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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

2011

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

)

Ti 4 .
ﬂ?é’%’é?‘é@béﬁ&%ﬁ?&“ i » The organization may have to use a copy of this return to satisfy state reporting reguirements - Inspection .
A __For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable Cc D Employer Identification Number

L Address change ST SIMONS LAND TRUST, INC 58-2598986
PO BOX 24615 E Telephone number

Name change

ST SIMONS ISLAND, GA 31522 (912) 638-9109

trutial return

Terminated
G Gross receipts S

Amended return

2,704,454.

Application pending F Name and address of principat officer

Same As C Above

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes | [No

If ‘No," attach a list (see instructions)

| Taxeremptstatus  1X{501(c)3) | |501(c) ( Y« (nsertno) | [4947a)V)or | 527
J Website: » WWW.SSLT.ORG H(c) Group exemption number ™
K Form of organization rﬂ Corporation |_| Trust H Association I-_I Other ™ ] L Year of Formaton 2001 I M state of legal domicile GA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites _TO_PRESERVE THE NATURAL AND SCENIC _ _
g CHARACTER QF ST SIMONS_ISLAND _ _ _ _ o o o o e e e _
é _______________________________________________________________
% 2 E:h—ec—k__th-l-s—b;x—>_[j_|f_tﬁe—o;_;;;n|_za_t|gn_d|_sc_¢;)r7t|;u_ed_ |E T)p—er_atl—o;s—or_de;o;e—a ;f_m—c-)r—o-e -t-h;n—2g°/: c:f-&s—n;t_as_s;ts_ ________
g 3 Number of voting members of the governing body {(Fart VI, line 1a) 3 19
? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 3,512,633. 2,333,366.
2 9 Program seivice revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,974. 10,493.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 19,480. 18,851.
12 Total revenue — add iines 8 through 11 (must equal Part VIII, column (A), hne 12) 3,554,087. 2,362,710.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 279,235. 262,547,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 188,409. . . . ' A
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 830, 020. 359,675.
18 Total expenses Add lines 13-17 (must equal Part IX, cglumn 1,109, 255. 622,222.
19 Revenue less expenses Subtract line 18 from line 12 (ﬁé@ﬁvEQA R 2,444,832. 1,740,488.
58 7o) @D Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) '8 OCT 2 3 2012 (C,?) 16,108,146. 17,149,524,
'3“‘ 21 Total habilities (Part X, line 26) - ) o 3,286,491, 2,586,862.
53 22 Net assets or fund balances. Subtract line 21 from ne 20—~ ~~EM. IIT 12,821,655. 14,562,662,
[Part Il [Signature Block el A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
"l [ 1©-1%-20)
Slgn Signature of officer Date
Here p BEN SLADE Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i+ |PTIN
Paid J. DON VANLANDINGHAM. JR. J. DON VANLANDINGHAM. JR. self employed P00416489
Preparer |rrmsname ™ Schell & Hogan LLP
Use Only |y msadaress ™ 101 PLANTATION CHASE Fum's EIN_» 58-0665739
SAINT SIMONS ISLAND, GA 31522 Phoneno  (912) 638-9031

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

IY] Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11

FILED UNDER EXTENSIONTO I 165 -1 &
\

Form 990 (2011)
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Form 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986 Page 2
[Part lll . | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [i]
1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code- !) (Expenses $ 243,165. including grants of $ ) (Revenue $ )
THE ORGANIZATION'S PRIMARY FOCUS FOR 2011 WAS ORGANIZING AND IMPLEMENTING A

4b (Code !) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 243,165.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
[ R
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, {{f? A ‘i;,w ;fﬂ(&"’
or X as applicable Tt logt I [ ::’11
a Did the organization report an amount for land, builldings and equipment i Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Tlel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X!, Xll, and Xl 12al 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 XI, XIl, and XIll 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1V 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEA0103L  01/23/12 Form 990 (2011)




