Form ‘990 |

Return of Organization Exempt from Income Tax

OME No 1545-0047

. Under Section 501(c), 527, or 4947{nx1) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation) Open to Public
ﬂ‘:ﬂr‘n?.“ﬁ:b:’éf‘.'sl';?c’:” * The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending .20
B Check if applicable D Employer ldentification Nombar
[ ] adaress change ".’55‘.;&'.‘ EDISTO ISLAND OPEN LAND TRUST 571007436
| or P O BOX 1 E Telepbons number
Name change or typs
[ vl roum f%ﬂc EDISTO ISLAND, SC 29438-0001 8438699004
|| Final ratum I:i:l'llc F ﬂﬁﬁ&“"“ Cash D Accrual
’_ Amended ratum Other (specrfy) »-
|_}Applicaton pending & Section 501(cX3) orgaruzations and 494;!3?1) nonexempt B andl are not applicable ta Secton 527 orgemzations
?Fh:r::agg’s L?gtg%.nélgt attach a complet chedule A H (&) 1s tus a group retum for affhates? DYu No
H (b) if 'yes, enter number of affiliates ™
G Website ™ N/A
H () Are all atfibates included? DYu D No
Organization o ttach & kst See instructons )
(cl;?eck only ort1¥a - 501(e) 3 < (insertno) I:I 4947()(1) or D 527 e # 7 Ses meichons

K Check here ™ Dlr the organization's gross receipts are normally not more than

H (d) i= this a separate retum filed by an

red b ling?
$25,000 The organization need not fite a return with the IRS, but if the organization erganizaton coversd by 2 graup wing? [ | ves
received a Form 390 Package in the maul, it should file a return without financial data | } Enter 4 digit group GEN >

Some states require a complete retumn

X] we.

M Check = D if the organization 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 89,815

to attach Schedule B {Form 990, 990 EZ, or 990 PF)

#anf -. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributons, gifts, grants, and similar amounts rece:ved 5
a Direct pubiic support. 1a 70,658 ;‘af’
b Indirect public support 1b ﬁ’?
¢ Government contributions {grants) 1¢ AL
4 T e an $ 70,658 noncasn $ ) 1d 70,658
2 Program service revenue ncluding government fees and contracts (from Part VI, ine 93) 2 17,310
3 Membership dues and assessments 3
AR savings and temporary cash nvestments 4 133
mi}rest from securities 5
8 6a Gross rents 8 6a N:f‘pf;ﬁ’:c
= Yb}égszgg@ dEenses &b Y
¢ Net rental ingdddg or (loss) (subtract line 6b from line 6a) 6¢
m : enf income (describe > See Statement 1 Yy 7 -2,656
m sales of assets other (A) Securities (B) Other EE;?#?
N than inventory 8a - |
3 Mr basis and sales expenses 8b j:;i
EE\C'\EﬁJVE@or ?Io )%Eedu::?ne line 8¢, columns (A) and (B)) > cerﬂ8d
4 '
m bnd activities (attach schedule) :ff:
MAY T ?‘ir éVT (not}lln}gludmg 3 of contributions ’{}%’i
: re on e 12 9a 4,370 L0
_‘-b-L-eesdu.:_JtCE nses other than fundraising expenses 9b 4,147 =2
MJWeglﬁﬁme of {loss) from special events (subtract ine 9b from line Sa) Statement 2 9¢ 223
) % T3 o
[ TOEGross-sales.af inventory, less returns and allowances 10a R
b Less cost of goods sold 10b <,
¢ Gross profit or (loss) from sales of inventary (attach schedule) {subtract line 10b from line 10a) 10¢
11 Other revenue (from Part Vil, line 103) 11
12 Total revenue (add lines 1d. 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 35,668
] g | 13 Program services (from line 44, column (B)) 13 43,810
g X | 14 Management and general (from line 44, column (C)) 14 10,953
E 5 15 Fundraising {trom line 44, column (D)) 15
e g 16 Payments to affilates (attach schedule) 16
o 2|17 Total expenses (add ines 16 and 44, column (A)) 17 54,763
o~ al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 30,905
o Y 3] 19 Net assets or fund balances at beginring of year (from hne 73, column (A)) 19 642,275
g T $ 20 Other changes In net assets or fund balances (attach explanation) 20
™~ S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 673,180
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAIONL. 010102 Form 980 (2001)




Form 990 (2001) _EDISTO ISLAND OPEN LAND TRUST

571007436 Page 2

Earﬂ 3| Statement of Functional Expenses All orgamizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4347{a){1) nonexempt charitable trusts but optional for others

*

Dongl ngude ameunts ega o ine il o @pcgem | ©Menagement | fungmang
22 Grants and aflocations (att sch) Zgﬁﬁ,%ﬁiéﬁggj%ﬁz ;:-;;g":;ﬁ;gﬁ ¥ ;ﬁé,,i‘%iqzﬁi g j
cash % __ CEbe e e A e
non cash  $ ) 22 ey e o A
23 Specific assistance to individuals (att sch) 23 A 35’;:? iy i;j&gjﬁﬁ&?@fé S R e R
24 Benefits paid to or for members (att sch} 24 %?;}L?d G i}ﬁfﬁ ;%Ef{f%ﬂzi?f};%} ?;’fﬂ%
25 Compensation of officers, directors, ele 25
26 Other salares and wages 26 19,096 15,277 3,819
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 4,373 3,498 875
30 Professional fundraising fees 30
31 Accounting fees 3 480 384 96
32 Legal fees 32
33 Supplies 33 3,911 3,129 782
34 Telephone 34 2,294 1,835 459
35 Postage and shipping 35 2,447 1,958 489
36 Occupancy 36 4.693 3,754 939
37 Equipment rental and mamtenance 37
38 Printing and publications 38 1,980 1,584 396
38 Travel 39 414 331 83
40 Conferences, conventions, and meetings 40
41 Interest 41 1,244 995 249
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 13,831 11,065 2,766
b__ __ o _____ 43b
C L _______ 43¢
d_ o ___ 43d
e 43e
44 Total functional expenses (add hnes 22 43
o e b e T @ @, 4y 54,763 43,810 10,953 0

Joint Costs Check l"|:| if your are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported mn (B) Program services?

