EDISTOISLAN 06/042012 3:42 PM
rom 990

Return of Organization Exempt From Income Tax
Under seation §01(c), 527, g; 4947(a)(1) of the Internal Revenua Codo {except black lung

Deperiment ofit trust or private foundation e

\temal Rel';"utga sTm v P The organization may have 10 use a copy of this retum fo 38113 state reporling requirements. '?ngpgcﬂon

A _For the 2011 calendar year, or {ax year beginning ,and ending

B Check I appivable: C Name of organizalion D Employer ldentification numher

[ atsess chage EDISTO ISLAND OPEN LAND TRUST

DNmmge Doing Business As 57-1007436

! Number and street (or PO, bax If madl Is nol delivered to street address) Roomauita E  Telophono muamber

[] wsal i PO BOX 1 843-869-9004

D Teminaled Cliy or tawn, siate or country, and ZIP ¢ 4

[J Amonded em | EDISTO ISLAND SC_ 29438 & Grss reoeips$ 276,052

| F Neme and eddress of princlpal officar:
Application pending i )

[:I George K:unbarly H(a) Is this a group retum for afftiates? DYQI @Nc
PO Box 1 Hb) Aro 81 effiieles included? D Yes D No
Edisgteo Island 8C 29438 If *No. altach & Bel. (sse Instructions)

oo b__Www . ©disto. org

K_Fom of omanizaton: Trss) Assodation Other B
_Part | Summary
1 Briefly describe the organlzafion's mission or most slgnificant activiies: e
8 ..JO CENERATE INTEREST IN AND EDUCATE THE PUBLIC ABOUT LAND .. ...
5 .. CONSERVATION AND TO ENCOURAGE THE PUBLIC TQ ELACE LAND . . . ...
E|  UNDER CONSERVATION EASEMENTS: . . .o
8 2 Check this box )D if the organization discontinued its operetions or disposed of more than 256% of lis net assets,
| 3 Number of voling members of the goveming body (Part VI, line 12) . 3 { 16
8| 4 Number of independent voting members of the goveming body (Parl VI, ne 1b) ... 4116
% 5 Total number of individuals employed in calendar year 2011 (Part V,dine 2a) . . . | 2
B | & Total number of volunteers (estimate if NGCSBBAIY) . ... ...\t 8] 0
7a Total unrelated business revenue from Part VIll, colurmn (C), lne 12 Ta 0
___| b Nel unrelated business taxable income from Form 990-T, N 84 ..., .00 e 7b 0
Prior Year Cuirent Year
8 Contributions and grants (Part VIll, e 1h) ... 293,980 270,564
B | o Program servie revenue (Part Vil fne 20) T 0 0
| 10 Invesiment income {Part VII, column (&), fnes 3, 4, and 7d) 8,935 5,488
11 Other revenue (Part VIIl, cokimn (A), lines 5, 6d, Be, 9c, 10c, and 118} 0 0
__|. 12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A) ine 12) ............ 302,915 276,052
43 Grants and similar amounts paid (Par X, column (&), lineg 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), dine d) e 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 131,031 93,085
g 16a Professional fundraising fess (Part D, column (A}, ne 11€) . ... 0 0
E‘ b Total fundreising expenses (Part IX, column (D), ne 25} 60,361 . : oo
108,070 104,859
239,101 197,944
63,814 78,108
| Beglnning of Curent Year _End of Yoar
5,483,964 5,395,714
306,466 250,108
5,177,498 5,145,606

Signature Block
Under penalties of perjury | dedam that § have examlned thls roeturn, hdudmg accompanying schedules and statements, and to the best of my knowledge and befief, 1t i

Part il

aged on all Information of which praparer has any knowledge.

T MAY 7 Roix
Sign 5 : Data
Here Charles E. Callahan PRESIDENT
Type ar pdnt name and (s

PinUType preparer's name Preparer's signaiume Dale Check D“ PTIN
Pald FRANCIS H. HORTON III, CPA FRANCIS H. HORTON III, CPA 05/01/12 | seltemployed | PO0115827
Preparor | wume ) GREENE, FINNEY & HORTON LLP FmeEND  52~2212B37
Use Only 107 HILLCREST AVE

Fim's addess P SIMPSONVILL.E, SC 29681-2003 Phona no. 864-962~-1040
;h_ﬂay the IRS discuss this return with the preparer shown above? (see InStuCions) . . . it iiiieiiienss m Yos ﬂNo
Eg Paperwork Reduction Act Notice, see the separate instructions. Fom 990 @o11y
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. 90 Return of Organization Exempt From Income Tax 0047

orm Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depertment of the Tressury ] benefit trust or private f-'.:>|.|nda‘llor|%v ) Open to Public |

Intemal Reverwe Servics ¥ The organization may have 1o use a copy this retum to safisfy stale reporting requirements. ngecﬂgn 3