F'orm 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986 Page 4
[Part'IV.z| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
asnd fgrmefl officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ilf X
) g 32 EET
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part 1V ,;’:} 7 g,:j “f“ﬁ‘
instructions for applicable filing thresholds, conditions, and exceptions) SRS v 13
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " X
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organizatiori complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Fé)rm 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12 f
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 1
{
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _l
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a S5 L |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I
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,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomg over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soltcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. i
a Initiation fees and capital contributions included on Part VIII, ine 12 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter |
a Gross income from members or shareholders 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received from them ) . 11b o ]
12a Section 4347(a)1) non-exempt charitable trusts. |s the organization fiing Form 990 In lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
13 Section 501(c)X29) qualified nonprofit health insurance issuers. - ‘
a Is the organization licensed to 1ssue 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 amount of reserves the organization is required to maintain by the states in ]
(

}

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)




Form 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI ’Y]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 19
If there are matenal differences in voting nghts among members
of the governing body, or iIf the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent 1b 19

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee" 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

(3,

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

LT P oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld }hﬁ organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

| Yes | No
f 10a Did the organization have local chapters, branches, or affiliates? 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? 10b
i 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13 . . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule 0 | 12¢] X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R R
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15a] X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a - ——f —— [——
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

orgamization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » GA

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

E] Own website l:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» BEN SLADE (EXEC DIR) 1624 FREDERICA RD ST SIMONS ISLAND GA 31522 (912) 638-9109

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) ST SIMONS LAND TRUST, INC 58-2598986 Page 7

[Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI [Yl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

[_] Check this box if netther the organization nor any related orgamization compensated any current officer, director, or trustee

©)
A (B) (do not checlfg\sc;lrlgqhan one box, (D) (E)
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | e 5| 5]l olx|ax| m (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor | o & | 2} = (& é aQ 2 organization
related S2 1zl 8o | 23| 3 and related
organiza- | & glgl "33 £ e organizations
See Schedule 0 s‘é?%?&rl'e sl 2|78
|k £
_() CHUCK CANSLER _ __ ____|
Chairman 2 X X 0 0 0
2 DON MYERS _ ________ |
Vice Chairman 2 X X 0. 0. 0.
_() MITCH POOLE _ _ _ _____ |
Treasurer 0.5 X X 0. 0. 0.
__GREER BROWN ________ |
Asst Treasurer 0.5 X X 0. 0. 0.
-6 ELLEN M DEMPSEY __ _ __ |
Secretary 0.5 X X 0. 0. 0.
_€)_JIM MANNING ________ |
Asst Secretary 0.5 X X 0. 0. 0.
() BOB ATWOOD _ _________
Director 0.5 X 0. 0. 0.
-®_ LAURA BEEN _ _______
Director 0.5 X 0. 0. 0.
_© JOHN DUNHAM _ ____ _ __ |
Director 0.5 X 0. 0. 0.
£10) TOM FLICKINGER __ __ __ _|
Director 0.5 X 0. 0. 0.
an JIM JONES _ _ _ _ __ _ ____
Director 0.5 X 0. 0. 0.
{12) FRANCES MCCRARY _ ____ |
Director 0.5 X 0. 0. 0.
13) ED RALSTON __ _______ |
Director 0.5 X 0. 0. 0.
4 LEE RICHARDS _ _ _____
Director 0.5 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) ST SIMONS LAND TRUST, INC

58-2598986

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not cht;:?(smg?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per ~T— the or%amzahon related orgamzatlons compensation
week |2 3l 2 g F fab I (W-2/1099-MISC) (W 2/1099 MISC) from the
(descrb| o Hel5]|< -g‘g. 5 organization
e sal El 2|33 and related
hours (2 £ § 2% bt I organizations
for |87 2 2 R
related| 8| = = 3
organi-| & & & §
2a I|rt1)ns 3 & g
Sch O) 8
15 JOBN ROGERS _ ______________
Director 0.5] X 0. 0. 0.
(16) SUSAN SHIPMAN ______ _______
Director 0.5] X 0. 0. 0.
17) GORDON T STROTHER _ __ _______
Director 0.5] X 0. 0. 0.
(8_BROOKE B_SUMERFORD _ _ __ ______
Director 0.5 X 0. 0. 0.
(9_SANDY TURBIDY _ ____________
Director 0.5/ X 0. 0. 0.
(o BEN SLADE __ _______________
Executive Dir. 40 X 63,000. 0. 0.
(@) _RUSS MARANE _ ______________
President 40 X 42,481. 0. 0.
@_ _ o _____
@ e ______
ey o _
@ o ______
1b Sub-total > 105, 481. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 105,481. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton  * 0

