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Short Form
Return of Organization Exe tPt From Income Tax
e

D

OMB No 1545-1150

990 Under sectnon 501 c), 527, or 4947(a)(1 of Internal Revenue Code 20 1 2
Form -EZ > Sponsoring organizations of d or a | ( ) lurt‘:? eneht‘: )( ) "vate mun am%gh facilities, and cartain controlling

Department of the Treasury organizations as defined in section 512(b)X13) must ﬁle Fogg::to All otgu1orgamzatlons wnh gross receipts less than $200,000 and total Open to Public
Intemal Revenue Service P> The organzzation may Have fo tse a copy of this rediirh To & Satisty state) e reporting requirements. Ingpection

A For the 2012 calendar year, or tax year beginning

JUN 1, 2012 andending MAY 31,

2013

B Checkf
applicable

Address change
Name change

C Name of organization

LANDLOVERS FOUNDATION, INC

D Employer identification number

83-0380040

Dlnmal return

Terminated

Number and street (or P.0. box, if mail is not delivered to street address)
14 HOBCAW LANE

Room/suite

E Telephone number

912-598-5412

Amended retumn

l:lkgghmun pending
- |X]Cash L]

G Accounting Method
| Website: > WWW. LANDINGSLANDLOVERS . COM

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

SAVANNAH, GA 31411 Number p»

F Group Exemption

Accrual  Other (specify) >

J Tax-exempt status (check only one) — III 501(c)(3)|:] 501(c) (

y(nsertno) | 49a7(a)(1) or [ 527

H Check P> mf the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Checkp> D If the organszation is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organzation chooses 1o file
areturn, be sure to file a complete return.

L Add Ines 5b, 6¢, and 7b, to line 9 to determine gross recespts. {f gross receipts are $200,000 or more, or If total assets (Part H,

LS

€102 9 & d3S G3NN

line 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ | 2 89,249.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part | D_{—_l
1 Contributions, gifts, grants, and similar amounts receved o 1 81,075.
2 Program service revenue including government fees.and. contracts R . 2
3 Membership dues and assessments | = Tﬁhﬂ 3
4 Investment income ” ~—f—< Y jj;LSEE SCHEDULE O. 4 180.
5a Gross amount from sale of assets other than mventory )fJSa
b Less: cost or other basis and sales expenses f'l .%E d bEP -ﬁ 2 2 UH |r[ C’ 5b
¢ Gain or (loss) from sale of assets other than nver tory{Subtract line.5b_from line 5a)f 5¢
6 Gamung and fundraising events Q"f" N U o=
a Gross mcome from gaming (attach Schedule G |f“ﬁ§'i§r'han
$15,000) | 6a |
o b Gross income from fundraising events (not including $ of contributions
from fundrarsing events reported on line 1) (attach Schedule G if the sum of such
gross mcome and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6¢) . . 6d
7a Gross sales of Inventory, less returns and allowances 7a 6,994.
b Less: cost of goods sold SEE SCHEDULE O 7b 3,700.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 3,294,
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 1,000.
9 Total revenue. Add lins 1,2, 3, 4, 5¢, 6d, 7¢, and 8 | AIK) 85,549.
10  Grants and similar amounts paid (list in Schedule O) SEE SCHEDULE Q. 10 70,400.
11  Benefits paid to or for members 1
o [12 Salares, other compensation, and employee beneﬁts i 12
§ 13  Professional fees and other payments to independent contractors 13
|§ 14  Occupancy, rent, utilities, and matntenance _ 14
15 Printing, publications, postage, and shipping 15
16  Other expenses {describe in Schedule 0) SEE SCHEDULE QO . . | 16 28,368.
17 Total expenses. Add lines 10 through 16 » | 17 98,768.
8 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <13,219.>
@ 119  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 108,910.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
___ 121 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 95,691.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9890-EZ (2012)

232171
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Form 990-EZ (2012) LANDLOVERS FOUNDATION, INC 83-0380040 Page 2
| Part Ii | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 108,910.|22 95,691.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . 108,910.|25 95,691.
23 Total liabilities (describe in Schedule 0) . 0.]26 0.
Net assets or fund balances {line 27 of column (B) must agree with line 21) 108,910.|27 95,691.
Part 1] | Statement of Program Service Accomplishments (see the instructions for Part )] Expenses
Check if the organization used Schedule O to respond to any question in this Part 111[ X | (Required for section

