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Short Form

Return of Orgamzatlon Exem

501(c), 527, or 4947(a)(1) of
Under?&gmnt blaci Iun benefit t:'l}a(;t) r

Form 990' Ei

:Pt From Income Tax

e Internal Revenue Gode

OMB No. 1545-1150

2011

r gnvate foundation
Department of the Treasury azmzawlsas;ﬁnedmmcbonmz(bma)mustﬁleFamsso All other awmmﬁmsl&%wwmdw Open to Public
Internal Revenue Service _p» The organization mﬁv‘ﬁo Gae 2 60Dy of this refiirh To SAtisty siate ieporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B ggf;g,e C Name of organization D Employer identification number
Address change
[Inamochangs | LANDLOVERS FOUNDATION, INC 83-0380040
[ Jivusoat retrn Number and street (or P.0. box, if mail is not delivered to street address) Room/surte |E Telephone number
Ter d 2 SKIMMAR CIRCLE 912-598-9505
[ amended retum | CHy or town, state or country, and ZIP + 4 F Group Exemption
[ Iagpreatonpensing] SAVANNAH , GA 31411 Number B>
6 AccountingMethod: [ X]JCash [ ] Accrual  Other (specity) > H Check P> [ X}t the organization 1s not
I Website: p» WAW . LANDINGSLANDLOVERS.COM required to attach Schedule B
J_Tax-exempt status (check onty one) — | XJ 501(c)3)_1501(c)( ) (insertno.) [ 4847(a)(1) or L 1 527{ (Form 990, 980-E7, or 990-PF).
K

Check > l:l if the organizatton 1s not a section 509(a)(3) supporting arganization or a section 527 organization and rts gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part !,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form990-€2 . . . . ... > $ 91,727,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances, (see the nstructions for Part | )
Check if the organzation used Schedule O to respond to any question mthisPart | _ ... . ... ... ... e e III
1 Contributions, gifts, grants, and similar amounts received o 1 77,184.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . o 3
4 Investment income ; .SEE. SCHEDULE. O 4 352.
5a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventery (Subtract lme 5b trom tme Sa) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
H $15,000) - Lea |
2 b Gross income from fundralslng events {not |ncludmg $ of contributions
« from fundratsing events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add fines Sa and Gb and subtract line6c) 6d
7a Gross sales of inventory, less retums and allowances 7a 12,145.
b Less: cost of goods sold __ SEE SCHEDULE O 7b 5,646.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 72) 7c 6,499.
8 _ Other revenue (describe in Schedule 0) o .SEE. SCHEDU_L_E O ... L8 2,046,
9 Total revenve. Add nes 1,2,3,4,5¢,6d,7c,and8 . . > 9 86,081.
10  Grants and simdar amounts paid (list n Schedute©) SEE. SCHEDULE____O__ _______ 10 72,313.
11 Benefits paid to or for membersf 11
@ 12  Salanes, other compensation, 12
g 13  Professional fees and other pa toindependent contractors ey § .. . . . ... 13
2 14 Occupancy, rent, utllities, and Mdintenan@E P 1. AR 14
i 555 Printing, publications, postage. d;t-ﬂ shnp;?n%? 10 2612 Cdeod 15
Kja Other expenses (describe in Schedu W e SEE SCHEDUL_E__ 0 e 27,025,
17 Total expenses. Add lines 10 thraug @E\L JM lf .......................................... » | 17 99,338.
w18 Excess or (defictt) for the year (Subtract line 17 from neg) et 18 -13,257.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
- {must agree with end-of-year figure reported on prior year's return) 19 122,167.
B©CT20  Other changes in net assets or fund balances (explan in SchedwteO®) . ... 120 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 108,910.

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

132171
02-06-12

Form 980-EZ (2011)




. Form 990-EZ (2011)

