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Form 990-EZ

Department of the Treasury

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or
private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in saction 512(b)13) must file Form 980 All

OMB No 1545-1150

2009

other organizations with gross recerpts lass than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenus Service | . The organzation may have to use a copy of this return to satisty state reporting requirements. Ingpection
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B ok abia |Piease |C Name of organization D Employer identification number
Dmdrﬁs use RS
Change  |(abe) or
[X]#%e [rmo LANDLOVERS FOUNDATION, INC 83-0380040
Instial 'sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Roomv/suite [E Telephone number

[ Jiemn- |Seefic|39 SOUTHERLAND RD

912-598-2166

I:'Amended tions
return

Crty or town, state or country, and ZIP + 4

[ Joaplggton SAVANNAH, GA 31411 Number B>

F Group Exemption

® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Qther (specify) >

G Accounting method: [X] Cash [ __] Accrual

| Website: > WWW

. LANDINGSLANDLOVERS . COM

H Check B> [X] ifthe organization is not

J Tax-exempt status (Check only one) — Li] 501(c)( 3 ) (insertno.) |:l 4947(a)(1) or [:I 527 | required to attach Schedule B (rorm 990,930-€2, o1 990-PF)

K Checkp> [:I. if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 99,129,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contriutions, gifts, grants, and similar amounts recerved ) 1 84,228.
2 Program service revenue includi 2
3 Membership dues and asé—ca—s;s’ni?éqée& Ve 3
4 Investmentincome \ r”/ﬂ’—‘ 4 293.
5a Gross amount from sale ofiassets otﬁ@tpariln?zenibmg . L 5a
b Less: cost or other basis a 85!(35 expenses 1 5b
w ¢ Gain or (loss) from sale of asset\sotheﬂ i ry@nptract liie 5b from line 5a) . . 5¢
€8 | 6 Special events and actwitiesﬁmw"’e@c edule G). if any amount is from gaming, check here PD
% a Gross revenue (not includin of contributions
= reported on line 1) 6a 14,608.
U’@ﬂ b Less: direct expenses other than fundraising expenses . 6b 6,647.
— | ¢ Netincome or (loss) from special events and activities (Sublract line 6b from fine 6a) 6¢ 7,961.
O | 7a Gross sales of inventory, less returns and allowances 7a ’
= b Less: cost of goods sold 7b
Nt ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. . 7c
>
ro 8  Other revenue (describe p )L 8
©| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 9 92,482.
€110 Grants and similar amounts paid (attach schedule) ) STMT 2 10 70,300.
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits . 12
g 13  Professional fees and other payments to tndependent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance = . 14
W 145 Printing, publications, postage, and shipping o o 15 712.
16  Other expenses (describe p> SEE STATEMENT 1 )| 16 25,337,
17 Total expenses. Add lines 10 through 16 . . . . L . » | 17 96,349.
., |18 Excessor (defictt) for the year (Subtract line 17 from line 9) ) . | 18 <3,867.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) o 19 89,228.
g 20 Other changes In net assets or fund balances (attach explanation) . ] 20
21 Net assets or fund batances at end of year. Combine lines 18 through 20 . ) .l 85,361.
| Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part f1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments ) o 89,228.{22 85,361.
23 Land and buildings o o 23
24  Other assets (describe P> ) [ 24
25 Total assets o 89,228.}25 85,361.
26 Total liabilities (describe ) 0.l26 0.
27  Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 89,228.127 85,361.
S3Zato  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2009)

]



Form 990-£7 (2009) LANDLOVERS FOUNDATION, INC 83-0380040 Page 2

| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lI1.)

What s the organization's primary exempt purpose? SEE STATEMENT 4

Expenses

(Required for section 501(cX3)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizations and
section 4947(aY1) trusts, optional
for others )

28 DONATIONS TO OTHER CHARITIES THAT AFFECT THE QUALITY OF

LIFE AT THE LANDINGS

(Grants $ ") If this amount includes foreign grants, check here . . [ liosal 47,102.
29 COMMUNITY SERVICE AWARDS TO REWARD AND INSPIRE RESIDENTS

WHO MAKE A CONTRIBUTION TO THE IMPROVEMENT OF COMMUNITY

LIFE AT THE LANDINGS

(Grants $ ) If this amount includes foreign grants, check here .. . » [ 129a 11,500.
30 SCHOLARSHIPS: IMPROVE COMMUNITY LIFE AT THE LAN'DINGS

THROUGH SUPPORT TO DESERVING COLLEGE STUDENTS

(Grants $ ) If this amount includes foreign grants, check here . » [ 1i30a 11,698.
31 Other program services (attach schedute) SEE  STATEMENT 5 e

(Grants $ ) If this amount includes foreign grants, check here > [ 131a

> |32 70,300.