What is the organization's primary exempt purpose? SEE  SCHEDULE O

Describe the crganzation's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefitad, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 DONATIONS TO OTHER CHARITIES THAT AFFECT THE QUALITY OF
LIFE AT THE LANDINGS

(Grants $ 52,473 . ) If this amount includes foreign grants, check here . .. _p [ 1l28a
29 EDUCATION SCHOLARSHIPS FOR DESERVING RESIDENTS AND

EMPLOYEES IN THE COMMUNITY

(Grants § 19,727 . )if this amount includes foreign grants, check here » [ 1l20a

30 AWARDS TO INDIVIDUALS WHO HAVE POSITIVELY AFFECTED LIFE IN
THE COMMUNITY

(Grants $ 3,000 . ) f this amount includes foreign grants, checkhere .. ... . ... p |_]|30a
31 Other program services (descnbe in Schedule ©) = SEE SCHEDULE Q
(Grants $ ) If this amount includes foreign grants, check here b [ Jls1a
32 Total ervice expenses (add lines 28a through 31a) e .. P32 0.
Llst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV N
(b) Average hours (€) Reportabte | (d) Hearth benefits, | (e) Estimated
(a) Name and title per week devotedto | ORBIIEEoR Lo employes benctt | amount of other
position (it not paid, enter -0-) P'ag:r-n :":1 Jefered | compensation
SHEILA GROSSMAN
PRESIDENT 1.00 0. 0. 0.
LEANNE LENEHAN
VICE PRESIDENT 1.00 0. 0. 0.
KATHY VON HOLLEN
SECRETARY 1.00 0. 0. 0.
JOY HOWARD
TREASURER 1.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)



Form 990-EZ (2012 LANDLOVERS FOUNDATION, INC 83-0380040  Pages
[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 [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0 . 33 X
34 Were any significant changes made to the organizing or governrng documents? If “Yes," attach a conformed copy of 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
on hnes 2, 6a, and 7a, among others)? e e e e ... | 85a X
b !f"Yes," to line 353, has the organization filed a Form 990 T tor the year’? If "No,” provrde an explanahon n Schedule 0 . | 85b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to sectron 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets dunng the year” It “Yes,”
complete applicable parts of Schedule N . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | B | 37a I 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b If*Yes,” complete Schedute L, Part Il and enter the total amount involved 38b N/A
89 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 38b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» 0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 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 n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . » 0.
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c reimbursed by the
organization | 2 0.
e All organizations. Atany trme during the tax year, was the organization a party to a prohbited tax shelter
transaction? If “Yes,” complete Form 8886-T i i i 40e X
41  List the states with which a copy of this return is filed > GA
42a The organization's books are in care of p» CARQL HOLLAND Telephone no.p> 912-598-5412
Locatedatp> 14 HOBCAW LANE, SAVANNAH, GA zZiP+4 p 31411
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? . . . . |L42b X
1 “Yes," enter the name of the forelgn country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? . . .. | 42 X
if "Yes," enter the name of the foreign country; P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here .. . > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year L » | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If Yes,” Form 990 must be completed instead of
Form 990-€2 e o e - 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-E2 L o o L. ... |L4e4b X
¢ Dud the organization receive any payments for mdoor tanmng services dunng the year? . . i 44¢ X
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanat:on
in Schedule O i L. X 44d
45a Did the organization have a controlled entrty within the meanrng of section 512(b)(13)? . o 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of sechon
512(b)(13)? If "Yes," Farm 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) .. e 45b
Form 990-EZ (2012)

232173
01-11-13




Form 890-EZ (2012) LANDLOVERS FOUNDATION, INC 83-0380040 Page 4
Yes| No
46 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes," complete Schedule C, Part | . . 46 X
- Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi R [:]
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. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charttable refated organization? 493 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, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours {¢) Reportable | (d) Heatth benefits, | (e) Estimated
paid more than $100,000 per week devoted to | compensation Forms canioren besent | amount of other
NONE position P'ag:ﬁgn; :;{g;ed compensation
f Total number of other employees paid over $100,000 »

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

organization. If there 1s none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 . »

52 Did the organzation complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A . . . (X]ves [ INo
Under penaities of perjury, | declare that | have examin IS retum, Including accompanying ules an. ents, and o the of my knowledge and belief, it is true, comect, and complete

Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Si Aswanol | _9/¢//3
1gn Signature of] cerd Date ¥ /
Here
JOY HOWARD, TREASURER

Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check [ | if PTIN
Paid self- employed
Preparer
Use Only |Fim's name p Frm's EIN D

Firm's address p Phone no.