3 Did the organlzahon hist any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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 person

£
2
g

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

1
-

i 2 W an'n ekl polh Tarom ¥
,‘_&v o .;g_\ ) ﬁ‘ﬁ‘%&%ﬁﬁ
L

,
v-é%.:'ﬁ‘f wa ML R

BAA
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Form 990 (2011) ST SIMONS LAND

TRUST, INC 58-2598986 Page 9
[Part VIl | Statement of Revenue
| A ® ©) (©)
f Total revenue Related or Unrelated Revenue
1 exempt bustness excluded from tax
| function revenue under sections
' revenue 512, 513, or 514
v.,| 1a Federated campaigns la ;
22| b Membership dues 1b i
3—% ¢ Fundraising events. 1c |
gg d Related organizations 1d i
2; e Government grants (contrtbutions) e )
gg f All other contributions, gifts, grants, and
B& similar amounts not included ahove 11| 2,333, 366.
Eg g Noncash contributions included 1n Ins Ta-1f ~ § 77,646. o
82| h Total. Add lines la-1f »| 2,333,366. !
'-é‘ , Business Code o o o
u a
§| pT T TTTTTTTTT T
8| ¢ TTTTTT T T TTTTTTTT
E| ¢ """ TTTTTTToo
W |7 e e e e e e e e i e e -
= e
g f All other program service revenue .
g g Total. Add lines 2a-2f > ,
3 Investment income (including dividends, interest and
other similar amounts) 9,572. 9,572.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss) o ~
d Net rental income or (loss) >
7 a Gross amount from sales of & Securibes {u) Other !
assets other than inventory 327,261. !
b Less cost or other basis ’
and sales expenses 326, 340. l
¢ Gain or (loss) 921. o I T T
d Net gain o (loss) > 921. 921,
w | 8a Gross income from fundraising events ‘
2 (not including
E of contributions reported on Iine 1c)
e See Part IV, line 18 a 34,210. |
,Li_‘ b Less direct expenses b 15,404. o . o _J
° ¢ Net income or (loss) from fundraising events > 18,806.
9a Gross Income from gaming activities ;
See Part IV, line 19 a l
b Less direct expenses b o o I T k
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a 45.
b Less cost of goods sold b o R P ‘»__~_m~‘f
¢ Net income or (loss) from sales of inventory > 45, 45,
Miscellaneous Revenue Business Code D P o ]|
Ma__ __ _ _ _ ___________
b__ o _____
c_
d All other revenue
e Total. Add lines 11a-11d > {
12 Total revenue. See instructions > 2,362,710. 0. 0. 10,538.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)




Form 990 {2011)

ST SIMONS LAND TRUST, INC

58-2598986

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part IX

N

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,000. 21,000. 21,000. 21,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 148,705. 12,850. 61,647, 74,208.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 31,383. 2,712. 13,010. 15,661.
10 Payroll taxes 19,459. 1,681. 8,067. 9,711.
11 Fees for services (non-employees)

a Management
b Legal 820. 2217. 593.
¢ Accounting 17,805. 17,805.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 18,779. 6,821. 11,958,
12 Advertising and promotion 27,173. 27,173.
13 Office expenses 20,200. 17,465. 2,735.
14 Information technology
15 Royalties
16 Occupancy 38,191. 893. 27,508. 9,790.
17 Travel 1,918. 147. 1,356. 415,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences conventions, and meetings
20 Interest 66,205. 66,205.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,145, 2,145.
23 Insurance 3,703. 3,281. 422,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
a Project Expenses _ _ __ _ _ __ 62,168. 62,168.
b Stewardship __ _ __ _______ 46,985. 46,985,
¢ Cannon's Point Property _ _ _ 28,297. 28,297.
dEvents 10,280. 10,280.
e All other expenses 15,006. 9,950. 5,056.
25 Total functional expenses. Add lines 1 through 24e 622,222. 243,165, 190, 648. 188,409.