A For tha 2011 calendar year, or tax nning , and ending

B Chack ¥ gppliceble: C Name of ogarization D Employer MentiRcallon number

(] nosress crange EDISTO ISLAND OPEN LAND TRUST

[] vowe chnge Dolng Busiess As 57-1007436
Number and street (or P.O, box I mall le not defvered to siresl eddioas) Roomisute E Teiephone number

(] kel rtam 5, B0 1 843-869-9004

DTemInatsd Clty o town, stalo or country, and 2P + 4

[ amenged wom | _EDISTO TSLAND SC__ 29438 @ Gioss reooips 276,052

F Nemg and address of princlpal officar,
Applcalion pending

D George K:Lmberly Hia) Is inis a group retum for aliates? DYas @He
PO Box 1 Hb) Aro e effiates Included? CJves we
Edisto Island SC 29438 IF "No,* eftach a Ut (ses Instructions)

1 Taw slahus: S04{c)(2 501 Irser no. | 4647(g)(1) o l | 627

J  Webshe: P> ﬁww.edisto.or H{c) Groy number P
K __Fomn of ogenkzaiion Tt pesodation | | Other B TL Year of formetion: 1994 [ 90 ot tega domes: SC

Part] . Summary

Bl CONSERVATTON AND TO ENCOURAGE THE PUBLIC O PLACE TAND . __.....ommis
Bl CROBR CONGHRVATTON EASBMBNTS. |l
g 2 Check this box PD if the organization discontinued its operatlons or disposed of more than 25% of is net assets.
w | 3 Number of voting members of the goveming body (Pa VI, fine 18) _ ..., ... 3 | 16
4 Number of independent voting members of the governing body (Part V1, e 1b) ..o 4 | 16
% 5 Total sumber of individuals employed in calendar year 2011 (Part VLIRS 28) e 5| 2
T | 6 Total number of volunieers (estimale If RE0BSSAY) . ..........oocomucinicninie s 6 | O
7a Total unrolated business revenue from Part VI, column (C), ine 12 7a 0
| b Net unrelated business taxable incoine from Fom 990-T, fine 34 .. i 1.TD 0
Prior Year Cuient Year
8 Contribuions and grants (Part VIIL fine 1h) | ... ......coiiiiiieiinie e 293,980 270,564
2| 5 Program senvioe revenue (Part Vil ine 20) e 0 0
g 40 Investment income (Part VI, column (A), ines 3,4, 800 7d) | ..o 8,935 5,488
11 Other revenue (Part Vi, colusmn (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 0 0
42_Total revanue - add fines 8 through 11 (must equal Part VIll, column (A), e D) o 302,915 276,052
13 Grants and similar amounte paid (Pert IX, column (A), fnes 1-3) .. ... 0 0
14 Benefits pald to or for members (Part X, column (A}, Hne 4) | ... 0 0
15 Salaries, other compensation, employse benefils (Part IX, column (A), lines 5-10) ... ... 131,031 93,085
g 16a Professional fundraising fees (Part IX, column (A), line 118) ... 0 0
|§ b Total fundraising expenses (Part IX, column (D), ne 26) P . ... 60,361 ; .
17 Other expenses (Part IX, column (A), fines 11a-11d, 11-248) ... .....ccoovinns 108,070 104,859
48 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ¥ne 25) ... 239,101 197,944
19 Revenue less expenses. Subtract line 18 from line 12 63,814 78,108
5 nning of Curreat Year End of Year
g 20 Total assets (PAtX, 1@ 1) || ... ..o 5,483,964 5,395,714
24 Total liablliies (Pt X, B1€ 26) | | | ... ....ccoovroseiimsonseosemssesenansnn s 306,466 250,108
22 Net assels or fund balances. Subiract bne21 from HN® 20 . i 5,177,498 5,145,606

Part 1l Signature Block
Under penalées of perjury, | declare that | have examined this retum, incuding accompanylng achedules and statsments, and {o the best of my knowledge and beliel, it Is
true, comect, and wmpte.tg. Wﬂon of preparer {olher than gljicer) la baged DIT I ion of which preparer has any knowledgs.

£ & L [MAY 7 L6/2
Sign jonature of ofosr Date
Here Charles E. Callahan PRESIDENT
Type or print name and ltle

PentiType prepared’s name Preparecs signalure Dato Check DH PTIN
Pald FRANCIS H, HORTON III, CPA FRANCIS H. HORTON IIT, CPA 05/01/12 | seltemployed | PO01156827
Proparer | o mme  » _ GREENE, FINNEY & HORTON LLP mmeewt __ D2=-2212837
Use Only 107 HILLCREST AVE

Fimis address SIMPSONVILLE, §SC 29681-2003 Phone no. 864-962~1040
May the IRS discuss this relum with the preparer shown above? (see INBRUGHONSY . oot iessee e ee ez ciar e X|Yes | |No
m\r Paperwork Reduction Act Notice, see the separate nstructions. Form 990 oty



EDISTOISLAN EDISTO ISLAND OPEN LAND TRUST 5/16/2012
57-1007436
FYE: 12/31/2011

X]

X

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

EDISTO ISLAND OPEN LAND TRUST
PO BOX 1

EDISTO ISLAND, SC 29438

Your Form 990 / Form 990-EZ, Retum of Organization Exempt from Income Tax for tax year
December 31, 2011 is being filed electronically with the IRS by the services of GREENE, FINNEY
& HORTON LLP.