LANDLOVERS FOUNDATION, INC 83-0380040 Page 2
| Part 1l | Balance Sheets. (see the instructions for Part Il.)
+ Check if the organization used Schedule O to respond to any question in thisParti® ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 122,167.|22 108,910.
23 Landand buldings 23
24 Other assets (describe in Schedule 0) ______ 24
25 Total assets 122,167.{2s 108,910.
26 Total liabilities (descnbe In Schedule 0) ] 0.)2 0.
Net assets or fund balances (line 27 of column (B) mest agree with line 21) . 122,167.|27 108,910.
| Part ] ] Statement of Program Service Accompllshments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part H1[X] g%ﬁﬂgifgd “,’,:,55"3'1”" 4
What s the organization's primary exempt purpose?SEE  SCHEDULE O orngnt)u?ns and S;)c(ﬁgn
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. in a dear and concise 4947(3)(1) tI'UStS; ophonal
manner, descrnibe the services provided, the number of persons bensfited, and other relevant mformation for each program title for others.)
28 DONATIONS TO OTHER CHARITIES THAT AFFECT THE QUALITY OF
LIFE AT THE LANDINGS
(Grants $ 52, 81 3. )If this amount includes foreign grants, check here ___ .. T
29
(Grants $ ) i this amount includes foreign grants, check here N D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . ... . ... | 2 I:] 30a
81 Other program services (describe in Schedule0) = SEE SCHEDULE O .
(Grants $ 19, 500 . )If this amount includes foreign grants, checkhere . .. [ 1] 311\
P32 0.

32 Total program service expenses (add lines 28a through 31a) . .
[Part IV ] List of Officers, Directors, Trustees, and Key EMPIOYEES. (. cach e even  not compensated. ses the mstuctons for Part V.

Check if the organization used Schedule O to respond to any questioninthisPartiv . .. .. . [ ]
(b) Title and average hours |  (6) Repartable | {d) Heatth benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation forms o benett | amount of other
position (if not pard, enter -0-) mﬁ compensation
SHIRLEY MCCARTHY, 39 SOUTHERLAND PRESIDENT
ROAD, SAVANNAH, GA 31411 1.00 0. 0. 0.
SHEILA GROSSMAN VICE PRESIDENT
30 DELEGAL ROAD, SAVANNAH, GA 31411 1.00 0. 0. 0.
PAT JAMES, 1 SILVER BLUFF WAY, SECRETARY
SAVANNAH, GA 31411 1.00 0. 0. 0.
JOY HOWARD TREASURER
2 SKIMMAR CIRCLE, SAVANNAH, GA 31411 1.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)




. Form 990-67 (2011) LANDLOVERS FOUNDATION, INC 83-0380040 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [Y]

l Yes| No
33 Did the organizahon engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
| actvityin Schedule O . . .. . . .. . |98 X
34 Were any significant changes made to the orgamzrng or governmg documents7 lt 'Yes, attzch a confonned copy ol the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,63, and 7a, among others)? . 35a X
b If"Yes," to line 35a, has the organizahon filed a Form 990—T lor the year? lf'No provrde an explanation in Schedule o |35 | N/RA
¢ Was the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporing, and proxy tax
requirements duning the year? if “Yes,” complete Schedule C, Part It . 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminabion, or significant drsposrhon ol net assets dunng the year’? i 'Yes,
complete applicable parts of ScheduleN . ... ... .. . e e e e e e | 88 X
37a Enter amount of pelitical expenditures, direct or indirect, as described mn the instructions. . > l 37a I 0.
b Did the organizaton file Form 1120-POL for this year? = R 1 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 shil outstanding at the end of the tax year covered by this return? . it e s 38a X
b If"Yes," complete Schedule L, Part I and enter the total amountinvolved = 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contributions included onfme9 .~ s | 892 N/A
b Gross receipts, included on hne 9, for public use of club faciies = 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-£2?
if “Yes,” complete Schedule L, Part | L i 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount ot tax |mposed on orgamzahon 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 40¢ relmbursed by the
organmization > 0.
e All organizations. At any trme dunng the tax year was the organization a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T e o iA40e X
41 List the states with which a copy of this return is filed. b GA
42a The organization's books are n care of p» JOY HOWARD Tetephoneno.p» 912-598-9505
Locatedatp» 1 SKIMMAR CIRCLE, SAVANNAH, GA 2r+4 p 31411
b Atany time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUN)? e 42b X
I1f “Yes,” enter the name olthe torelgn country; b
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.? R 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 - Check here L . > ,:l
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
]
| Yes| No
| 44a Did the ocrganzabon maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
| Form990-EZ . 44a X
| b Did the organization operate one or more hosprtal tacrlmes dunng the yeaﬂ It 'Yes Form 990 must be completed mstead
of Form 990-EZ L e . X
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ e 44c X
d lf“Yes" to line 44c, has the organrzation filed a Form 720 to report these payments? /f *No, " pmwde an explanation
in ScheduleO . e . | 44d
45a Did the organization have a controlled entity wrthrn the meamng of secoon 512(b)( 13)9 o N .1 X
45b Did the organization receive any payment from or engage In any transaction with a controlled entrty wrthm the meanmg of sechon
512(b)(13)? If “Yes," Form 890 and Schedule R may need to be completed instead of Form 990-EZ (see mstructtons) .. ... ... . . | 45b
Form 890-EZ (2011)
132173