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

> [ Ives [ XiNo

Form 990-EZ (2012)

232174
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SCHEDULE A . . . OMB No 1545-0047
(Foem 990 or 960-EZ) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(cX3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LANDLOVERS FOUNDATION, INC 83-0380040

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

The organization is not a pnvate foundation becauss it is: (For Iines 1 through 11, check only one box.)

]
]

ON =

[ -]

0 E0 0

10
1

[0

el ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit described In section 170{b}{1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1}{AXvi). (Complete Part il )

A community trust described in section 170(b) 1}{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)

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

Type | b |:| Type It c |:l Type llI - Functionally integrated d [:l Type Il - Non-functionally integrated

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 1n section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type 1|, or Type Il

12-04-12

supporting organization, check this box s oL |:]
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutuon from any of the follovwng persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (jiii) below, Yes | No
the governing body of the supported organizaton? _ = . = ... . .. . . .. i L . 11g(i)
(ii) A family member of a person described in (i) above? . . . L B . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (' i) above? ...... ... gl
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization PV) Is the organization| (v) Did you notify the Orgag“{gt'%}]“ﬁ, col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (.|) listed 1 your, grganlzatlon m col. (i) orgamzed in the support
above_or IRC §ect|on governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021




2012 LANDLOVERS FOUNDATION, INC 83-0380040 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 38,350. 2,900.; 33,891. 3,751. 3,614.] 82,506.
2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 38,350. 2,900. 33,891. 3,751. 3,614.; 82,506.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f) . o B
Public support. subtractiine S from line 4 8 _2_ . 506.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromine4 . 38,350. 2,900, 33,891. 3,751. 3,614.| 82,506.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources __ 376. 293. 440. 352. 180. 1,641.

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

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

assets (Explan nPart IV) 5,163. 2,046. 1,000, 8,209.
11 Total support. Add lines 7 through 10 92,356,
12 Gross receipts from related activities, etc. (see instructions) 12 | 361,723.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sec’tlon 501(c)(3)

organization, check this box and stop here ... e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f) . ... .. .. .. . . 14 89.33 %
16 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 91.04 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and lme 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton = .. . . . .. .. . > IIJ

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 163 and hne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = e, > [:!

17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and lme 14 1s 10% or mors,
and ff the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .= _ B > l__—_l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explan in Part [V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organzation . .. .. .. . P |:|
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 .. P> [ 1

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 980 or 990-EZ) 2012 L . Page 3
| Part Ill | 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 falled to qualify under Part ll. 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) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (A Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenuss levied for the organ-
1zation'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

8 Total. Add lines 1 through5 | .

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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtctiine 7¢ fiom ling 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts 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

¢ Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon =
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . = . 15 %
18 Public support percentage from 2011 Schedule A, Part lll. line15 ... ... .. ... . |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) = = == . 17 %
18 Investment income percentage from 2011 Schedule A, Part il bnet7 . . . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 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 qualffies as a publicly supported organization . > :]

20_ Private foundation. !f the organization did not check a box on lne 14, 19a, or 19b, check this box and geeiinstructions . .. ... ... P D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’? 5’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

F 990 or 990-EZ or to provide any additional information. N
Dopernms o e o b Attach toForm 990 or 900-EZ. Inopecton
Name of the organization Employer identification number

LANDLOVERS FOUNDATION, INC 83-0380040

SILENT AUCTION 2,902.
ARTISAN MARKET 1,609.
TOUR OF HOMES 1,462.
BANK CHARGES 15.
TOTAL TO FORM 990-EZ, LINE 16 28,368.

FORM 990-EZ, PART III, 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

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 ORGANIZATION, 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 9980 or 990-EZ) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘|“’*’2"”

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

Ot r v s Form 990 or 99>O-AEch or to provide any additional information. ﬁ,;;:;: Public

Name of the organization Employer identification number
LANDLOVERS FOUNDATION, INC 83-0380040

DESCRIPTION OF OTHER REVENUE: AMOUNT :

RETURN OF UNUSED PRIOR YEAR SCHOLARSHIP FUNDS 1,000.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE NAME: SEE ATTACHED STATEMENT

DATE OF GIFT: 05/31/13

AMOUNT GIVEN: 52,473.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE NAME: SEE ATTACHED STATEMENT

DATE OF GIFT: 05/31/13

AMOUNT GIVEN: 14,927.

ACTIVITY CLASSIFICATION: MERIT AWARDS

GRANTEE NAME: SEE ATTACHED STATEMENT

DATE OF GIFT: 04/26/13

AMOUNT GIVEN: 3,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 70,400,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SALES TAX 4,519.