Your return was accepted by the IRS on 05/15/12 and the Submission Identification Number
assigned to your retum is 57609520121360007819.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
EOUlIJ? Ir?\lETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
ETURN.

Acknowledgement Process

The IRS will notify your electronic retum originator when they accept your retum, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax retumn or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

10:47 AM
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

For calendar year 2011, or tax year beginning

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary

, and ending

57-1007436

EDISTO ISLAND OPEN LAND TRUST

5,177,498

270,564

5,488

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

276,052

109,267

28,316

60,361

" Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

197,944

78,108

-110,000

5,145,606

Reconciliation of Expenses

Total revenue per financial statements 276,052 Total expenses per financial statements 307,944
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other 110,000
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 276,052 Total expenses per return 197,944
Balance Sheet
Beginning Ending Differences
Assets 5,483,964 5,395,714
Liabilities 306,466 250,108
Net assets 5,177,498 5,145,606 -31,892

Miscellaneous Information
Amended retum
Retumn / extended due date
Failure to file penalty

05/15/12
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IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization OMB No. 18451678
For calendar year 2011, or fiscal year beginning . . . ., .. .., 2011, andending ... . __ ... L2
Depriment of the Treasury » Do not send to the IRS. Keep for your records. 201 1
Intemal Reverue Service P See instructions on back.
Name of exempt organization Employer identification number
EDISTO ISLAND OPEN LAND TRUST 57-1007436
Name and ifle of officer Charles E. Callahan
PRESIDENT
Part [ Type of Return and Return Information (Whoie Doiiars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check hereP @ Total revenue, if any (Form 990, Part VIil, column (A), line 12) _1b 276,052
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,lne9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here I D b Tax based on investment income (Form 990-PF, Part Vi, line5) ~~~ 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partll, line8)  5b

_Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
IZ] I authorize __GREENE , FINNEY & HORTON LLP to enter my PIN 63470 as my signature

Enter five numbers, but
do not enter all zeros

ERO firm name

on the organization's tax year 2011 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum.
If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer’s signature ¢ Date %€ 04/23/12
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [57609511267 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

&6 Date 111

ERO's signalure

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EQO (2011

DAA
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. 990 Return of Organization Exempt From Income Tax | OMB No_ 15450047

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20']

Department of the Treasury benefit trust or private foundation) Open to Public

Inlemal Revenue Service @ The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin and ending

B Check i appicable; C Name of arganization D Employer Identification number

D Address change EDISTO ISLAND OPEN LAND TRUST

D Doing Business As . 5 7 - 10 0 7 4 3 6
Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number

[] i esam PO BOX 1 843-869-9004

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

[[] Amended am | _EDISTO ISLAND SC_ 29438 CGusmospss 276,052

. F MName and address of principal officer.

[] Apricatin pencing . Ha) s this retum for affiates? Ye
George Kimberly a agow D e [X] o
PO Box 1 H(b) Are all affiiates included? [:l Yes I:l No
Edls to Is land SC 2 94 38 If “No," attach a lisl {see instructions)

| Tax-exempt slatus: |§| 501(c)(3) f—| 501(0)  ( ) 4 (nsertno) |—| 4947(a)(1) or | 527

J ¢ www.edisto.or Hic) Group exemption rumber 4

K Forn of oganization: Iflmmsm| lTrust Associin | | Oter ¢ [ L Yeer o formmation: 1994 [m Ste of kegal domide: SC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

§ . TO GENERATE INTEREST IN AND EDUCATE THE PUBLIC ABOUT LAND

g _CONSERVATION AND TO ENCOURAGE THE PUBLIC TO PLACE LAND

g .. UNDER CONSERVATION EASEMENTS. @ sen-smmemssssis aissisei it o :

8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 | 3 Number of voting members of the governing body (Part V|, line 1a) U - 16

& 4 Number of independent voting members of the governing body (Parl VI line 1b) ______________ S 4 16

S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ... .. 5 2

3 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 ... ... |Ta 0

b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... ... |7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, ine 1) 293,980 270,564

E 9 Program service revenue (Part VIIl, line 29) 0 0

2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,935 5,488

% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ey 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) . 302,915 276,052
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 0 (9]
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 131,031 93,085

2 | 16aProfessional fundraising fees (Part X, column (A), line 11€) 0] 0

§ b Total fundraising expenses (Part IX, column (D), ine 25)® 60,361

il | 47 Other expenses (Part IX, column (A), lines 112—11d, 111-24¢) 108,070 104,859
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2% 239,101 197,944
19 Revenue less expenses. Subtract line 18 from line 12 I 63,814 78,108