26 Joint costs. Complete this line only If
the orgamzation reported 1n column (B)
joint costs from a combined educational
campatign and fundraising solicitation

Check here » |__—| iIf following
SOP 98-2 (ASC 958-720)

BAA

TEEAQT10L

01/26/12

Form 990 (2011)




Form 990 (2011)

ST SIMONS LAND TRUST,

INC 58-2598986 Page 11
[Part X |Balance Sheet
®
Beginning of year End of year
1 Cash — non-interest-bearing 1 1,000.
2 Savings and temporary cash investments 414,655, 2 594,643.
3 Pledges and grants receivable, net 677,450.] 3 1,254, 355.
4 Accounts receivable, net 337,808.| 4 223, 300.
5 Receivables from current and former officers, directors, trustees, key employees, —-— S
and highest compensated employees Complete Part 1l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ]
persons described in section 4958(¢c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_— - - -~ —
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 357.]1 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D 10a 57,110.| - I
b Less accumulated depreciation. 10b 44,417. 1, 623. 10c 12,693
11 (nvestments — publicly traded securities. 529,180.] 11 918, 605.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, I|nel1 14,147,073.] 15 14,144,928.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,108,146.] 16 17,149,524,
17 Accounts payable and accrued expenses 97,369.]| 17 7,510.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, dwectors, trustees, key employees, !
'l- highest compensated employees, and disqualified persons Complete Part Il :
T of Schedule L 22
¢ | 23 Secured mortgages and notes payable to unrelated third parties 2,702,941.]123 2,351,352.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Labilities (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-24) Complete Part X of Schedule D 486,181.|25 228,000.
26 Total liabilities. Add lines 17 through 25 3,286,491.[26 2,586,862,
N Organizations that follow SFAS 117, check here *> |§| and complete lines
T 27 through 29 and lines 33 and 34. o
'§ 27 Unrestricted net assets 7,279,111.] 27 7,516,295,
E | 28 Temporarily restricted net assets 468,120.]| 28 1,971,943,
5129 Permanently restricted net assets 5,074,424.| 29 5,074,424,
8 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B | 30 Capuital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 12,821,655.] 33 14,562,662.
S| 34 Total habilities and net assets/fund balances 16,108,146.| 34 17,149,524,
BAA Form 9390 (2011)
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Fc‘>rm990 (2011 ST SIMONS LAND TRUST, INC 58-2598986

Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,362,710.
2 Total expenses (must equal Part IX, column (A), line 25) 2 622,222.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,740,488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,821, 655.
5 Other changes In net assets or fund balances (explain in Schedule O) See Schedule 0 5 519.
6

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

14,562, 662.

[ Part Xil |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X!

X]

1 Accounting method used to prepare the Form 990 []Cash Accrual l:] Other

if the organization changed i1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O See Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis |:|Consol|dated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No
2a X
2b] X
2¢| X
I
3a X
3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Pubhc

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

.

Name of the organization

ST SIMONS LAND TRUST, INC

Employer identification number

58-2598986

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)

1

~N O (3] b wwN

©w o

10
11

N

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

A school described in section 170(b)}1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)XAXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiV). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1XAXvi). (Complete Part [ )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

D An orgarnization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the

urposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509%(ax3).

heck the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:|Type ] c D Type Il — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type I, Type | or Type I} supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 114 (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (it) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EN (1) Type of organization () Is the (v) Did you notify (v1) is the (vn) Amount of support
organization (described on lines 1 9 organization in the organization in organization in
above or IRC section column (1) hsted in column (1) of column (1)
{see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 ST SIMONS LAND TRUST, INC 58-2598986 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)1XAXvi)

(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 beIow please complete Part Ill')

Section A. Public Support

Satenaar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,871,398.12,527,397.|1,180,344.(3,460,633.12,333,366.111,373,138.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 2,758,590.

1,871,398.(2,527,397.|1,180,344.]|3,460,633./2,333,366.|11,373,138.