FLEA MKT EXP 17,531.

PANTRY 330.

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

232211
01-04-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. 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 180.

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

INCOME:

l. GROSS RECEIPTS 6,994.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 6,994.
4. COST OF GOODS SOLD (LINE 13) 3,700.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 3,294.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 3,700.
11. ADD LINES 6 THROUGH 10 3,700.
12. INVENTORY AT END OF YEAR . 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,700.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

PRINTING OF CARDS 3,700.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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s\l 82-02800H0 Landlovers Grant Recipients 2013
W 8%-0

Amount Check # Check date
Bethesda Academy
BarnBuilders/Bethesda Work Shop Roof  $ 5,000 10220 5/04/13
Ed Case
7 Wild Rice Lane

CCA (Coastal Conservation Assoc) $ 3,100 10221 5/04/13
Chuck Smith

16 Captain’s Crossing

Dave Scott Bluebird Program $ 310 10222 5/04/13
Betsy Flaherty
10 Pine Shadow Ct

Friends of Skidaway Island State Park $ 2,000 10223 5/04/13
Katie Ban
52 Diamond Causeway

The Landings Association $15,000 10224 5/04/13
(Gates LED display signage)

Shari Haldeman

600 Landings Way South

Landings Military Family Relief Fund $ 2,500 10225 5/04/13
Savannah Chapter of American Red Cross

Lou Molella

9 Ramshorn Ct

Skidaway Island Preschool $2,500 10226 5/04/13
Jane Garrison
50 Diamond Causeway

Skidaway Farms $ 2,000 10227 5/04/13
Audubon Pavilion

Blake Caldwell

4 Marsh Island Lane

SLICC (Saving Lives in Chatham County) $ 410 10228 5/04/13
Bob Trenkamp
17 Hasleiters Retreat

Special Pops Tennis of Savannah $ 5,000 10229 5/04/13
The Savannah Area Tennis Assoc.

Emily Trust

2 Back River Court

10f2 Landlovers Grant Recipients 2013
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SSFD (So. Side Fire Dept) $4,353 10230 5/04/13
Jim Murray

159 Saltwater Way

Univ. of GA Marine Extension $ 5,000 10231 5/04/13

Dodie Sanders
30 Ocean Science Circle

The Village Library $ 3,300 10232 5/04/13
(Replace 4 computer workstations)

Robert Fogarty

7 Spring Pine Lane

Subtotal $50.473

Messiah Lutheran Church

1 West Ridge Road $ 600 10214 4/26/13
Skidaway Island Baptist Church

2 West Ridge Road $ 200 10215 4/26/13
Skidaway Island United Methodist Church

54 Diamond Cswy $ 200 10217 4/26/13
St. Peter’s Episcopal Church

3 West Ridge Road $ 200 10216 4/26/13
Youth Challenge

Dr. Robert Hughes

Box 3610

Fort Stewart, GA 31315 $ 600 10218 4/26/13
Boy Scouts, Troop 57

Charles Hartmann

6 Romerly Road $ 200 10219 4/26/13
TOTAL $52,473

20f2 Landlovers Grant Recipients 2013



Form 990-EZ 2012 Attachment
EIN: 83-0380040
SCHOLARSHIP AWARDS

Recipient Award
Alexis Rooks
3317 Hazel St S 3,000.00

Savannah, GA 31404

Christian Kaipo
PO Box 60803 $ 2,000.00
Savannah, GA 31420

Kimberly Ovens
484 Butler Ave S 2,000.00
Savannah, GA 31406

Pamela Burgess
24 Rivres Bend Dr S 927.00
Savannah, GA 31406

Sharon Hendricks
1310 Grace Dr S 2,000.00
Savannah, GA 31406

Katrina Johnson
2317 Mississippi Ave $ 1,000.00
Savannah, GA 31404

Christopher Kersey
2120 E 38th St $ 2,000.00
Savannah, GA 31404

Mark McEwen
12 Norwood PI $ 2,000.00

Savannah, GA 31406

$ 14,927.00




Form 990-EZ 2012 Attachment
EIN: 83-0380040

COMMUNITY SERVICE MERIT AWARDS

Recipient

Kevin Franco

17 Franklin Creek Rd
Savannah, GA 31411

Lydia Hartman
6 Romerly Rd
Savannah, GA 31411

Matthew Quintana
24 Deer Run
Savannah, GA 31411

Award

$1,000.00

$1,000.00

$1,000.00