Beginning of Cunrent Year End of Year

E 20 Total assets (Part X, line16) 5,483,964 5,395,714
21 Total liabilites (Part X, line 26) e 306,466 250,108

QE 22 Net assets or fund balances. Subtract line 21 from line. 20 . s suseseTiy i 5,177,498 5,145,606

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } Charles E. Callahan PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid FRANCIS H. HORTON III, CPA FRANCIS H. HORTON III, CPA 05/11/12| setemployed | P00115827
Preparer |cvsname % GREENE, FINNEY & HORTON LLP s en®  52-2212837
Use Only 107 HILLCREST AVE

Firm's address  “* SIMPSONVILLE I SC 29681-2003 Phone no. 864-962-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) . ... ........................................ E|Yes No

rom 990 (011)

Eg{ Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart . ... .. []

1 Briefly describe the organization's mission:

TO GENERATE INTEREST IN AND EDUCATE THE PUBLIC ABOUT LAND

CONSERVATION AND TO ENCOURAGE THE PUBLIC TO PLACE LAND

UNDER CONSERVATION EASEMENTS. . . . . ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ U B [ Yes [X] no
If "Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOES? | s oo S - e S . VGRS, SR [ Yes X] No

If "Yes," describe 1Héée changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ . 109,267 incuding grants of$ ) (Revenue $ )
EDUCATIQH“QF”TﬁE“?UBLIC.RSUTQ“?HﬁuﬁgﬂEEITHQF“L@NP ...............................................
CONSERVATION.

4b (Code: ) Expenses$  includinggrantsof ) (Revenwe$ )
4c (Code: ) (Expenses$  includinggrantsof§ ) Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses ¢ 109,267
Form 990 @011)

DAA
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Form 990 (2011) EDISTO ISLAND OPEN ILAND TRUST 57-1007436

Page 3

Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A~

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)" -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part|

Section 501(c)(3} organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recerves membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Pan I" A ol SR P A AP G R L SRy R S TSP G S I PO R G S R SRR S SEE P e PR S TR S KR R ) [y R o e N PLv e e
Did the organlzatron ‘maintain any donor advrsed funds or any srmrlar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part1 i

Did the organization receive or hold a conservatron easement including easements to preserve open spaoe

the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Part il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV o o sampoims i . v, . oisesim s mamaansnn,  Sbanie. - o SR o V- RERE - SRR
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,"

complete Schedule D, Partvt
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl )

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . i

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIL and XIH
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and |f

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts land V..~
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pars Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fland IV~ )

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and B8a? If "Yes," complete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VlII Ilne 93'7

If "Yes," complete Schedule G, Part it~ L

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) IR

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? e

Yes | No

|

10 X

11a| X

11b

11c

11d

11e| X

11§ X

12a| X

12b

13

et

14a

14b

15

16

Eo T - B I

17

18| X

19

bk

20a

20b

DAA
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 4
Part IV Checklist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts and it~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
‘on Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts | and lI L 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandrng pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 T X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year" ________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ... |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a cument or former off cer dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pattil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... |Z=8b X
¢ An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N
Part| e S f2 X
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’> it "Yes
complete Schedule N, Part Il e |32 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the organrzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II Ill
IV, and V, i 1 | X
35a Did the orgamzatlon have a oontrolled entlty W|th|n the meanrng of sectlon 512(b)(13)9 ... |cota X
b Did the organization receive any payment from or engage in any transaction with a contnolled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ... |=%%5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 T 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamzatron complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . oo 1381 X
Fom 990 (2011)
DAA
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. R B
; Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe [ 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable 1b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? |l | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fled a Form 990-T for ihis year? If "No,” provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: .«
See instructions for filing requirements for Form TD F 90-22.1, Report of Forengn Bank and Flnanaal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization thai it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contnbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" L i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . ... . .. e e i A R 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year o l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiuns, directly or indirectly, on a personal benefit contract? ) 7f X
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? ] 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'> 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 ... | 0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . [1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | M1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusls s the orgamzatlon ﬂlmg Fonn 990 in lieu of Form 10412 . |N2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~ ~ 113b
¢ Enter the amount of reservesonhand | A3c
14a Did the organization receive any payments for mdoor tanning serwces dunng the tax year" o T L. X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 2011
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Sched
0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI

ule

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 16
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent = | 1| 16
2  Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duhes customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organlzallon reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten achons undertaken dunng the year by the followmg
a The goveming body? i . SR R - . SRS, - TR SR 8a | X
b Each committee with authority to act on behalf of the goveming body? o 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemlng lhe actlvmes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form” 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Dldtheorgamzatlonhaveawnttenwhlstleblowerpollcy" U i £ X
14 Did the organization have a written document retention and destruction pollcy'? e 14 | X
16 Did the process for determining compensation of the following persons include a reV|ew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management offigal . |15a| X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule o (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |1ea X
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed € SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website Iz] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢ GEORGE KIMBERLY PO BOX 1
EDISTO ISLAND SC 29438 843-869-9004