6 Public support. Subtract line 5
from line 4 8,614,548,

Section B. Total Support

gggggf; Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 201 (f) Total
7 Amounts from line 4 1,871,398./2,527,397./1,180,344.|3,460,633.|2,333,366.|11,373,138.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 30,027. 43,540. 45,752. 22,076. 9,572. 150,967.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total supgort Add lines 7

through 1 11,524,105.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 74.75 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 76.60 %
16a 33-1/3% support test — 2011. !f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfnes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ST SIMONS LAND TRUST, INC 58-2598986 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation failled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the orgamzation's
tax-exempt purpose

3 Gross receipts from activities
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 behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c 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

capital assets (Explain in
Pa?t V) Exp

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. |f the Form 990 1s 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 2011 (line 8, column (f) divided by line 13, column (f)} . 15 %
16 Public support percentage from 2010 Schedule A, Part [li, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s 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 — 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
BAA TEEAOG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ST SIMONS LAND TRUST, INC 58-2598986 Page 4

[Part.IV: .| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

(Form 990) Supplemental Financial Statements
Part IV, ines 6, 7, B9, Tor 11 T1b: 116, 134, 110, 131, 128, or 12b
a b Ines b} L i} 1 ) al 1 cl ? e’ ) aY or .

Eﬁgl?nr;?‘lggtrgrf\lﬁesgri?:: i > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ST SIMONS LAND TRUST, INC

Employer identification number

58-2598986

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total humber at end of year

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

(S B - I VURN S ]

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?

|:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting 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 D No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)

. Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed 1in the National Register

Held at the End of the Tax Year

2al5

2b|258

2c|l

2d|1

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation

easement 1s located *

1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> 20

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)(1) and section 170(h)(@)B)(n)?

|:] Yes No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements See Part XI

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

-$
>$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-$
~$

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

TEEA3301L 05/25/11
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Schedule D (Form 990) 2011 ST SIMONS LAND TRUST, INC 58-2598986

Page 2

[Part lll_[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

e

Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_lYes H No

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?7
b If 'Yes,' explain the arrangement in Part XIV.

D Yes I:] No

Amount

1c

1d

le

1f

|___] Yes [:] No

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance.
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment »
b Permanent endowment »

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
6,154,544. 6,126,186. 6,753,773. 6,008,145. }
1,676,202. 2,914,473, 1,139,820. 1,432,438. !
988. 17,317. 24,278. !
1
173,367. 2,886,115. 1,784,724. 711,088. 1
|
7,658,367. 6,154,544. 6,126,186. 6,753,773. |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
8.00%
66.00 %
26.00%

¢ Temporarily restricted endowment *

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i) X

3a(ii) X
3b |

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

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1aland
b Buildings
¢ Leasehold improvements 15,225. 15, 225. 0.
d Equipment 41,885. 29,192. 12,693.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 12,693.

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ST SIMONS LAND TRUST, INC

58-2598986 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?otal (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[ Part VIIl [ Investments — Program Related. See Form 990, Part X, Iine 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

(©)]

@

(©)]

©

)

)]

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
|Part

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

(a) Description

(b) Book value

(1) CONSERVATION EASEMENTS

5

(2 INTEREST RECEIVABLE

66.

(3) PROTECTED LAND

14,144,657.

@ UTILITY DEPOSITS

200.

&

()

@

®

)]

a0

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

> 14,144,928.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 DEFERRED REVENUE - MEMBERSHIP DUES

228,000,

()

@

®

©®

@

@&

@

Y]

an

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

228,000.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



échedule D (Form 990) 2011 ST SIMONS LAND TRUST, INC 58-2598986 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 2,362,710.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 622,222,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 1,740,488.
4 Net unrealized gains (losses) on investments 519.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 . 519.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 1,741,007.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,384,662,
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12.
a Net unrealized gains on investments 2a 519.
b Donated services and use of facilities 2b 6,029.
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) See Part XIV 2d 15,404.(
e Add lines 2a through 2d 2e 21,952.
3 Subtract ine 2e from hne 1 3 2,362,710.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
| a Investment expenses not included on Form 990, Part VII, line 7hb 4a
i b Other (Describe in Part XIV ) 4b L
} ¢ Add lines 4a and 4b 4c
i 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,362,710.
3 [Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 1 Total expenses and losses per audited financial statements 1 643, 655.
‘ 2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 6,029,
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe In Part XIV) See Part XIV 2d 15,404,
e Add lines 2a through 2d 2e 21,433.
3 Subtract line 2e from line 1 3 622,222.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 622,222.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part Xi, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