"E] Yes No

If Yes,' enter (1) the aggregate amount of these joint costs 3 , (1i) the amount allocated to program services
, (ui) the amount allocated to management and general % , and (iv) the amount allocated

to fundraisng $

Egrt IH-.2{ Statement off’rograrn Service Accomplishments

What i1s the orgamization's primary exempt purpose? = See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievernents that are not measurable 1‘(Sec:tlon 501(c)(D & (4) organ
1zations & seciion 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Servics Expenses
(Required for 501(c)(3) and

S&a?v’é?{n'“é‘b‘l’:’? Bt

optonal tor others )
a TRASH PICKUP TO ENSURE_BEAUTY_ OF THE ISLAND FOR PUBLIC_ENJOYMENT _ _ __
_________________________ (Grants and allocatons $_ ) 10,966
b EDUCATION OF THE PUBLIC AS TO_THE_BENEFIT OF LAND CONSERVATION _
_________________________ (Grants and allocations $ ) 32,844
C o ..
———————————————————————————— ( Grants and allocatons $ —)
d___
"""""""""""""""""""""" (Grants and allocators $ )
e Other program services. {Grants and allocations % )
t Total of Program Service Expenses (should equal line 44, cotumn (B), program services) > 43,810
BAA TEEADIOZL 0101102 Form 990 (2001}




Form 990 2001y EDISTO ISLAND OPEN LAND TRUST 571007436 Page 3
Bart V7] Balance Sheets (See nstructions)
Note Where required, attached schedules and amounts within the description (A) ®)
column should te for end-of-year amounts only Beginning of year End of year
45 Cash — non tnterest bearing 3,880 )45
46 Savings and temporary cash investments 46
47 a Accounts recelvable 47a o,
b Less allowance for doubtful accounts 47b 4] c
A i
48a Pledges recewvable 482 s
b Less allowance for doubttul accounts 48b 48¢
49 Grants recevable 45
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50}
E 51a Other notes & loans recervable (attach seh) 51a e
; b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges &3
54 Investments — securiies (attach schedule) See St 5 "I:l Cost FMV 32,997 |54 18, 050
55a Investments — land, buldings, & equipment basis | 55a y}:;f";;
b Less accumulated depreciation A
(attach schedute) 55b 55¢
56 Investrents — other (aftach schedule) See Stmt 6 56 48,723
57a Land, bulldings, and equipment basis 57a 629,798 E‘Eé”yg
b Less accumulated depreciation i
(attach schedule) Statement 7 57h 629,798 [ 57¢ 629,798
58 Other assets (describe * ) 58
59 Totel assets (add lines 45 through 58) (must equal line 74) 666,675 | 59 696,571
60 Accounts payable and accrued expenses 60
If 61 Grants payable 61
s 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond liabilibes (attach schedule) 6da
! b Morigages and ather notes payable (attach schedule) 24,400 | 64b 24,400
s 65 Other habiues (describe » ) 65
66 Total liabilities (add lines 60 through 65) 24,400 | 66 24,400
Organizations that follow SFAS 117, check here » and complete lines 67 ,;,zg,
g through 69 and lines 73 and 74 X
a| 67 Unrestricted 12,477 | &7 42,373
H 68 Temporarily restricted 68
E 69 Permanently restricted 629,798 | 69 629,798
8 Organizations that do not fellow SFAS 117, check here » D and complete lines ,ﬁﬁffx’:
70 twrough 74 s
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through "%
E 72, column (A) must equal Iine 19 and column (B) must equal line 21) 642,275 | 73 672,171
74 Total habilires and net assetsifund balances (add lines 66 and 73) 666,675 | 74 696,571

Form 990 1s available for public Inspection and, for some people, serves as the primary or scle source of Information about a particular
organization How the public perceives an organization 1n such cases may be determined by the information presented onits return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 11, the orgamzation’s programs and accomplishments

BAA

TEEAQIQ3L 09/2501



Form 980 (20013

EDISTO ISLAND OPEN LAND TRUST

571007436

Page 4

iPart V-A*] Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See nstructions )

Part V-B"{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

b

a Total revenue, gains, and other support
per audited financial statements > a 85,668
f:':sv" -‘:":".-’:-I g‘fﬁ'?;:,ﬁ n-:-j"f.f-"""\-_
b Amounts included on line a but P S T
F TN B L T TN -'?”'o.-'}‘
not on ine 12, Form 990 SRR PR I s s
Wik A e e e e [
(1) Net unrealized S LEL I IS T AP
gains on A LR L
e b ~ PRt IS AL S
nvestments $ Yo o g g T B 2 E LT, T e
P T S I
AR, ";.-'_. A e
(2) Donated serv- e, Tl
Ices and use R SR PR R g
L Rt O Lt
of facilities 3 e e e
" LT
i BN A
R E AT YLL S NI
(3) Recoveries of prior $ el T e T et
ol SR LIRS Y1 A AN
year grants “;,s" Ehraa eagds T i
(8) Other (specify) N LR S A
St ECA AR S
________ 5 ER RN WY
$ 30 LSS PR p s
________ T e SR s
Add amounts on lines (1) through (4) b
Line a minus line b » ¢ 85,668
:::' o -:-..."c'.-"‘,c. .:EF:{ SEL . -15'-'" T -:-__'?-:,
d  Amounts included on line 12, e g W T R
Form 990 but not on line a B R B
(1) Investment expenses S Tealde D Do o
not included on hne CoRE e, Tt e T T N
b R - o
&b, Form 990 % B LE R -:-i;:
LN LA a - b
(2) OTher (SpeCIty) ': f ~ % "'i "":":ll-:ivv "’;_, PRy o
S e e e g
L PP fet o8 ‘- .-.__.._.f
________ Al LA R
s TE e T T
________ $ :_,, - LAY .-"f;-’-:: ,"ﬂ{brc
Add amounts on ines{1)and (@ ™| d
e  Total revenue per ine 12, Form
990 (Iine ¢ plus Iine d) e 85,668

