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om990-EZ

Departrnent of the Treasury

’ ‘ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUN 1, 2013 and ending MAY 31, 2014
B St ¢ Name of organization D Employer identification number
Address change
[ Inamechange | LANDLOVERS FOUNDATION, INC 83-0380040
[ Dintiat return Number and street (or P.O. box, if mail 1s not delivered to street address) Roomysuite |E Telephone number

[ Jrermmnatea 14 HOBCAW LANE

912-598-5412

Amended return | C1LY OF town, state or provinge, country, and ZIP or foreign postal code

F Group Exemption

DAEghmun penamg] SAVANNAH, GA 31411 Number P
G Accounting Method: [ X Cash  [__] Accrual  Other (specty) > H Check B> [ X Jf the organization is not
I Website: > WWW . LANDINGSLANDLOVERS . COM required to attach Schedule B
J__Tax-exempt status (check only ong) — x] 501(c)(3)E| 501(c) ( y<(insert no.) 4947(a)(1) or [ ]s27 {Form 990, 990-EZ, or 990-PF).
K Form of organization: III Corporation D Trust l:] Association Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part !,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 2 122,053.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts receved 1 113,098.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income } SEE SCHEDULE O 4 153.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hine 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G « the sum of such
o5 gross income and contributions exceeds $15,000) 6b
E‘%’ ¢ Less: direct expenses from gaming and fundraising events 6¢
&I d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6c¢) 6d
g 7a Gross sales of mventory, less returns and allowances 7a 7,544.
~.| b Less:costof goods sold SEE SCHEDULE O 7b 3,709.
& | ¢ Grossprofit or (loss) from sales of mventory (Subtract ine 7b from line 7a) 7c 3,835.
<=1 8 Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 1,258.
C3| 9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ) F [ Y e Sy | 118,344.
gé 10  Grants and similar amounts paid (Iist in Schedule 0) | U\\ SEE ESCHEII)'LE U (0] 10 91,172.
27111 Benefits paid to or for members g; MN‘“( )J 11
3”:&% 12  Salaries, other compensation, and employee benefits g ﬂ CT 5)‘ 8 2{]?4 .fr M 12
g?y 13  Professional tees and other payments to imdependent contractors i Q_f _._‘; 13
2 |14 Occupancy, rent, utitties, and maintenance Jf O@ @EN’ Hm e 14
w l4s Printing, publications, postage, and shipping *\?_*7‘1*;1&»“ T { 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 26 ,686.
17 Total expenses. Add hines 10 through 16 I AR 117,858.
w |18  Excessor (defict) for the year (Subtract line 17 from line 9) . . 18 486.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) o 19 95,691.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) i 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . p | 2t 96 ,177.

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

332171
11-25-13

Form 990-EZ (2013)
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Form 990-€2(2013)  LANDI.OVERS FOUNDATION, INC 83-0380040 Page 2
| Part Il ] Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in thisPart 1l . .= = _ [
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 95,691.|22 96,177.
23 Land and bulldings R 23
24 Other assets (describe in Schedule 0) i i R 24
25 Total assets 95,691.|25 96,177.
26 Total liabilities (describe in Schedule 0) . 0./26 0.
27 Net assets or fund balances (iine 27 of column (8) must agree with line 21) 95,691.|27 96 ,177.
| Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ii[X] g%‘;%g;;g‘; ;?{1353311'(03 )
What 1s the orgamzation's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise ?947('13)( 1) HUStS' optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title or of ers')

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

(Grants $ ) If this amount includes foreign grants, check here . . » l:] 28a
29 EDUCATION SCHOLARSHIPS FOR DESERVING RESIDENTS AND
EMPLOYEES IN THE COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30 AWARDS TO INDIVIDUALS WHO HAVE POSITIVELY AFFECTED LIFE IN
THE COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here . | E] 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE. Q .
(Grants $ ) If this amount includes foreign grants, check here . | 2 [ 1lsta
32 Total program service expenses (add lines 28a through 31a) . . 132 0.
- List 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 . (1]
(b) Average hours (¢) Reportable | (d) Heatth benefits, | () Estimated
(a) Name and title per week devotedto | coppensation (erms amployse baneft_| amount of other
position (if not paid, enter -0-) p'ag;hi";\ sﬁg’;ed compensation

LEANNE LENEHAN

PRESIDENT 1.00 0. 0. 0.
PATRICIA JAMES

VICE PRESIDENT 1.00 0. 0. 0.
ROBIN RACKOFF

SECRETARY 1.00 0. 0. 0.
CAROL Holla od

TREASURER 1.00 0. 0. 0.