DAA

Fom 990 o011
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .. ... []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Tille Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(describe officer and a direclorftrusiee) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related SHE I EEE (W-211099-MISC) organization
organizations %3‘ =4 ;g; 2 |58 2 and related
in Schedule (28| § 3 Ea o organizations
o) I
BEl (%)%
@ § g
(Y'MARK CRAWFORD
BOARD 0.00 0] 0 0
(2DR. SIDNEY A. GAUTHREAUX
BOARD 0.00 |X 0 0 0
(3) WALTER HUNDLEY
BOARD 0.00 |X 0 0 0
(4 PAMELA JACOBS
BOARD 0.00 [X 0 0 0
(5) JAMES O. KEMPSON
BOARD 0.00 |X 0 0 0
6)I. JENKINS MIKELL, JR
BOARD 0.00 |[X 0 0 0
()CHALMERS W. POSTON JR
BOARD 0.00 (X 0 0 0
(8)BOBBY CREECH
BOARD 0.00 [X 0 0 0
(9 SUE THORNTON
BOARD 0.00 [X 0 0 0
(10)ELLEN E. UNGER
BOARD 0.00 [X 0 0 0
(1) LOUIS HEYWARD
BOARD 0.00 |X Y 0 0
(12) BURNET MAYBANK |IIT
BOARD 0.00 |X 0 0 0
(13)ROBERT E. LEE
PAST PRESIDENT 0.00 X 0 0 0
(149 ALEX S CRAWFORD| JR
PRESIDENT & CHAIR 0.00 0 0 0
Form 990 @011
DAA
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%] (D) (E) (F}
Name and tile Average Posilion Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a diredorfruslee) lhe organizations compensation
hours for o prn ~ organization (W-2/1099-MISC) from the
related 221 2|82 38| ¢ (W-2/1099-MISC) organization
organizatons | S5 El8 | e Eg 2 and related
in Schedule  |86| g 2185 organizations
0) -‘E' e 2 g
G|l s 3 3
8 2 2
@ =3
2
(15)CHARLES CALLAHAN
TREASURER 0.00 0 0
(1eFISHER C. WALTER JR
SECRETARY 0.00 X 0 0
(17) oy
(18)
(19)
(20) .. nncnimmasss o
@
(22) oo
@3
(24)
(25) iiosnmmmnmmnasyy
1b_ Sub-total . oviiiiu. L oiine i, el SRS B . SEETRE G L 2
¢ Total from continuation sheets to Part VII, Section A .. ... L 4
d Total(addlinesiband1c) . ... . ... .. ... ... ..ooooo............ ®
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ©
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VIAUAL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If “Yes,” complete Schedule J for such person . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nerme and &n&ﬁs address Deea'pﬁ&wB)d senvices (‘xrq@mm
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensatipn from the organization 4 0
DAA Form 990 (2011)
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 9
Part VIll _ Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business exduded from fax
funclion revenue unger seclions
revenue 512, 513, or 514
gg‘ 1a Federated campaigns | 1a
Og b Membership dues 1b 128,124
g9 ¢ Fundraising events | 1c 35,581
®F d Related organizatons | 1d
25 e Gowmment garts (onibutions) | 1e 79,846
:ghi f Al other contributions, gits, grants,
:gg and simitar amounts nol included above | 45 27,013
Eo| o Noahonmbsmscedniestatt
3§ _h Total Addlinesta~tf . . @ 270,564
Busn. Code
2a |
b ..............
d ...........................................
f All other program service revenue . ... ...
g Total. Addlines2a-2f . ... .. ... ... ... %
3 Investment income (including dividends, interest,
and other similar amounts) * 5,488 5,488
4 Income from investment of tax-exempt bond proceed®
5 Rovalties i, yieisesiiys s e si 4
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental nc or (loss|
d Netrentalincomeor(oss) ... ... %
7a Gross amourt fionf (i) Securities (i) Other
sales of assets
olher than inventory
b Less: oost or other]
basis & saks exps
¢ Gain or (loss
d Netgainor(loss).................... ¢
g| 8a Gross income flom fundraising everts
§| (otincdngs
& of contributions reported on fne 1¢).
5 SeePatiVinet8 a
£ | b Less: directexpenses b
© ¢ Net income or (loss) from fundraising events ...... ¢
9a Gross ncome flom gaming achvities.
SeePatlV,ine19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... ... +
Miscellaneous Revenue Busn. Code
11a .........................................
b
-d Al otherrevenue ... .. ... ...
e Total. Add lines 11a-11d *
12 Total revenue. See instructions. 4 276,052 5,488 0
Form 990 (2011)
DAA
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Form 990 (2011)

EDISTO ISLAND OPEN LAND TRUST

57-1007436

Page 10

Part [X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines Eb
7b, 8b, 9b, and 10b of Part VIIl.