Total expenses and losses per audited

Total expenses
990 (Iine ¢ plus line d)

er line 17, Form

financial statements * a 54,763
PN e A L R
WD i e L
Amounts inciuded on line a but not 4 %,é‘,?,é?&fzﬂw W e
e v A
on line 17, Form 990 G oot S el v BT
f”gﬁ’«”’:;i B AS s
(1) Donated serv BT B R A
C R AR Bl ag”
ices and use o e el TR
S Y E e i SR
of facihties e RS g g R S
o __o;‘-.—-q._,;..‘:-:_.- ey ,,#fﬁ -:'_,”.,";"g_f !
a0 A e e
€2) Prior year adjust 34 of‘,ﬁgi;f;ﬂfoy L A
N S5 ¥
ments reported on £ ;’*:f?%-«if"'ff TR
line 20, Form 990 L5 RRCACH IR gl w1
LY PR _.;-”-""o.—'-'-{j‘l-ﬂ' 2F Fether
# Bttt A
s e B YT W
{3) Losses reported on YU T
Sk A i
time 20, Form 990 it 1A ;ﬁf;g L
F gk o ety .:,_,.goicgpc-.-ﬁ__ i
i = - - r
(4) Other (specify) S ol W e P
Byl R gt ;;’?6;{:’9;
o PR o P
s ST B L P o L
_________ gt E-’a.?"j"" B e e
Pt B S e ARl B L
_________ 3 gt WLl A
Add amounts on haes (1) through (4) * b
Ltne a minus line b > ¢ 54,763
T s T ag g o Y
AT S AT ek e e
Amounts included on line 17, g <c°;;f;;ff;f,,#ﬁfﬁéﬁgf’;;ﬁﬁ
Form 990 but not on line a ot ﬁ,ﬁ;g;fgfwﬁ;';;p e
T A e
o
s B L e LR
(1) tnvestment expenses O L iy b
not included on line o e B RS
s B A S F s AT
) "'go R A e il e
6b, Form 990 gt s A df'?ﬁé
(2) Other (specity) AP
ket
" o b x>
1':'25" 954 .-"'§ Pu’a'ﬁrf"gi'ﬁ%{}%}jgﬁ
————————— $ St Y ey ,%
_________ e BT TR e L IR
Add amounts on lines (1) and (2) > d

54,763

Eaﬁ,‘lﬂ' | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(A) Name and address

(B) Title and average hours

per week devoted
to position

(C) Compensation
{/f not paid,
enter -0-)

(D) Contributions

employee benefit
plans and deferred

compensation

to (E) Expense
account and other

allowances

See Statement 8

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which mare than
$10,000 was provided by the related orgamizations?

It ‘Yes,' attach schedule — see instructions

> DYBS No

BAA

TEEAQIOAL

10801

Form 980 (2001)




+

Forrn 990 (2001)  EDISTO ISLAND OPEN LAND TRUST 571007436 Page 5

#Part V1| Other Information (See specific instructions ) Yes No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If 'Yes,* fheii et
attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing docurments but not reported to the IRS? 77 X
It *Yes,' attach a conformed copy of the changes o e o
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
bt "Yes,' has 1t filed a tax return on Form 980-T for this year? 78b( NIA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the ﬁﬁﬁ%;ﬁw
year? It 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon fﬁ&} fﬁfﬂﬁ
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf 'Yes, enter the name of the organizaton » N/A A
_____________________________ and check whether 1t 1s U exempt or nonexempt fachide e
81a Enter direct or indirect political expenditures See line 81 instructions | 81 al 0 i;:;; ig’"rﬁfg
b Did the organizaton file Form 1120-POL for this year? #1b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at M’ﬁﬁvﬂﬁgfﬁ?
substantially less than fair rental value? a2a X
b If 'Yes,' you may Indicate the value of these items here Do not inciude this amount as ff’g’: :’W:f;'
revenue In Part | or as an expense in Part 1l See instructions n Part 111 ) | 82| N/A A T
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83b; X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a o X
b It Yes,' dd the organlzatlon include with every solicitation an express statement that such contributions or gifts were ':’jff ;;ﬁf
not tax deductible gabl N{A
85 501(c)(4), (5}, or (6) orgarzations aWere substantially all dues nondeductible by members? B5a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85bf NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a YT fé*ﬁ%
walver for proxy tax owed for the prior year QE é;’ ot
¢ Dues, assessments, and similar amounts from members 85¢ N/A f_lf’;; #7
d Section 162(e) lobbying and political expenditures 85d N/A £
® Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85e N/A f:;"
1 Taxable amount of lobbying and polhiicat expenditures (line 85d less 85e) 85f N/A o
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85(? | 859
h 1f Section 6033(e}(*)(A} dues notices were sent, does the organization agree to add the amount on line 85f to iis reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax vear? B85h NIA
86 501(c)(7) orgamzations Enter a Inthation fees and capital contributions included on ;jﬁ;jf:, f’zﬁf}f%
ine 12 86a N/A| B
b Gross receipis, ncluded on hne 12, tor public use of club facilities 86b N/A ’%%,gb _,fr;«;é,x;%
87 501(c)(12) orgarnizations Enter a Gross income from members or shareholders 87a N/A 3”55{5}@
b Gross income from other sources (Do not net amounts due or paid to other sources ,:j? :; %ﬁ?@i
against amounts due or recerved from them ) 87b N/A et fn