02-06-12




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

, Form990€Z(2011)  LANDLOVERS FOUNDATION, INC 83-0380040  Page4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition to candidates for public office?
If Yes® complete Schedule C, Partl e 46 X
Section 501{c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt charitable trusts only AlI section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for imes 50 and 51. Check if the organization used Schedule O to respond to any question in this PatV ... I I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part i | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? if Yes," complete Schedwle E . .. . ... 48 X
49a Dnd the organzation make any transfers to an exempt non-charitable related organization? e 49a X
b If"Yes," was the related organization a section 527 organization? = 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each employee {b) Title and average hours |  (¢) Reportable  |(d) Heatth benefits, |  (e) Estimated
paid mare than $100,000 per week devoted to | compensation I‘fs‘:;‘)“s oot | amount of other
i plans, and deferred
NONE position Compensation compensation
t Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated lndependent contraetors 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) Gompensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A R » m Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the bes! of my knowledge and belief, 1t s true, comect, and complete
Declaration of preparer (othenthan officer) s b on all informatipn of which preparer has any knog

sign (P 1_ali/iz
Here
JOY HOWARD, TREASURER

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check | | if |PTIN
Paid self- employed
Preparer
Use Only |Firm's name p Firm's EIN P>

Firm's address p Phone no.

______________ R [ Ives [ Xino

Form 990-EZ (2011)

132174
02-06-12




. SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
* 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
Internal Revenus 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

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

|:] A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii)-

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170({b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b}(1)(A}(vi). (Complete Part Il.)

A community trust descnbed 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 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 organzation after June 30, 1975

See section 509(a)(2). (Complete Part ill.)

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 to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b [:] Type ll c D Type Il - Functionally integrated d D Type il - 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 described In section 509(a)(1) or section 509(a)(2)

HON

3]

0 "0 O

10
11

0]

f If the organization received a written determination from the iRS that it 1s a Type |, Type ll, or Type Il
supporting organization, Check this bOX e |:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . L L . ... L11gf)
(ii) A family member of a person descnbed in () above? gl
(iii) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following mformation about the supported organization(s).
Otameotipored | WS | o e ool (gt ot
organization (described on hnes 1-8 {oou0ning documZnt? (i)%f yor support? 0 orgal}nsze;l in the stpport
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-

2011 LANDLOVERS FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC

83-0380040 Page2

+ {Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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 S from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

14,250.

38,350.

2,900.

33,891.

3,751.

93,142.

14,250.

38,350.

2,900.

33,891.

3,751.

93,142.

93,142.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
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 capital
assets (Explain in Part IV.) _

Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

{c) 2009

__(d) 2010

{e) 2011

{f) Total

14,250.

38,350.

2,900.

33,891.

3,751.

93,142.

499.

376.

293.

440.

352.

1,960.

5,163.

2,046.

7.209.

102,311.

12|

366,225.

First five years. If the Form 990 is for the organization’s first, second, thtrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

pL1

Section C. Computation of Public Support Percentage

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

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

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 line 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
17a 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 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

14

91.04 %

15

93.63 %

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

»[X]
»[]

>

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the

»[ |
pl ]

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

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 organization failed to qualrfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, 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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwvities 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 facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

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

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

c Add lines 7a and 7b .
8 Public support (Subtract ine 7¢ from ine 6 )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

_ {e}2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar 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 n 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 Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011 {f) Total

14 First five years. If 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 . .. ..

e 1

Section C. Computation of Public S.uppal"t' l;e'rc.:ent.age- —

15 Public support percentage for 2011 (fme 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2010 Schedule A, Part Hi, line 15 e e i 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lii, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see Instructions » |:]

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011




. SCHEDULEO
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Senvice

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No. 15450047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

LANDLOVERS FOUNDATION, INC 83-0380040

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST INCOME

352.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 12,145.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 12,145.
4. COST OF GOODS SOLD (LINE 13) 5.646.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 6,499.
COST OF GOODS SOILD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 624.
10. OTHER COSTS 5,022.
11. ADD LINES 6 THROUGH 10 5,646.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 5,646.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

T SHIRT PURCHASE 1,969.
PRINTING OF CARDS 3,053.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 5,022.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)




) SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

' F 990 or 990-EZ or to provide any additional information. to Publi
o ot the Treasury o 5 Attach to Form 990 or 990-62 . Icl’l';::cgonu N
Name of the organization Employer identification number

LANDLOVERS FOUNDATION, INC 83-0380040

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT:
RETURN OF UNUSED PRIOR YEAR SCHOLARSHIP FUNDS 2,046.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: GRANTS
GRANTEE NAME: SEE ATTACHED STATEMENT
AMOUNT GIVEN: 52,813.
ACTIVITY CLASSIFICATION: SCHOLARSHIPS
GRANTEE NAME: SEE ATTACHED STATEMENT
AMOUNT GIVEN: 12,000.
ACTIVITY CLASSIFICATION: MERIT AWARDS
GRANTEE NAME: SEE ATTACHED STATEMENT
AMOUNT GIVEN: 7,500.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 72,313.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMQUNT :
SALES TAX 4,889,
FLEA MKT EXP 16,329,
PANTRY 339.
SILENT AUCTION 3,232,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




. SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘ii""_’i"

(Form 990 or 990°EZ) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. O to Publi
o of tha Treasury B> Attach to Form 990 or 990-E2. | Inspection
Name of the organization Employer identification number

LANDLOVERS FOUNDATION, INC 83-0380040

ARTISAN MARKET 1,544.
GARDEN TOUR 580.
MISC EXP 112.
TOTAL TO FORM 990-EZ, LINE 16 27,025.

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - 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

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOLARSHIPS/MERIT SERVICE AWARDS

GRANTS $§ 19,500. EXPENSES §$ 0.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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83-023800%  Rlachmenk 99062
SceHed O

Landlovers Grant Recipients 2012 201

Amount Check # Check date
Skidaway Island Baptist Church
2 West Ridge Road $200 10106 3/12/12

Bethesda Barn Builders
Ed Case
7 Wild Rice Lane $875 10131 4/24/12

Dave Scott Bluebird Program
Betsy Flaherty
10 Pine Shadow Ct $150 10130 4/24/12

CCA (Coastal Conservation Assoc)
Chuck Smith
16 Captain’s Crossing $5,000 10136 4/24/12

So. Side Fire Dept
Jim Murray
159 Saltwater Way $5,825 10137 4/24/12

Skidaway Island 1* Responders
Bill Meyer
9 Hardwicke Lane $5,000 10139 4/24/12

Landings Military Family Relief Fund

Savannah Chapter of American Red Cross

Lou Molella

9 Ramshorn Ct $5,000 10128 4/24/12

The Landings Association

600 Landings Way South

(Green Thumb/Delegal Beautification

Linda Rich

66 Peregrine Crossing)

$4,220 garden tour + $1,780 $6,000 10145 5/16/12

Messiah Lutheran Church
1 West Ridge Road $600 10105 3/12/12

SLICC (Saving Lives in Chatham County)
Bob Trenkamp
17 Hasleiters Retreat $2,250 10135 4/24/12

St. Peter’s Episcopal Church
3 West Ridge Road $200 10107 3/12/12

Birders of Skidaway
Beth Roth
73 Peregrine Crossing $313 10132 4/24/12




Special Pops Tennis of Savannah

The Savannah Area Tennis Assoc.

Emily Trust
2 Back River Court

Landings Men’s Club
Toys for Tots

Bill Holden

2 Breakfast Ct

Youth Challenge

Dr. Robert Hughes

Box 3610

Fort Stewart, GA 31315

Skidaway Island Preschool
Jane Garrison
50 Diamond Causeway

Univ. of Ga

Marine Extension
Dodie Sanders

30 Ocean Science Circle

Boy Scouts, Troop 57

Charles Hartmann
6 Romerly Road

TOTAL

$8,500

$1,500

$200

$3,000

$8,000

$200

$52,813

Check #

10133

10129

10118

10138

10134

10140

Check date

4/24/12

4/24/12

3/20/12

4/24/12

4/24/12

4/24/12
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Landings Landlovers Merit Service Awards - 2012

Amount Check # Check date

Amy Buice
5 Planters Lane
Savannah, GA 31411 $2,500 10125 4/23/2012

Kimberly Buice
5 Planters Lane
Savannah, GA 31411 $2,500 10126 4/23/2012

Preston Britten

2 Baywood Lane
Savannah, GA 31411 $2,500 10127 4/23/2012

| Merit awards 2012.xls
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