)
Tolal expenses

|
Program service
expenses

(C)
Managemenl and
general expenses

(D}
Fundraising
EXpENSes

1

10
11

1
1
1
16
16
17
18

PONGg v 0T

19
20
21
22
23
24

Granits and other assistance to govemments and
organizatons in the US. See Part IV, ine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemmenta_
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, dlrectors
trustees, and key employees

Compensation not induded above, to disqualfied
persons (as defined under sedion 4958(f)(1)) and
persons desaibed in sediion 4958(c)3)E)

Other salaries and wages

86,470

43,234

17,295

25,941

Pensnonplanaouualsandoomrhmons(mne
section 401(k) and 403(b) employer corttibutions)

Other employee benefits

Payroll taxes

6,615

3,308

1,322

1,985

Fees for services (non-employees)
Management

Legal . o cssmossississe

Accounting

Lobbying

ProBsnorelfundra&ngservms SeePartNine 7

Investment management fees
Other

Advertising and promohon

Office expenses . . ... ...

Information technology

Royalties . ...

Occupancy

17,496

8,748

3,499

5,249

Travel

3,000

1,500

600

900

w

Payments of travel or entertalnment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

4,177

4,177

Interest
Payments to afﬁllates L mme s

Depreciation, depletion, and amomzatlon

Insurance

Olherexpenss Ihemzeaqaers&snotocwered
above. (List misoslaneous expenses i ine 24e. If
Ine 24e amournt exceeds 10% of Ine 25, coumn
(A) amount, kst e 24e expenses on Schedule O)

EVENTS .................

16,025

. 025

PROFESSIONAL FEES

9,115

4,557

1,823

2,735

'LAND STEWARDSHIP

9,089

9,089

5,076

5,076

_ CORRIDOR MANAGEMENT FEE
AII other expenses =

40,881

29,578

3,777

7,526

Total funcional expenses. Add ines 1 fvough 24e __

197,944

109,267

28,316

60,361

PN o oo T

NN

Jomnt costs. Compisie this ine only f the
aganm’oonrepoﬁadnodum(B)prﬁoosts
from a combined educational

fundraising solicitaion. Check here if
folowing SOP 982 (ASC 958720) . ...

DAA
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing U . 495,148 1 513,405
2 Savings and temporary cash investments 154,247 2 156,896
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 18,442 4 23,948
5 Receivables from current ‘and former offi cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |1 of
SChedUIeL ................. P Y 5
6 Receivables from other dlsquahﬁed persons (as deﬁned under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
X} employees' beneficiary organizations (see instructions) 6
2| 7 Notes and loans receivable, et 7
< 8 InventoneSforsaIeoruse ......... ‘ R 8
9 Prepaid expenses and deferred charges ___________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,700,640
b Less: accumulated depreciation 10b 4,815,302 10¢c 4,700,640
11 Investments—publicly traded securies L 11
12 Investments—other securities. SeeParlIV line 11 12
13 Investments—program-related. See Part IV, line 1 13
14 Infangible assels ... 14
15 Other assets. See Part IV, lne 11 825| 15 825
16 Total assets. Add lines 1 through 15 (mustequalline 34) .......................... 5,483,964 16 5,395,714
17 Accounts payable and accrued expenses L 10,510] 17 5,108
18 Granfs payable | . cocismene cinissesnnas SE - S0 e 18
19 Deferred revenue .................................................. 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
s Complete Part ll of Schedule L 22
- |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 295,956 25 245,000
26 _Total liabllities. Add lines 17 through 25 sy 306,466/ 26 250,108
» Organizations that follow SFAS 117, check here@ and complete
§ lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets ... 350,013 27 354,922
s 28 Temporarily restricted net assets 431,787 28 394,986
€ |29 Permanently restricted net assets ... ... o 4,395,698 29 4,395,698
w Organizations that do not follow SFAS 117, check her and
; complete lines 30 through 34.
© |30 Capital stock or trust principal, or cument funds 30
& | 31 Paid-in or capital surplus, or land, building, or eqmpment fod 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 5,177,498] 33 5,145,606
34 Total liabilities and net assets/fund balances ... ... ... ........ 5,483,964 34 5,395,714

DAA
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Form 990 (2011) EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl D_
1 Total revenue (musl equal Part VIII, column (A), line 12) 1 276,052
2~ Total expenses (must equal Part IX, column (A), line 25) .. 2 197,944
3 Revenue less expenses. Subtract line 2 from line1 o 3 78,108
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,177,498
§ Other changes in net assets or fund balances (explain in Schedule ©) 5 -110,000
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B oo o s s g 6 5,145,606
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . e D_
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash [ZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If “Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountent? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
IZl Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ....... .. .. .. 3b

DAA
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SCHEDULE A P : : ) oME N
ublic Charity Status and Public Support oG008
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o to Publi
Depariment of the Traseury  Attach to Form 990 or Form 990-EZ. ¢ See separate instructions. 7::,,;&:" ¥

Internal Revenue Service

Name of the organization Employer identification number

EDISTO ISLAND OPEN LAND TRUST 57-1007436
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

&N

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

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

An organization that normally receives a substantial part of its supporl from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described 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 lll.)