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgarmization under Regulations Sectons 301 7701 2 and 301 7701 3°

If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under r(f;;’i : ﬂ%?}%
Section 4911 » 0 |, Section4912» 0 . Section 4955» 0 NI A

b 501fc)(3) and 501(c)(4) orgarmizations Dnd the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each fransaction 89b X
¢ Enter Amount of tax rmposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the orgarization = 0
90a List the states with which a copy of this return 1s filed »  SQUTH_CARQLINA
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90b| 2
91 Thebooksare ncareof » IDA TIPTON Telephone number » 8438699004 _ _ ___ .
locatedat» P_Q BOX 1 EDISTO ISLAND SC ZP+4> 29438-0001
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1841 — Check here N/A > U
and enter the amount of tax exempt interesi received or accrued during the tax year “I 92 f N/A
BAA Form 990 (2001)

TEEADIDE. 01/01/02




Form 930 €001) EDISTO ISLAND OPEN LAND TRUST 571007436 Page 6
EPart VIl Analysis of Income-Producing Activities (See instructions )

Nofe Ent s . , Unrelated business income Excluded by section 512, 513, or 514 ©
ote Enter gross amounts uniess
otherwise mgrcared Busm(egs) code AHSI%?Jnt EchUSSICO'IZI code Amozmt Rrﬂggil%r? r|nec>::er:1nept
93 Program service revenue
a LITTER PROJECT 17,310
b
c
d
e
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis 133
96 Dividends & interest from securities
97  Net rental income o (loss) from real estate N A e R N S T T s N

a debit financed property

b not debt tinanced property
98 Net rental tncome ot {loss) from pers prop
99 Other investment income -2,656

100 Gain or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events 2 223
102 Gross profit or (loss) om sales of inventory
103 Other revenue a I R N S R RN L RN T
b
c
d
°
104 Subtotal {add columns (B), (D), and (E}) arEs =2,523 B alEe 223 17,310
105 Total (add line 104, columns (B}, (D), and {E)) > 15,010

Note Lmne 105 pius hne 1d Part | should equal the amount on Ine 12 Part | _
rt V.| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Evniain how each activity for which income 1s reported In column (E) of Part VIt contributed importantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

N/A

@wart X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A} (8) © ) ®)
Name, address, and EIN of corporation, Perceniage of Mature of activities Total End of year
partnership, or disregarded entity awnership interest income assels
N/A %
%
%
% —
Part-X: 7| Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes'to (b)), file Form 8870 and Form 4720 (see instruchions)
e BT e 1::&:%1:{:’1}3&"&:;% e R SRR SR AT SIS At of my kowledge and balef 2
Please |™ Z | o5 - o8
Sigl‘l Signaty fOfEer i Date
Hee > " v e Hlnze Res
Type or Prnt Name and T)tlg B 7
Paid Preparer & %W% Dats Chlr:k f Er.arf?rra rl‘: ssus&d hg:ﬂP\;lAN (see
Paid g »q Gl feS ey (6L s > R 2277 3525 T
arer's |[Femas name (or Thomas ( ” KOﬁt'InOS. CPA )
se ,.’?“u":r',!dpzm » 547 Highway 174, Suite 10 En > |
Only  [N5T% Edisto Island, SC 29438-6860 Phoneno_ > (843) 869-3252

BAA TEEADIO6L D1/01/02 Form 930 (2001)




Schedule A
(Form 990 or 980-EZ)

Department of the Treasury
Intemal Reverue Service

Organization Exempt Under
Section 501(c)(3)

(Except Prnivate Foundation) and Section 501 (a?, 501(f), 501(k), 501(n), or Sechion 49347(a)(1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

formation — (See separate instructions )

OMB No 15450047

2001

Namae of the Organ:zation Employer Identficaton Number
EDISTO ISLAND OPEN LAND TRUST 571007436
[Part Iy ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter None )
{a) Name and address of each (b) Title and average (c) Compensation| (d) Contributsons (e) Expense
employee paid more hours per week ‘%fgg"m R;'["g“ account and other
than $50,000 devoted to position compensation allowances
MNone _ _ _ _ o _______
R N o R e i L R
Total number of other ermployees paid ot frfé;fi:;}s’kvééﬂ”%jﬂ;?? FLLI /-'{?’iif-‘:ffgf_‘ W
over $50,000 - QF Frethte o ot 2o b Ble fne Wi o B L en el Bl

[Parti.:-=-] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) 1f there are none, enter ‘None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

I I N T A Y Ry PN I A T o )
e s g T -:r"-:g;:-“.?f-'" .f'o_pz.‘-'l’.fl:_\__ﬂm”".? rﬁf;’f;".— A i "-‘.4-.':;}'{ .—'”f.-';
Total number of others recewving over - I ,Jfo;a’,?;xpf;fé“j;i*;:*?;;g;{;g’?éé’ f*fﬁg’ﬁ;
Sak P fc =
$50,000 for professional services Qe B B 8 e e e e B i e L g

BAA For Paperwork Reduction Act Notice, see the instructions lor Form 930 and Form 990-EZ.