332172 11-25-13 Form 990-EZ (2013)



Form 990-EZ (2013) LANDI.OVERS FOUNDATION, INC 83-0380040 Page 3
| Part V | 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 descrniption of each
activity In Schedule O 33 X
34 Were any significant changes made to the organizing or governing 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)? TR 35a X
b If"Yes" to ine 35a, has the organization filed a Form 990-T for the year’? If *No,” provude an explanatlon n Schedule 0 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part lll 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stilt outstanding at the end of the tax year covered by this return? 38a
b If"Yes," complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Sechion 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 4358 excess benefit transaction duning 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-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 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» CAROL HOLLAND Telephone no. > 912-598-5412
Locatedat » 14 HOBCAW LANE, SAVANNAH, GA wP+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, securities account, or other financial Yes| No
account)? . 42b X
if “Yes," enter the name of the foreign country; p>
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning 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 lieu of Form 1041 - Check here . > [:]
and enter the amount of tax-exempt interest receved or accrued during the tax year ; | 4 |J3 I N/A

Moo X[

Yes| No

44a Did the organization maintam any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ L 44a

b Did the organization operate one or more hosprtal facilities during the year? if “Yes,” Form 930 must be completed instead

of Form 990-EZ R i L i 44b

¢ Did the organization receve any payments for indeor tanning services during the year? 44c

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, ® provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 45a
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meanmg of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchions) . 45b
Form 990-EZ (2013)

Lol [ I

>

332173
11-25-13



Form 990-EZ (2013) LANDLOVERS FOUNDATION, INC 83-0380040 Page 4

Yes| No

46 Did the organization 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

[ Part Vi | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines 50 and 51

Check Iif the organization used Schedule O to respond to any question in this Part VI E]
Yes| No
47 Did the organization engage in lobbying activities or have a section 50 1(h) election n effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If *Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? i 49a X
b 1f*Yes,” was the related organization a section 527 organization? 48b

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) Health bensfits, | (e) Estimated
per week devoted to ”Tv?é'ﬂ?ééi’b‘é%?s %E{L;%’E?nﬂ}éd amount of other
NONE position plans, and deferred | 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. i there 1s none, enter "None." NONE

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 .
52 Did the organizatron complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A » II] Yes [:] No

Under penaliies of perjury, | declare that | have examined this refurn, including act-aompanymg schedules and statements, and to the best of my knowledge and belief, it is true, comect, and compléte
Declaration of preparer (other th. fficer) 1s based on all informatign of whighnpreparer has any knowledge

L
7
} | ©/q]14

Si gn Signature of officer Date 4 7
Here ’cﬂo,em. vdind. TREASURER

Type or pfint name anu uae

Print/Type preparer's name Preparer’s signature Date Check [ |  [PTIN
Paid self- employed
Preparer -
Use Only Firm'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 instructions > l:l Yes D No

Form 990-EZ (2013)

332174

11-25-13



'SCHEI.)ULE A | ) OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LANDLOVERS FOUNDATION, INC 83-0380040

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

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

1 ]

]
]

& WN

0 "0 O

10
1

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
crty, and state:

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

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

A federal, state, or local government or govermmental unit descnbed in section 170(b){ 1)}{(A){v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b){1){A){(vi). (Complete Part !l )

A community trust descnbed In section 170{b){1)(A)(vi). (Complete Part Il )

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 organization after June 30, 1975.
See section 509(a)(2). (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 to carry out the purposes of one or
more publicly supported organizations descnbed 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 E] Type | b |:l Type li c I:] Type Ilf - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ilf
supporting organization, check this box _ o L. i . . . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? X e . L 11g(i)
(ii) A family member of a person descnbed in (j) above? . X . . . . .. | 11glii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L L . X L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv} IS the orgamzationf (v) Did you notify the orgagzi;)itlﬁnah& cot. | (vii) Amount of monetary
organization {described on lines 1-9 n col. (i} hsted in your| organization in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.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) 2013
Form 990 or 990-EZ.
332021

09-25-13



Schedule'A (Form 990 or 990-E7) 2013 LANDLOVERS FOUNDATION, INC 83-0380040 Page2
[Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 2,900.] 33,891. 3,751. 3,614, 24,181.| 68,337.

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 2,900. 33,891. 3,751. 3,614. 24,181. 68,337.

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

column (f) B
6 Public support. Subtract ine 5 from line 4 6 8 . 3 3 7 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 2,900.] 33,891. 3,751. 3,614.| 24,181.] 68,337.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 293. 440. 352. 180. 153. 1,418.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

assets (Explain in Part IV.) ) 5,163. 2,046. 1,000. 1,258. 9.,467.
11 Total support. Add lines 7 through 10 79,222,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 353 L3 25.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . L . . AV . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by lne 11, coumn (f)) . ... . . L. | 1a 86.26 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 89.33 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | ,X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization = __ . l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13, 16a or 16b and hne 14 is 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 organizatton qualifies as a publicly supported organization L > |___|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 151s 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 X . D
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 2 [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13




Schedule A (Form 990 or 990-E2) 2013 Page3
| Part lil | 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 |l. If the organization fails to
qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
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 furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 throughS . .