! — - Partll, Line 9 - Qrganization Reporting Qf Conservation Easements _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _____
_ _ _CONSERVATION EASEMENTS_ARE_REPQRTED._AS_ A $1 _CONTRIBUTION AT_TIME OF DONATION AND ___ __
___CARRIED_AT_$1 EACH ON THE BALANCE SHEET. _ _ _ _ _ __ o o e ___
_ .. FOOTNOTE READS_AS FQLLOWS:_ _WHEN THE TRUST RECEIVES_A CONSERVAIIQN_EASEMENT, JT _HAS_ __
___NOT _ACQUIRED AN_ASSET AS DEFINED BY_GAAP. HOWEVER, THE_TRUST,_ BY HOLDING A__ _ _ _ __ ___

—_— _CONSERVATION EASEMENT, HAS_CQMMITTED JTISELE _TO_PERPETUAL STEWARDSHIP OF THE FASEMENT _ _

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[ Part:XIV-| Supplemental Information (continued)
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| Part: XIV:| Supplemental Information (continued)
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ‘t g oY ot
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;u" *"I:rs‘i étll:ml
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. :“\AW x&i e
Name of the organization Employer identification number
ST SIMONS LAND TRUST, INC 58-2598986

Fundralsn?igZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990 filers are not required to complete this part

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

Mail solicitations e Solcitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

d {X] In-person solicitations

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundraising services? [:|Yes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL  01/24/12




S;:hedule G (Form 990 or 990-EZ) 2011 ST SIMONS LAND TRUST, INC

58-2598986 Page 2

[Part Il |Fundraising Events. Compilete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
ANNUAL OYSTER

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 34,210. 34,210.
§ 2 Less Chantable contributions
3 Gross income (Ine 1 minus line 2) 34,210. 34,210.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 15,404. 15,404.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,404.
11 Net income summary Combine hne 3, column (d), and line 1Q > 18,806.

|Part:ll! | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\é INgo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % [L]Yes %
6 Volunteer labor No No No

‘ 7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

b If 'No," explain

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

a Is the organization licensed to operate gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain

TEEA3702L 01/24/12
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S;:hedule G (Form 990 or 990-E2Z) 201 1, ST SIMONS LAND TRUST, INC 58-2598986 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facihty 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ _ e, e, .,

Address » _ __ __ _ _ _ ___

15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thwd party » $_
c If "Yes,' enter name and address of the third party

Address » '

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retamn the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activitrtes during the tax year > $
[Paft IV- | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (1) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additiona!l information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




.SCHEDULE J ' Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organtzation Employer identification number
ST SIMONS LAND TRUST, INC 58-2598986
[Part| [Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items 3
|
First-class or charter travel Housing allowance or residence for personal use (
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or — ———j
reimbursement or prowvision of all of the expenses described above? If 'No,' complete Part Il to explamn 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's l
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to {
establish compensation of the CEOQ/Executive Director Explain in Part Il ;
Compensation committee . Wnitten employment contract 1
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
!
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization {
or a related organization R
a Receive a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l Part III l
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. |
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of' o !
a The organization? 5a X
b Any retated orgarization? 5b X
If "Yes' to line 5a or 5b, describe in Part 11 f
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of I
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part lli. N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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1102 (066 Wi04)  9Npayos 2LE/L0 TZoLvYaAL vvg
(D) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T N [ )}
||||||||||| e _____ () [
0]
() vL
||||||||||||||||||||||||||||||||||||||||||| I Y D [0
(D) €1
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(i 2L
||||||||||||||||||||||||||||||||||||||||||||||||||||||| Y e ()
) LL
||||||||||| {5 N R O
() oL
||||||||||| e (e R [
W 6
||||||||||||||||||||||||||||||||||||||||||| I e (O
() 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(1) L
|||||||||||||||||||||||||||||||| 1 e Y A
m 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n 3
||||||||||| (5 e I ()
) v
Y R I 0]
(1) €
|||||||||||||||||||||||||||||||||||||||||||| Y e (]
- (D) F
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
|.|O ||||||||| .m ||||||||| .Q |||||||| I..O ||||| .O .o |.O ||||| A__V _.
"0 18V ‘2 0 o] A4 2 N 0] ANYIYA SSON
Omm wio4 1oud ul co:mwcwarcoo com_vwmwﬂwwﬁ_g uonesuadiuod uonesuadwod
paliajep se papodal (@-(1g) spyauaq pa11a}ap 1810 18O () anuaou pue snuog (1) aseg (1) awep ()
uonesuadwo) (4) | suwnod 4o |ejo] (3) alqexejuon (Q) pue juawamay (9) uoiesuadwod JSIN-6601 10/PUB 2-M J0 umopyealg (g)