TEEAGAOIL Q1/24M02

Schedule A (Form 950 or 930 EZ) 2001




Schedule A (Form 990 or 990 EZ} 2001 EDISTO ISLAND OPEN LAND TRUST 571007436 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization aftempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? It 'Yes,' enter the total expenses paid

or Incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
NERE BT NS
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other e et e
organizations checking 'Yes, must complete Part VI B and attach a statement giving a detaited description of the ﬁ:;;a,;fg’ﬁ;fg?; 5y
lobbying activities féé} % a;.&;f’%l ;%;3
NS Rt
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i :.i;‘:i.d:f gjfz(,
substantial contributors, trustees, drectors, officers, creators, key employees, or members of their tamilies, or with any [, %2 :*’f,;;jf P
taxable organization with which any such person i1s affiliated as an officer, director, trustee, ma}orlty owner, or principal ;f;&é r’_fj :ﬁ:;, A
beneficiary? (If the answer lo any question is 'Yes attach a detailed statement explaming the lransactions ) ;‘f,:;ﬁ el 3 L;’p” e
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2¢ X
d Payment of compensation {(or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student toans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for ybur employees?

Note Attach a stalement to explain how the orgamzation determmes that individuals or organizations receiving
gramts or loans from il in furtherance of s charitable programs ‘qualify’ o receive payments

Reason for Non-Private Foundation Status (See nstructions )

The orgaruzation is not a private foundation because It 1s (please check only One apphcable box)
5 A church, convention of churches, or association of churches Section 170{b)(1)(A}1)
A school Section 170(b)(1)(AYn) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170)(1)(AYn)
A federal, state, or local government or governmental unit Section 170®)(1}(A)(v)
A medical research organization operated n conjunction with a hospital Section 170()(1)(A)(n) Enter the hospital's name, city,
and state »

10 |:| An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170} 1){A)(v)
{Also complete the Support Schedule In Part IV A)

O o~ o,

11a An organization that normally receives a substantial part of its support frorm a governmental unit or from the generat public
Section 170(0){1){(A)}w) (Also complete the Support Schedule in Part IV A )

11b D A commurity trust Sectton 170(0)(1}{A)(vi) (Also complete the Support Schedule in Part IV A)

12 An orgaruzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of ﬁs support
from gross investrment income and unrelated business taxable income (fess section $11 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule In Part iV A}

13 An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports crganizations
descnb%% gl)? )(1 )ll)r'les 5 through 12 above, or {2) section 501{c}{4), (5), or (6), I they meet the test of section 509(a}(2) (See
section a

Prowide the following information about the supported organizations (See instructions )

(b) Line number

Name(s) of
(a) Name(s) of supported organization(s) trom abave

14 l_l An grganization organized and operated to test for public safety Section 509(a){4) (See nstructions )
BAA TEEAGMCZ. 0122102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule,A (Form 990 or 990-E2) 2001 EDISTO ISLAND QPEN LAND TRUST 571007436 Page 3

Eg’rtfi?ﬁﬁi}Support Schedule {Complete onty if you checked a bax online 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the mnstructions for converting from the accrual 10 the cash method of accounting

beg

Calendar year (or fiscal year a b C d (o)
mnlngyln) ¢ y »- 2880 1?)39 1%)38 1537 Total

15

Gifts, grants, and contributions

receed Dot 56,533 6,700 16, 587 31,335 111,155

16

Membership fees received 56,533 12,588 27,038 96,159

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that is related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (Section 312(aX5y),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

izatan after June 30, 1975 5,266 5,266 478 11,010

19

Net income from unrelated business
activities not included 1n line 18

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Hs behalt

21

The value of services or
tacilities furnished to the
organization by a governmental
urut without charge Do not
include the value of services or
facilities generally furrushed to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

23

Total of ines 15 through 22 61,799 68,499 29,653 58,373 218,324

24

Line 23 minus line 17 61,799 68,499 29,653 58,373 z'218, 324

3

7 T
Enter 1% of line 23 618 685 297 S84 i-.iu iy g prriei

26

Orgarizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a

b Prepare a list for your recards to show the name of and amount contributed by each person {other than a governmental unit or publicly ,gg,gg; S
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your .
return Enter the total of all these excess amounts > 26b

< Total support for Section 509(2)(1) test Enter line 24, column (e) > 26¢ _

d Add Amounts from column {e) for nes 18 19 i Bk A
2 26b 26d

@ Public support (line 26¢ minus line 26d total) > 26e

1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 26f %

27

Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a disquahfied person,’ prepare a list for your records to show the
name of, and total amounts received tn each year from, each disquahfied person ‘ Do not file this ist with your retum Enter the sum of
such amounts for each year
{2000 0 (1999 0 (1998 0 (99n 0

bFor any amount included in ine 17 that was received from each person (other than 'disqualfied persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retumn After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(000) __ _ _______0_w0e__________ O_qoe8______ ____ Q_qen _ ___ 0_
¢ Add Amounts from column (&) tor lines 15 111,155 16 96,159
17 20 21 Zlc 207,314
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total minus Iine 27d total) > 27e| 207,314
t Total support for section 509(a)(2) test Enter amount from kne 23, column (e} » 27¢ | 218,324 brgndi weiand ek gl
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) > 279 94 96 %
h Investment income perceritage (Iine 18, column (e) (numerator) divided by line Z7f (denominator)) > Z7h 504 %

28

Unusua! Grants For an organization described indine 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a
Nst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant D¢ not file this hist with your return Do not include these grants in ine 15

BAA TEEADAQ3L 1273101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A Form 990 or 990-E2) 2001 EDISTO ISLAND OPEN LAND TRUST 571007436 Page 4
mf\fﬂf *.4 Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on hine & In Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resclutton of its governing body? 29