32 Total program service expenses (add lines 28a through 31a) .
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

. (d) Contributions |
{b) Title and average hours | (¢) Compensation [ to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | beneft plans & | accountand
position -0-.) deferred other allowances
compensation
CECI HARRISON, 1 WATER WITCH PRESIDENT
CROSSING, SAVANNAH, GA 31411 1.00 0. 0. 0.
MARY PAT RYNELL VICE PRESIDENT
5 BECK'S RETREAT, SAVANNAH, GA 31411 1.00 0. 0. 0.
SALLI WHITE, 36 WILEY BOTTOM ROAD, SECRETARY
SAVANNAH, GA 31411 1.00 0. 0. 0.
SHIRLEY MCCARTHY, 39 SOUTHERLAND TREASURER
ROAD, SAVANNAH, GA 31411 1.00 0. 0. 0.
050810 Form 990-EZ (2009)



Form 990-EZ (2009) LANDLOVERS FOUNDATION, INC 83-0380040 Page 3
+ [PartV | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage i any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year’? 356 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or mdlrect as descnbed in the instructions. . | 4 L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . .. . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on line 9 o . i . .. | 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 p 0 . ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or 1s it aware that it engaged tn an excess benefit transaction with a disquatified person n 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 Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
orgamzaton . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction? If “Yes," complete Form8886-7T . 40e X

41 List the states with which a copy of this return 1s filed. > GA

42a The organization's books are n careof p» SHIRLEY MCCARTHY

Telephone no.p> 912-598-2166

Locatedat > 39 SOUTHERLAND ROAD, SAVANNAH, GA ZP+4 p 31411

b Atany time during the calendar year, did the organization have an interest n or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ..~ > |J3 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-£2 e e e . . 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed mstead of FOom990-€2 . 00000 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-EZ (2009) LANDLOVERS FOUNDATION, INC

83-0380040 Page 4

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-4Sb and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign actvittes on behalf of or in opposttion to candidates for public

office? If *Yes," complete Schedute C, Part |
47 Did the organization engage in lobbying activities? If "Yes," oomplete Schedule C, Part ]
48 s the organization a school as described in section 170(b)(1)(A)(d)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charrable related organization?
b 1f*Yes," was the related organization a section 527 organization?

Yes

46

47

48

D[4 [bd [>e | Z

49a

49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers directors, trustees and key employees) who each recerved more

than $100,000 of compensation from the organization. If there is none, enter “None."

(d) Contributions
(b) Title and average hours | {c) Compensation (" to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $10 posttion deferred | other allowances
NONE compensation
f Total number of other employees patd over $100,000 . >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

Unda' atties of p 1ury Id ve examined this retumn, including accompanying schedules and statements, and to the best of my knowledoe ief, 1t 18 true,
comp! ther than officer) 1s based on all information of which preparer has any knowledge
Sign |

Here Smature of officer

SHIRLE‘}‘JMCCARTHY TQEASURER

Type or pnnt name and title

Paid Preparer's signaturep»> Date Check if seli- Preparer's identifying number (See mnstr )
Preparer's employed
Use Only »[ ]

Firm’s name (or yours EIN b

o selt-employed), ’ Phonep>

address, 2nd 21P + 4 no.

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

[ lves [ XNo

932174
02-08-10

Form 990-EZ (2009)



.

SCHEDULE A

. . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LANDLOVERS FOUNDATION, INC 83-0380040

{Part| | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

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

1 [
2 ]
3 []
a 1

(4}

00 &0 O

A church, convention of churches, or association of churches descnbed in section 170(b){1}(AXi).

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in

section 170(b)(1}{A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed Iin
section 170{(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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 lll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed tn section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box . . . B o . o I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A famly member of a person described in () above? .. . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Prowvide the following information about the supported organization(s).
i i (iii) Type of [iv) Is the organization| (v) Did you notrfy the | {vi) Is the i
(I) NZT:;:;;‘:%‘,’IMM (N ( desc(r)lia%adno'z:tll%rés 1.9 |1 cok (i) bsted in your (q)rgamzatmn in col. ?ir)ggr"g'gﬁtga In col (W'Lﬁg::;:;“ o
. above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 930

2009 LANDLOVERS FOUNDATION, INC
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 Pat 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

10,750.

10,123.

14,250.

38,350.

2,900.

76 ,373.

10,750.

10,123.

14,250.

38,350.

2,900.

76,373.

76,373.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of cap#tal
assets (Explain in Part IV.)

Total support Add lines 7 through 10

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,750.

10,123.

14,250.

38,350.

2,900.

76,373.

499.

376.

293.

1,168.