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.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type llI-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
1

13 mWD

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type |ll supporting
organization, cheok this box B
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iiiy below, the goveming body of the supported organization? 11100)
(i) A family member of a person described in (i) above? T e e 11
(ili) A 35% controlled entity of a person described in (i) or (ii) ‘above? e s . |Mom)
h Provide the following information_about the supported organlzatlon(s)
(1) Name of supporled (i) EIN {iii) Type of organization (V) Is the organizaton | (v) Did you notiy (V) Isthe (vii) Amount of
organization (described on lines 1-9 i col (i) ksted in your | the organization n ization in ool support
above or IRC section goveming doarment? [ 0L [ ofyour organized in the
(see )] Sppat? U5z
Yes No Yes No Yes No
(A)
(B}
(©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 EDISTO ISLAND OPEN LAND TRUST

57-1007436

Page 2

Part Il

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 failed to qualify under

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part

i)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 21,138,507 7,266,013 2,332,730 293,980 270,564 31,301,794
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 21,138,507 7,266,013 2,332,730 293,980 270,564| 31,301,794
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
Public support. Sublrad Ine 5 from ne 4 31,301,794
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
*7 Amounts from line4 21,138,507 7,266,013 2,332,730 293,980 270,564 31,301,794
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
1 SOUMCRS i s s s, SR 11,566 18,177 9,700 8,935 5,488 53,866
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on .. ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets

_ (Explain in Part IV.) .. .

11 Total support. Add Ilnes 7 through 10 31,355,660
12 Gross receipts from related activities, etc. (see instructions) [ 12 5,488
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f ﬂh tax year as a secﬁon 501(c)(3)

organization, check this box and stop here .. . . > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 99.83%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.83%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 |s 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization > IZl

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 163 and Ilne 15 lS 33 1/3% or more

check this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163 or 16b and l|ne 14 |s

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 >0

b 0%-facts-and-c|rcumstances test—2010 I the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organization qualifies as a publicly

sUpported ORGANEZALON . o ooy St 55 e LB e S R S > []
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check this box and see

Instructions > []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 3

Part I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (o fiscal year beginning in) ¢ (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and ;
fees reosived. (Dondndudem
OratS.") .. i - s e s

Gross receipts from adiviies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facllities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts induded on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from inferest, dividends,
payments received on securiies loans, rents,
royalies and income from simiiar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Net income from unrelated business
adivities not incuded in fine 10b, whether
or not the business is regularly camied on _
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iv.)

Total support. (Add I|nes 9, 10c, 11,

and 12.)
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) D

organization, check this box and stop here

Section C. Computation of Public Support Percentage ==

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Il line 15 . ...... ... ... ... ................................ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton N D

b 33 1/3% support tests—2010. 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 organizaton P |:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i >
Schedule A (Form 990 or 990 -EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) 4 Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service @ Attach to Form 990. ¢ Sce separate instructions. Inspection
Name of the organization Employer Identification number
EDISTO ISLAND OPEN LAND TRUST 57-1007436
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis
1 Total number atend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors |n wntlng thal the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private_benefit? D Yes D No

Part [l Conservation Easements. Complete if the orgamzailon “answered “Yes® to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements i 2a 30
b Total acreage restricted by conservation easements U - - 2,188.50
¢ Number of conservation easements on a certified historic stmcture included in (a) o |L2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register T S 2d 30
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year®
4 Number of states where property subject to conservation easement is located ¢l
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

¢ 1040
7 Amount of expenses incurmed in monitoring, inspecting, and enforcing conservation easements during the year

g JE 8,442
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBII? e [X] Yes [ ] No

9 In Part XIV, describe how the orgamzatlon reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 ® 3 )

(i) Assets included in Form 990, Part X e ¢ 3

2 If the organization received .or held works of ant, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, fine 1 ... ®8%_
b Assets included in Form 990, Part X . .. ¥ 8
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 2
Part lll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization's collection? . D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) |:| Yes [:I No
b If “Yes,” explain the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginning balance Ll
d Additions during the year L 1d
e Distributions during the year .. .. |1
f 1f

ENdiNg DalaNCE

b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ® %
b Permanent endowment 4 %
¢ Temporarily restricted endowment ¢ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ... [l
(ii) related organizations e m o - G 3a(i)
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requlred on Schedule R'? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulaied {d) Book value
(investment) {other) depreciation
a tand ' 4,700,640 4,700,640
b Buidings
¢ Leasehold lmprovements :
d Equpment .
e Other .. ... ..
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . . 4% 4,700,640

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:

(induding name of security) Cosl or end-of-year markel value

(1) Financial derivatives .
(2) Closely-held equity interests . . . e
(3) Other R S A

(l)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) @
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) d
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(W)
(2)
(3)
(4
(5)
(6)
(N
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ®
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
() NOTE PAYABLE 245,000
(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) @ : 245,000

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA
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Schedule D (Form 990) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 4

Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 276,052
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 197,944
3 Excess or (deficit) for the year. Sublract line 2 from line 1 3 78,108
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