™

N
Pty

i, SR
P

)
S

30 Does the organization include a staterment of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

b2
ki
3
by
3
Ao
5
g3

and scholarships? 30
nel e Ty
3 Has the organmization publicized its racially nond:scnmunator{y policy through newspaper or broadcast media during S e
the period of solicitation for students, or dunng the registration period 1if It has no solicitatior: program, In a way that A
makes the policy known to all parts of the general cornmurity it serves? N
If 'Yes,' please describe, If 'No,’ please explain {If you need more space, attach a separate statement ) ﬁyiﬁ: 5%, 3.; %ﬁg@
5 ey ]
““““““““““““““““““““““““““““““““““““““ A AN €kl
_________________________________________________________ s e i
T B Gy
_________________________________________________________ ﬁl_fé-:-:\- "-:“:':-;-:"_’_c- -:-'::_. =
ATk
————————————————————————————————————————————————————————— i1 R0 R
R Does the organization maintain the following gid Ao A Ewnd
a Records mndicating the racial composition of the student body, faculty, and administrative staff? Xa
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
c Copies of all catalogues, brochures, announcerments, and other written commurnications to the public dealing
witn student admissions, programs, and schelarships? R2c
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d
Nty "..,:"‘;."..-:.: - T
SRl |
If you answered 'No' to any of the above, please explan (If you need more space, attach a separate statement ) i o SR B
P I e £ |
S IR o P
COalE s AL EI3
————————————————————————————————————————————————————————— e sileg e S
ik
_________________________________________________________ X AR PR )
ELE ) T
e’.’ﬁfﬂ"’,;, mite {f’;’.-'- k>
33 Does the organization discriminate by race in any way with respect to e i &%{sﬁ NN
Xy i "-:-_,-': i
A e Ll
a Students rnighis or privileges? 33a
b Adrmissions policles? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of taciliies? a3t
g Athletic programs? | 339
h Other extracurricular activities? 33h
'-"\-d"{.—", AT 5'{".:;;/
i f s n e AV
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement } WSS sl a8 A
9’ .-\.-_:5"5_, .a-.—'::: gi.—' ﬁ{ff'{f{
_________________________________________________________ ORIt Yt
_________________________________________________________ el o n
wagn
_________________________________________________________ Wy -
34a Does the orgamization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
Yok PR
If you answered ‘'Yes' to either 34a or b, please explain using an attached statement wsiadier % Gt
g o e
T v

35 Does the organization certify that it has corgglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimmation? 1f ‘No,” attach an explanation 35

TEEAQAD4L 09725001 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 950 or 990 EZ) 2001

EDISTO ISLAND OPEN LAND TRUST

571007436

Page 5

[ParL.VEA | Lobbying Expenditures by Electing Public Charities

{To be completed Only by an eligible organization that f

lled Form 57&33

ee Instructions )

)

N/A

Check » & J—llf the organization belongs to an affiiated group

Check * b if you checked 'a’ and limited contrel' provisions apply

.. , . {n) (b)
Limits on Lobbying Expenditures Affilated group To be completed
he term ' ditures’ ts paid or mcurred totals for ail electing
{The term 'expenaitures’ means amounts paid or ncurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobby'ng) 7
38 Total lobbying expendiures (add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40
T T S i o A

41 Lobbyng nontaxable amount Enter the amount from the following tabie — 3{:‘%;;‘: 3 a‘ﬁ@‘ﬁ,ﬁ‘f;’eﬁf{; ;m}%ﬁé ;f;:j;g;f}:jj:ﬁr o /E

If the amount on line 40 15 — The [obbying nontaxable amount 1s — e I T R o 51!’-*_]‘..;:_‘_¢;ﬂi¢_;-;¢_\:f_{:_’:t:.-fﬁ"j¢f_.;3;

R A el Tl g e e R T Wt B T e

Not over $500,000 20% of the amount on line 40 Tl S igﬁ’}}_fﬂfﬁéﬁ;ﬁ{; o raé:?:ﬁ({féﬂ;%;;tﬁ;ﬁ ,fw;:’},i,:?:

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e E DR A R I e S e

PRTOMPNTY S~ = A .-.-.-"Ir et R R e L R A A
Over $1,000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000 41

- . T T R T

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the exgess over $1,500,000 - 4 ;%45;3:’;\3% .:??f"f'r&f; ;‘i{, ﬁrﬂgﬁi"'ﬂ?’;s’?&‘ffﬁ; r{?{ﬁ{?&*f%‘?ﬂ}t{i

Over $17,000,000 $1,000,000 PR M s A LS L L T v
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract lime 42 from ine 36 Enter Q¢ f line 42 15 more than line 36 43
44 Subfract ine 41 from line 38 Enter O f line 41 1s more than line 38 a4

p - A Ta T g e T

Caution If there 1s an amount on either line 43 or iine 44, vou must file Form 4720 S L T L s T NG P s

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a sechon 501(h) elechion do not have to complete all of the five columnns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) {d) (e)
(or fliscal year 2001 2000 1999 1998 Total
beginning n} >
45 Lobbying nontaxable
amount
LT AP TS S MG S A S 3 S T A T AL S A S L L
Lobbying ceiling amount - f“: e AR LR t}j}? T T ““,'fﬁ,:’ gt %,%;fo o 35, B ﬂjéf’,fr;f{@:f: }:gjﬁff{x‘
(150% of line 4%(e)) AN R L R A O o R . M N,
47 Total lobhying
expenditures
48 Grassroots non
taxable amount
o .:_".-Jﬂ.:_ :.-f LMY _.-' o e ot W -:.__. ',.-_.:f_:.-_.a.:n.-l_'“__x E -":-y_,-""“'p _I}‘_,-q':’:- .wc"'_:‘f':-\:-’-'j_.-.-:-'-"-"‘"'n-" nr:ﬁ‘_
49 Grassrools cehng amount |20 k0 R eof Sk o8 00 e AT AT G o FLT e g K SR S
(150% of line 48(e)) BRL T G e e e BT A e el e e T el o I R R e T e
50 Grassroots tobbying
expenditures
#art-Vi:B L obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See nstructions ) N/A
During the year, did the organization attempt to influence national, state or local legislahion, including any
aftempt 1o nfluence public opimion on a legisiative matter or referendum, through the use of Yes | No Amount
N T o
a Volunteers ’ﬁﬁfﬁf’ﬁ; f‘f}?e}? i '\?’%J;
Bl T Sy B Cor
b Pard staff or management (nclude compensation n expenses reported on lines ¢ through h ) Rt e I e i
¢ Media advertisements
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast statements
f Grants to other organizabons for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h ) [ L