[enpIAIpul Jey) 10y sjunowe (3) pue () suwnjod ajgeddde ‘e| aull 'y U0IPAS ‘|IA HEd ‘066 W10 JO Junowe [ejo) 8yj |enba jsnw jenpiaipul pajsl yoea 1oy (1n)-(1){(g) suwnjod jo wns ayj "3joN

[IA Hed ‘066 WI04 U0 Pajsi| Jou a1e yey} sjenpiaipui Aue §si| jou og (i1) mol

UO SUONHONJISWI BY) Ul PaqLIdSap 'suoieziuebio paje|as woyy pue (1) mol uo uoneziuebio ay} Woiy uonesuadwod podsl ‘r 8iNPaydS Ul PalI0dal 3g ISNW uoNesuadwod aSoYm [BNPIAIPUI Yoea Jo4

"Dapaau SI 80eds |euoiippe Ji seidod ayedrdnp as() ‘saakojdw3 pajesuadwo?) ysaybiy pue ‘saakojdwug Aoy 'sadjsni] ‘s10}daiiq 's4a04J0 | I Hed |
9868652-8S ONI ‘ISNYI ANYT SNOWIS IS L1102 (066 Wiod) £ 8inpauds

< abed



cL/ve/lo eolyvadL

L 102 (066 Wiod) [ 3NPayds vva

‘uollewlojut [euoiippe Aue 1oj Jed siy) 9)s|dwod os|y ‘|| Led

10} ‘g pue ‘/ ‘q9 ‘e9 ‘qs ‘eq ‘op ‘Gy ‘e ‘S ‘ql ‘el Saul ‘] Ued 104 pasinbal suonduossp 10 ‘uoljeue|dxs ‘uoiewloul ayy spinoid o0} Led siyy a)sidwo)
uonewJoju| [eyuawalddng f=fjj-ued:|

€ obed 9868652-8G ONI “ISNYI ANVT SNOWIS IS  L10Z (066 Wiod) r 8inpayds




SCHEDULE M

OMB No 1545 0047

Noncash Contributions

» Complete if the organizations answered 'Yes'

(Form 990)

2011

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

Open To Public
Inspection

Name of the organization

ST SIMONS LAND TRUST, INC

Employer identification number

58-2598986

{Part| |Types of Property

(@) (b) ©
Check If Number of Noncash contribution
applicable contributions or
items contnbuted Form 990,
Part VIli, line 1g

(@

Method of determining
amounts reported on [noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

00 NOOGE WN =

Intellectual property

9 Secunities — Publicly traded X 14

77,646.|AVG HI/LO MKT

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Histonic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (__ _ _ _ __ _________ )
26 Other» ( )
27 Oter» ( __ )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt | -

purposes for the entire holding period?
b If 'Yes,' descnibe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il See Part II
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part I,

Yes No
]
30al | X
I S
3 X
32a] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2011 ST SIMONS LAND TRUST, INC 58-2598986 Page 2

{Pait’ll’| Supplemental Information. Complete this part to provide the information required by Part I, 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.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 1

Complete to provide information for responses to specific questions on SR ToeTs Ty T
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. -4.:0pen:to Public?, «
Internal Revenue Service » Attach to Form 990 or 990-EZ. %%ﬁ!ﬂiﬁ%@i‘ﬁ%‘i
Name of the organization Employer identification number

ST STMONS LAND TRUST, INC 58-2598986

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 Schedule D, Part XIV - Supplemental Information Page 4

ST SIMONS LAND TRUST, INC 58-2598986

Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

SPECIAL EVENTS EXPENSE $ 15,404.
Total $ 15,404,

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

SPECIAL EVENTS EXPENSE $ 15,404.
Total $§ 15,404.
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2011 Schedule O - Supplemental Information Page 2
ST SIMONS LAND TRUST, INC 58-2598986
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 519.
Total $ 519.




