES 2RH000UGN 20 L L e 2
3 suwactinezefromine 1 3 2,250,192
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Partt VIll, line 7b . . 4a 33,558
b Other (Describe in Part XIL) ... ab
o Addlnesdaanddn 4 33,558
5 Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part L line 180 .o 5 2,283,750

Part Xlll Supplementa! Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part te provide any additional information.

DAA
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Part Xill _ Supplemental Information (continued)

Page 5
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part v, line 23.
Department of the Treasury Attach to Form 990.
tntemal Revenue Service Go to_www.irs.gov/Form33g for instructions and the latest information.
Mame of the organization Employer identification number

NORTH FLORIDA LAND TRUST INC. 59-3609167
Part | Questions Regarding_Compensation

Open to Public
Inspection

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of persenal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ilf to
explain 1b

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
direciors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEOQ/Executive Director, but explain in Part [l
Compensafion commitiee Whritten employment confract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified reftirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arangement? 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounis for each item in Part !fl.

EET

Only section 501{c){(3}, 501{c}(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

b Any related organization’? 5b

If “Yes" on line 5a or 8b, describe in Part |1l

»a[p4

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? 6a

b b

If “Yes” on line 8a or &b, describe in Part 1l

7 For persons listed on Form 990, Part VII, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part Il 71 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part 1l 8 X

9  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... ... ... ii i e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2022
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

Attach to Form 990.

OMB No, 1545-0047

2022

Open To Public

Intenal Reverue Service Go to www.irs.goviForm980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH FLORTIDA LAND TRUST INC. 59-3609167
Part | Types of Property
@ {b) Noncash (:c)mlribulion @
Check if Number of contributions or amounts reportsd on Method of determining
applicabla items conlrbuled Form 990, Part VI, line 1g noncash contribulion amounls
1 At—Works ofat
2 Art—Historical treasures
3 Art~-Fractional interests
4 Books and publications
5 Clothing and household
9oOUS e
& Cars and other vehicles =~
7 Boats and planes
8 Intellectual property
9  Securilies —Publicly fraded
10 Securities —Closely held stock
11 Secusities — Partnership, LLC,
or frust interests
12 Securilies —Misceflansous
13 Qualified conservation
contribution — Historic
Sthtures .........................
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other X |1 86,000] FATR MARKET VALUE
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22  Historical arfifacts
23 Sdentific specimens
24 Archeological artifacts
25 Oer( )
26 Oher(, . ... ... )
27 Oher (.. )
28 Other { )
29 Number of Forms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the dale of the initial contribuiion, and which isn't required to be
used for exempt purposes for the entire holding period? . 30a X
b )f “Yes,” describe the arangement i Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBUIONST ettt e e 31| X
32a Does the organization hire or use third parties or related organizations fo solicit, process, ¢r sell noncash
OONIBUIONS? | et 323 X
b 1 "Yes,” describe in Part II.
33 If the organization didn't report an amount in celumn (c) for a type of property for which column (a} is checked,
describe in Part H.

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

DAA

Schedule M (Form $90) 2022



Schedule M (Form 990) 2022 NORTH FLORIDA LAND TRUST INC. 59-3609167 Page 2
Part li Supplemental Information. 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 {Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(FOTm 990) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
NORTH FLORIDA LAND TRUST INC. 58-3609167

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

DAA

Schedule O (Form 930) 2022



59-3609167

Federal Statements

Description

Taxable Interest on_Investm

INVESTMENT TINCOME

TOTAL

S

Unrelated Exclusion Postal Acquired after

us

Amount Business Code Code 6/30/75 Obs ($ or %)
143,456 14
143,456
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