77,541.

12 |

357,739.

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) ... .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 i
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13 and ||ne 1415 33 1/3% or more, check this box and

14

98.49 %

15

99.16 %

stop here. The organization qualifies as a publicly supported organization . . > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > E]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 is 10% or more,
and 1f 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 R N D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 B N |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 [:]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

- [ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*®)

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

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

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

5 The value of services or facilties
furnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

{(d) 2008

{e) 2009

(f) Total

9 Amounts from fine 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain n Part V)

13 Total support (add ines , 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . e pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2008 Schedule A, Part lli, ine 15 . s e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, bne 17 S A %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization T |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. o I:l

832023 02-03-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding
" (Form 990 or 990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19,

OMB No 1545-0047

2009

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internat Revenue Service

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

Name of the organization

LANDLOVERS FOUNDATION, INC

Employer identification number

83-0380040

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form S90-EZ flers 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 D Mail solicitations e [:] Solicitation of non-govemment grants
b D Internet and emal solicitations f D Solicrtation of government grants
c l:] Phone solicitations g [ Special fundraising events

d 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 VIl) or entity in connection with professional fundraising services?

D Yes :‘ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

) v) Amount pad .
(i) Name of individual . i) 1e. | iv) Gross receipts | 1o lar retamedt by) | (¥ Amount paid
or entity (fundraiser) () Actiaty rave cusiedy | trom activity fundraser | | 10 (0r retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total »

3 Ust all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 990 or 990-E7)2009  LANDLOVERS FOUNDATION,

INC

83-

0380040 Page2

[ Part Il | Fundraising Events. Complete f the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, Ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SALES OF (add col. (a) through
RAFFLE HOLIDAY CARD 2 col. (c)
° (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 1,177. 11,566. 1,865. 14,608.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 1,177. 11,566. 1,865. 14,608.
4 Cashprizes . . . .. .
» | 5 Noncash prizes
&
&
L% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,947. 1,700. 6,647.
10 Direct expense summary. Add ines 4 through 9 n column (d) N 3l 6,647,
11_Net income summary. Combine line 3, column (d), and line 10 . » 7,961.
I Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Pat IV fine 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 _Gross revenue
« | 2 Cashpnzes
2
3
213 Noncashpnzes . .
w
°
2| 4 Rentffacility costs
a
§ Other direct expenses
[_Ives % (] ves % |L_] ves %
6 Volunteerlabor D No :l No D No
7 Drrect expense summary. Add lines 2 through 5mcolumn(@ .. .. . . ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? == 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? = . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
admunister chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-£2)2008  LANDLOVERS FOUNDATION, INC

83-0380040 Pages

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . o L i X i 13a

%

Yes

No

b Anoutside facility 13b

%

14 Enter the name and address of the person who 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?

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> $
c If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e e e e e . .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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" LANDLOVERS FOUNDATION, INC 83-0380040

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
SALES TAX 5,155.
FLEA MKT EXP 13,814.
PANTRY DON 143.
SILENT AUCTION 1,937.
ARTISAN MARKET 1,340.
BANK CHARGES 306.
GARDEN TOUR 2,461.
BOARD EXP 181.
TOTAL TO FORM 990-EZ, LINE 16 25,337.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS o STATEMENT 2
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
COMMUNITY SERVICE AWARDS : NONE 11,500.

SEE ATTACHED STATEMENT

GRANTS NONE 47,102.
SEE ATTACHED STATEMENT

SCHOLARSHIPS NONE 11,698.
SEE ATTACHED STATEMENT

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 70,300.

STATEMENT(S) 1, 2



* LANDLOVERS FOUNDATION, INC 83-0380040

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . 3 . . . . . . . . . . [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3



" LANDLOVERS FOUNDATION, INC 83-0380040

990-EZ PG 2 STATEMENT 4

ORGANIZATION SEEKS CONTINUED IMPROVEMENT OF COMMUNITY LIFE AT THE LANDINGS
THROUGH PHILANTHROPIC SUPPORT FOR NON-PROFIT ORGANIZATIONS, COMMUNITY
SERVICE AND SCHOLARSHIPS TO DESERVING COLLEGE STUDENTS

-

STATEMENT(S) 4




LANDINGS LANDLOVERS 2010
GRANT RECIPIENTS

University of Georgia Extension Service
Attn: Dodie Sanders

30 Ocean Science Circle

Savannah, GA 31411

Coastal Conservation Association of Georgia
Skidaway Island Chapter

Attn: Chuck Smith

16 Captain’s Crossing

Savannah, GA 31411

Skidaway Island First Responders
Attn: Bill Meyer

602 Landings Way South
Savannah, GA 31411

The Village Library

Attn: Ms. Rhea Myers

1 Skidaway Island Village Square
Savannah, GA 31411

Southside Fire/EMS Skidaway Division
Attn: Jim Murray

159 Saltwater Way

Savannah, GA 31411

Landings Military Family Relief Fund
Savannah Chapter of the American Red Cross
Attn: Jack Monroe