If ‘Yes' 1o any of the above, also attach a statement giving a detailed description of the lobbying achivities

BAA

TEEAOADSL

12310

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 EDISTO ISLAND OPEN LAND TRUST 571007436 Page 6

iPart Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Crgamzations (See instructions)

51 Did the reporting orgamization direcily or indirectly engage in any of the toliowing with any other organization described in section S01(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organrzation of Yes | No
(NCash 51a () X
(1) Cther assets a(n X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
{n)Purchases of assets from a nonchantable exempt organization b (n) X
{in)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements h(v) X
{v)Loans or loan guarantees b (v) X
(v1)Pertormance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d if the answer to any of the above 1s Yes,' complete the following schedule Column (b} should always show the fair market value of
the goods, other assets, or services given by the reporting organization If the orgamzatlon received less than far market value in
any Transaction or shanng arrangement, shéw in colunn {d) the value of the goods, oiher assets, or services received
(a) (&) (<) (d)
Line no Amount Involved Name of nonchantable exempt orgamization Description of transters, transactions, and sharing arrangements
N/A
52a Is the orgarnization directly or indirectly affilated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501{c){3)) or in section 5277 » D Yes No
b If 'Yes,' complete the following schedule
(2) (b) ©
Name of organization Type of orgamzation Description of relationship
N/A

BAA TEEADAO6L 092501 Schedule A (Form 980 or 990-£E2) 2001




Schedule B . OMB No 1545-0047
(o S oy =< Schedule of Contributors

Supplementary information for 2001
%‘@%?Tﬁ&‘é‘.ﬂu”?siﬁfc‘é‘” line 1 of Form 990, 930-EZ and 990-PF (see instructions)

Name of Organlzaton Employer [dantificaion Number
EDISTO ISLAND OPEN LAND TRUST 571007436

Organization type (check one)

Filers of Section

Form 990 or 990 EZ X[501¢c) _3 ) (enter number) orgaruzation

4347(a)(1) nonexempt charitable trust not treated as a private foundation

527 poltical organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust reated as a private foundation
501(c)(3) taxable private foundation

Check If your orgarization 1s covered by the general rule or a speciai rule {Note Onfy a Section 501(e)(7} (8) or (10) orgamzation can check
box(es) for both the general rule and 2 special rule — see insiructions )

General Rule —

For crganizations filing Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) trom any one
conirbutor (Complete Parts | and i)

Special Rules —

DFor a Section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a) T)r’l?O(b)(l)gA)(w) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ne 1 of these forms (Complete Parts 1 and 1 )

DF or a Section 501(c)(7), (B), or (10) organzation filng Form 990, or Form 990 EZ, that recewved from any one contmbutor, during the year,
aggregate contribuhons or bequests of mare than 31,000 for use exclusively for religious, charitable, scientific, hiterary, or educationat
purposes, or the prevention of cruelty to chidren or animals (Complete Parts |, 11, and 111 )

DFor a Section S01{c){7), (B}, or (10) organization filing Form 990, or Form 930 EZ, that received from any one contributer, during the year,
some contributions far use eaclusively tor religious, cnaritable, ete, purposes, but these contributions did not aggregate to more than
31,000 (It tws box s checked, enter here the total contributions that were received during the year for an exclusively rehgious, charitable,
etc, purpose Do not complete any of the Parts uniess the general rule applies to this orgaimization because it received nonexclusively

religious, chantable, etc, contnbubons of $5,000 or more duing the year ) » 9

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ or 990-PF)
but must check the box in the heading of ther Form 990 Form 990 EZ, or on fine 1 of therr Form 990-PF o certify thatl they do not meet the
filing requirements of Schedule B (Form 990 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990 £Z, or 990 PF) (2001

TEEAQ70IL 12730001



Schedule' B (Form 990, 990 EZ, 990-PF) (2001) Page 1 to 1 of Part |
Nyme of Organization Employer Identification Number
EDISTO ISLAND OPEN LAND TRUST 571007436
Contributors (see instructions)
{=) ) © (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
xr Person .
Payroll | |
_____________ $_ __ 335,000 | Noncash
(Complete Part Il if there 15
_____________ noncash contribution )
(a) ()] ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
R B Person
Payrotl
b o e i s Noncash
{Complete Part I} if there is
o noncash contribution )
(= {b) {c) (d}
Number Name, address and ZIP + 4 Aggregate Type of conmtnbution
contnbutions
b Person
Payroll
______________________________________ $_______~_______ Noncash
{Complete Part Il it there 1s
] noncash contribution )
(@) ® {c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
g Person
Payroll
L o e e ] I Noncash
(Complete Part I{ f there 1s
S noncash contributian )
(2) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
| Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there 15
______________________________________ noncash contribution )
(8) {b) {©) (d
Number Name, address and ZIP + 4 Aggregaie Type of contnbution
coninbutions
e b e Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there 1s
b o e ] noncash contribution )

BAA

TEEAQ7DA (102102

Schedule B (Form 990, 990 EZ, 930 PF) (2001)



Schedule'B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 of Part |
Name of Organization Employer Identificaion Number
EDISTO ISLAND OPEN LAND TRUST 571007436