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

b Amounts included on tines 2 and 3 receved
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 {Subtrctine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
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 camed on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

13 Total suppont. (Add tnes 9, 10c, 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 e L . el
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Publc support percentage from 2012 Schedule A, Part lll, ine 15 R - L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, iine 17 i 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 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 . R D
b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . P I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 LANDLOVERS FOUNDATION, INC 83-0380040 Pages
[ Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013




SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§”6’ii5§“

(Form 990 or 990-E2)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service nformation ab hedule O (Form 990 or 990-| nd its jnstructions is at www.irs.qov/form990. _Inspection

Name of the organization

Employer identification number

LANDI.OVERS FOUNDATION, INC 83-0380040
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 153.
FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:
INCOME :
1. GROSS RECEIPTS 7,544.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 7,544.
4. COST OF GOODS SOLD (LINE 13) 3,709.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 3,835.
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 3,709.
11. ADD LINES 6 THROUGH 10 3,709.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,709.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:
DESCRIPTION OF OTHER COSTS: AMOUNT :
PRINTING OF CARDS 3,709.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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SCHEDULE O
(Form 990 or 990-E2)

ntemasRevonus Servce. www.irs.qov/form990. ggepr;c:::nub“c

Name of the orgamization Employer identification number
LANDL.OVERS FOUNDATION, INC 83-0380040

DESCRIPTION OF OTHER REVENUE: AMOUNT :

RETURN OF PRIOR YEAR GRANT MONEY-VILLAGE LIBRARY 410.

RETURN OF PRIOR YEAR SCHOLARSHIP FUNDS 848.

TOTAL TO FORM 990-EZ, LINE 8 1,258.

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

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE NAME: SEE ATTACHED STATEMENT

DATE QOF GIFT: 05/31/14

AMOUNT GIVEN: 71,677.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DATE OF GIFT: 05/31/14

AMOUNT GIVEN: 15,995.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICE MERIT AWARDS

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/12/14

AMOUNT GIVEN: 3,500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 91,172.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SALES TAX 6,005.

FLEA MKT EXP 14,445.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Ineenal Rgvenus Seretcs. B o ot e B 2 o W 5. GOVOTES0. Inapection -
Name of the organization Employer identification number
LANDLOVERS FOUNDATION, INC 83-0380040

PANTRY 337.
SILENT AUCTION 2,170.
ARTISAN MARKET 1,364.
GARDEN TOUR 395.
BANK CHARGES 12.
GAME DAY 1,688.
SUPPLIES 240.
REGISTRATION 30.
TOTAL TO FORM 990-EZ, LINE 16 26,686.

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 990 or 990-EZ) (2013)
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Grants for 2014

Bethesda Academy
Barn Builders

Ed Case

7 Wild Rice Lane

CCA (Coastal Consrvation Assoc)
Chuck Smith
16 Captain's Crossing

David Scot Bluebird Program
Betsy Flaherty
10 Pine Shadow Court

Friends of Skidaway Island State Park
Katie Ban
52 Diamond Causeway

Landings Association
Extend Nature Trail
Shari Haldeman

600 Landings Way South

Landings Association
Security - Training

Shari Haldeman

600 Landings Way South

Landings Marines - Toys for Tots
Bill Holden
2 Breakfast Court

Landings Military Relief Fund
Savannah Chapter of Am Red Cross
Lou Molella

9 Ramshorn Court

Skidaway Audobon
Mal Welch
2 Belton Lane

Skidaway Island First Responders
David Canham
23 Tarrow Ridge Road

83~ 02380040 Scieny O
Atkachmen]

Amount

$ 750.00
S 5,000.00
$ 150.00
$ 1,500.00
$  14,600.00
$ 2,400.00
$ 1,000.00
$ * 2,500.00
S 8,000.00
$ 8,480.00




Skidaway Wildlife Rescue
Robin Gold
1 Greatcoat Lane

Special Pops Tennis
The Savannah Area Tennis Assoc
6 Delegal Road

SSFD (Southside Fire Department)
Lars Ljungdahl
20 Little Comfort Road

UGA Marine Extension
Dodie Sanders
30 Ocean Science Circle

Landings Association

Plantings for Priest Landing Marina
Shari Haldeman

600 Landings Way South

Skidaway Island Audobon
Children's Garden

Mal Welch

2 Belton Lane

Subtotal

Messiah Lutheran Church
1 West Ridge Road

Skidaway Island Baptist Church
2 West Ridge Road

Skidaway Island United Methodist Church
54 Diamond Causeway

St. Peter's Episcopal Church
54 Diamond Causeway

Total Grants - 2014

1,950.00

8,500.00

6,247.00

4,000.00

5,000.00

400.00

70,477.00

600.00

200.00

200.00

200.00

71,677.00