4 Sea Eagle Court

Savannah, GA 31411

Toys for Tots

Attn: Bill Holden

2 Breakfast Court
Savannah, GA 31411

Dave Scott Blue Bird Program
Attn: Chuck Owen

5 Wildgoose Land

Savannah, GA 31411

Alochment  To-éz 2007
fper 7L Line 78

$7800.00

5000.00

9895.00
7600.00
2895.00

2000.00

1000.00

315.84



Bethesda Barn Builders
Attn: Ed Case

7 Wild Rice Lane
Savannah, GA 31411

Messiah Lutheran Church
1 West Ridge Road
Savannah, GA 31411

Skidaway Island Baptist Church
2 West Ridge Road
Savannah, GA 31411

St. Peter’s Episcopal Church
3 West Ridge Road
Savannah, GA 31411

Troop 57, Boy Scots of America
Attn: Chuck Hartman

Skidaway Island Presbyterian Church

50 Diamond Causeways
Savannah, GA 31411

Skidaway Audubon, Inc.
Attn: Jerriann Kirkwood
600 Landings Way South
Savannah, GA 31411

Chinese Tallowtree

c¢/o Ann Fenstermacher
12 Priory Rd
Savannah, GA 31411

Total

770.00

600.00

200.00

200.00

3484.00

4000.00

1342.00

47,102.00



Alison Scott
8 Middle Marsh Retreat
Savannah, GA 31411

Kayla Zuckerman
31 Hasleiters Retreat
Savannah, GA 31411

Margaret Massey
16 Tidewater Way
Savannah, GA 31411

Grant Dammicci
60 Peregrine Crossing
Savannah, GA 31411

Andrew Richards
12 Windwalk Lane
Savannah, GA 31411

Kenneth Sellers
11 Hardwicke Lane
Savannah, GA 31411

Olivia Vignone
3 Kertrel Lane
Savannah, GA 31411

Laura Nash
41 Log Landing Road
Savannah, GA 31411

Total

Allachmend: 970-E2 %007 :
fher il hine 27

FY 2010 MERIT AWARDS

$2500.00 #2590 4/20/10, Recorded 4/20/10
2500.00 #2591 4/20/10, Recorded 4/10/10
1500.00 #2592 4/20/10, Recorded 4/20/10
1500.00 #2593 4/20/10, Recorded 4/20/10
1500.00 . #2594 4/20/10, Recorded 4/20/10
1000.00 #2595 4/20/10, Recorded 4/20/10

500.00 #2596 4/20/20, Recorded 4/20/10
500.00 #2597 4/20/10, Recorded 4/20/10

11500.00



FY 2010 SCHOLARSHIP RECIPENTS

Phar T hine 30

Michael Gleaton — Colorado Technical University Online Program $1600.00

Check No. 2634 6/25/2010, Recorded 6/25/2020
7208 Skidaway Road
Savannah, GA 31406

Frank Fields - American Public University System

Check No. 2628 6/1/2010, Recorded 6/1/2010
1230 E. Duffy Street .
Savannah, GA 31404

Cheryl Lynn Rickett — Savannah Technical
Check No. 2619 5/10/10, Recorded 5/10/10
12 Norwood Place

Savannah, GA 31406

Vanessa Nowinsky — EMT Training Course
Check No. 2639 7/16/2010, Recorded 7/16/2010
15 River Bend Drive

Savannah, GA 31406

Peggy Farmer — Savannah Technical

Check No. 2644 9/24/2010, Recorded 9/24/2010
S01A Queeaire Drive

Savannah, GA 31406

Kimberly McDowell -QC Quality of Course, Inc.
Check No. 2611, 4/24/10, Recorded 4/24/10

1310 E. Anderson Street

Savannah, GA 31404

Alayna Baer — Armstrong Atlantic University
Check No. 2621 5/12/20, Recorded 5/12/10
1523 Marcy Circle

Savannah, GA 31406

Evan Zambrana — Athens Technical College
Check No. 2637 8/20/2010, Recorded 8/20/2010
425 Riverbend Parkway, Apt. 31

Athen, GA 30605

1600.00

1300.00

1250.00

1200.00

1048.00

1200.00

1500.00



Stephen Holliday — University of Mississippi
Check No. 2636 8/15/2010, Recorded 8/15/2010
1215 Brightwood Drive

Savannah, GA 31406

Total

1000.00

11698.00