Pant-Hi-.| Noncash Property

(2) () (<) ()
No from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instruchons)
[CONSERVATION EASEMENT ON 28 ACRES OF THE TRACT AT _ __ |
1 [STEAMBOAT LANDING RD, EDISTO ISLAND 5C____________.
S - SR 335,000 | _6/01/01 _
(2 (b) © (d)
No from Descniption of noncash property given FMV (or estlmata; Date received
Part | (see instructions
(a) {b) {c)
No. from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see Instructions

(a) (b) () @
No from Descnption of noncash property given FMV (or estimate Date received
Part| (see instructions,
S 1
() ) (c) (d)
No from Descniption of noncash property given FMV (or astlmate; Date received
Parti (see instructions,
() } (c) ()
No. from Descnption of noncash property given FMV (or estlmate; Date received
Part| (see instructions

BAA

Schedule B (Form 990, 990-E£2Z, or 990-PF) (2001)
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Schedule' B (Form 990, 990 EZ, or 930 PF) (2001) Page 1 to 1 of Part 11l
Name of Orpanlzation Employer ldenbflcation Numbar
EDISTO ISLAND OPEN LAND TRUST 571007436

Eﬁkﬁﬁbi Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the fotiowing line entry )

For organizations completing Part |1}, enter fotal of exclusively religious, charitable, etc , contnibutions of $1,000 or
less for the year {enter this information once — see nstructions)

() () © {d
Nlc_; tr;olm Purpose of gift Use of gift Description of how gift 1s held
a
____________________ B S PP
—_— e ——_——_———_ e e e e e = — — f - — e e e — - ——— - ——
__________________________________________ b e e
()

Transferee's name, address, and 2IP + 4

Transfer of gift

(8) (L) {c) (d)
Ng fr;olm Purpose of gift Use of gift Descriphon of how gift is held
a
____________________ 7"__—__'__—————'___——ﬁ_—__——__-__'"__"_—_'
———— o — o Ml o W b e — -‘ ———————————————————— T —————————————————————
———————————————————— —‘—-——---...—-—-——-—.—-—-——--—-——-1--——-——-—-—-—--—-—--—-—--———-—
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transtferes
___________________________________ e e e e —
(O] ) () {h
Ng l:;olm Purpose of gift Use of gift Descnption of how gifi 1s held
a
____________________ S
_— e e e . SO
(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

(@)
No from
Parti

)

\C))

®)
Purpose of gift
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2001 Federal

Statements Page 1
Client EIOPELT EDISTO ISLAND OPEN LAND TRUST 571007436
510102 04 47PM
Statement 1
Form 990, Part |, Line 7
Other Investment iIncome
MARKET VALUE ADJUSTMENT b -2,656
Total $ -2,656
Statement 2
Form 990, Part 1, Line 9 )
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events _Receipis _ butigns = _ Revenue _Expenses __ (Loss) _
QOYSTER ROAST & ANN MEETING 4 370 0 4 370 4,147 223
Totals § 4,370 % 0 3 4,370 % 4,147 % 223
Statement 3
Form 990, Part 1], Line 43
Other Expenses
(A) (B) © (D)

Program Management

Total Services & General Fundraising

DUES/SUBSC 615 492 123
EDUCATION 324 259 65
FEES SC SEC OF STATE 50 40 10
LITTER PROG EXP 10,966 8.773 2,193
MEETING EXP 36 29 7
MISC 74 59 15
RE TAXES 1,114 891 223
STEWARDSHIP EXP 225 180 45
WEBSITE/DATABASE 427 342 35
Total § 13,831 § 11,065 § 2,766 ¥ 0
Statement 4

Form 990 , Part Il
Organization's Primary Exempt Purpose

TO GENERATE INTEREST IN AND EDUCATE THE
ENCOURAGE THE PUBLIC TO PLACE LAND UNDER

PUBLIC ABOUT LAND CONSERVATION AND TO
CONSERVATION EASEMENTS

Statement 5
Form 990, Part IV, Line 54
investments - Securities

Valuation
Corporate Stocks Method Amount
FIRST UNION ACCOUNT Market value 3§ 5,654
WARBURG FUND Market Value 12, 396

Total % 18,050




2001

Federal Statements Page 2
Client EIOPELT EDISTO ISLAND OPEN LAND TRUST 571007436
5/10/02 04 47PM
Statement 5 (continued)
Form 990, Part IV, Line 54
Investments - Securities
Valuatien
Corporate Stocks Method Amount
Total Investments - Securities 3 18,050
Statement 6
Form 990, Part IV, Line 56
Investments - Other
Valuation Book
Description ¢f Investment Method Value
ENTERPRISE CHECKING Market Value 3 2,722
LITTER CHECKING ACCT Market Value 3,320
ASQUISITION FUND SAVINGS Market Value 3,522
MONEY MARKET ACCT Market Value 39,159
Total % 48,723
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Catepory Basis _ Deprec,  _ Value
Land $ 629,798 3 629,798
Total § 629,733 § 629,798
Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per W Dev sation EBP & DC Qther
I JENKINS MIKELL, IR President $ o 3 0 3 0
None
ELLEN E UNGER Secretary/ Trea 0 0 0
None
JOHN H BOQINEAU Director 0 0 0

None




2001 Federal Statements

Page 3
Client EIOPELT EDISTO ISLAND OPEN LAND TRUST 571007436
5110102 04 47PM
Statement 8 (continued)
Form 990, Pant V_
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Mjﬂi_[lﬂfﬂ_tﬁd. __sation
MADELINE H HUFFINES Director % 0 9 0 3 0
None
JAMES O KEMPSON Director 0 0 0
None
ROBERT £ LEE Director 0 0 0
None
DAVID L LYBRAND Director 0 0 0
None
DUDLEY L MYERS Director 0 0 0
None
CHALMERS L POSTON JR Director 0 0 0
None
WILLIAM F THOMPSON JR Director 0 0 0
None
Total ¥ 0 % 0 % 0