B Other (DOSCrDE I PNt XIV.Y e s sl Soioes s s e e et b s st 335 S5 305 SR RS 8 -110,000
9 Total adjustments (net). Add lines 4 through 8 ST 9 -110,000

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............. ... 1| 10 -31,892

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 276,052
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) et an e e e neee, L2

e Add fines 28 Trough 20, oo o o ioimasmmmsinny. . S ss . See. SEats i s erass 2e

3 Subtract lne2efrom fined 3 276,052
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIV.) . 4b

¢ Addlines4aanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 276,052
Part XIllL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 307,944
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments ... .. 2b

d Other (Describe in Patt XIV)) . o 2d 110,000

e Addlines2athrough 2d 2¢ 110,000
3 Subtract line 2e from line 1. .. 3 197,944
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other (Describe in Part XIV.) . 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 197,944

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

Part II, Line 9 - Accounting for Conservation Easements

DAA
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Schedule D (Form 990) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page §
Part XIV Supplemental Information (continued)

part XI, Line 8 - Reconciliation of Changes - Other . ... ..
DECREASE IN VALUE OF LAND HELD FOR RESALE . ... $ -110,000
Part XIII, Line 2d - Expense Amounts Included in Financials - Other
DECREASE IN VALUE OF LAND HELD FOR RESALE . .. . ... $ .. 110,000
Schedule D (Form 990) 2011
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990- Fundraising or Gaming Activities 2011
C if the izati d "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. : Open To Public
Intemal Revenue Service 4 Attach to Form 990 or Form 930-E2 See separate instructions. in ion
Employer Identification number

Name of the organization

EDISTO ISLAND OPEN LAND TRUST 57-1007436
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or enfity in connection with professional fundraising services? D Yes |:| No

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

(iii) mmf“: (v} Amount paid 1o (vl) Amount paid 1o
{i) Name and address of individual . o custody or (iv) Gross receipls (or relained by) (or relained by)
or enlity (fundraiser) {ii) Activity ool of from activity fundraiser listed in organization
contrbutions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... conrpann W

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-E7) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Evenl #1 {b) Event#2 {c) Other evenls
{d) Total events
S90PtVIIT1c None (add col. {a} through
(evenl type) (event type) (total number) col. (c})
% | 1 Gross receipts 35,581 35,581
& 2 Less: Charitable
contributions 35,581 35,581
3 Gross income (ine 1 minus
fine 2)

4 Cash prizes

& Noncash prizes
[7] - I
8 | 6 Rentffacility costs
7
(=N
& | 7 Food and beverages
8
5 | 8 Entertainment

9 Other direct expenses

> )

10 Direct expense summary. Add lines 4 through 9 in coumn (d)

11 Net income summary. Combine line 3, column (d), and line 10 ....... ... .........................oo.;;coc...000cs >
art L Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

P
than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instani N {d) Tolal gaming (add
§ (a) Bingo bingo/progressive bingo (<) Other gaming col. {a) through col. (c))
1 _Gross revenue
8 | 2 Cash prizes
2
8
5 3 Noncash prizes
k3]
.g 4 Rentffacility costs
5 Other direct expenses
.—.Yes. R iy S T LR % _Yes.............% _Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) = s 4 )
>

8 Net gaming income summary. Combine line 1, columnd, and line 7 ... . ... ... .. ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ...
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 EDISTO ISLAND OPEN LAND TRUST 57-1007436 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming aclivities with nonmermbers?
Is the organization a grantor, beneficiary or trustee of a frust or a member of a parinershlp or ather enttly

formed 1o administer charitable gaming? . ... .. e TR ANE - U P H R S e e s
Indicate the percentage of gaming activity operated in:

records:
NG O e R R e R
Address ¢

Does the organization have a contract with a third party from whom the organization receives gaming

Gaming manager information:

Name’-...........-...,.._... ....................................................................................

Gaming manager compensation €$

Description of services provided ¢

D Director/officer D Employee I:] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distn‘butions from the gaming proceeds to

spent in the organization's own exempt activities during the tax year L 3

and the

13a

DYesDNo
DYGSDNO

%

13b

%

DYesDNo

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see |nstruct|ons}

DAA

Schedule G (Form 990 or 990-EZ) 2011
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service € Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

EDISTO ISLAND OPEN LAND TRUST 57-1007436

MARK CRAWFORD ... LEX CRAWFORD . .. . . . . .
BOARD _PRESIDENT
BRO T E R S . e R T A S

The organization does not have any other key employees and none of the
officers or board members receives compensation.

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

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Employer Identification number

EDISTO ISLAND OPEN LAND TRUST 57-1007436

Name of the organization

_Description o Amount

PUBLICIATIONS $ B | 052 . ity

_DUES & SUBSCRIPTIONS & ... .1,
COPIER S 1,384

EDUCATION . R L2

U
'—I
.
[4,]
N

R R o ee——— - SRR | 1 S

_DEPRECIATION . ... % 770 .

CBRINTING 8 e PR — s

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