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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OB o 15451ATE
For calencar year 2018 or fiscal year deginning 208 and ending 20
Depantment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Inlema; Revenue Serice P Go to wwwi.irs.gov/Form8879EQ for the latest information,
Hame of exempt organizalinn Employar igentification number
LOWCOQUNTRY C.A.A., INC. 57~0612136
Name andg ttie of oficer TARA GLOVER
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whoie Dollars Only}

Check the bax for the retum for which you are using this Form 8879-E0 and enter the applicable amount. i any. from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line tb, 2b, 3b, 4b, or 5b, whichever is applicable, blank {de not enter -C-}. Bul. if you enlered -G- on the return, then enter -0- on
the applicable line balow. Do not complete more than one line in Part |

1a Form 890 check here P b Total revenue, if any {Form 990, Part VIIi. column {A). line 12) 1b 4,253,658
2a Form 990-EZ check here P E:] b Total revenue, f any (Form 990-E2Z. line 9) b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here W b Tax based on investment income (Form 980-PF. Part Vi line §) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b
Part Ii Declaration and Signature Authorization of Officer

Under penalties of perjury | declare that | am an officer of the above organization and fhat | have examined a copy of the
organization's 2018 efectrenic return and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown an the copy of the
organizaticn's electronic return. | consent io allow my intermediate service provider, transmiiter, or elecironic return orginator (ERO;)
te send the organization's return fo the IRS and 1o receive from the IRS (&) 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 #s designated Financial Agent fo initiate an electronic funds withdrawal (direct debity entry 1o the
financial institution account indicated in the tax preparation software for payment of the grganization’s federal taxes owed on this
returrs, and the financial instituticn fo debit the eniry to this account. Te revoke a payment. | must contact the U8 Treasury Einancial
Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (setilement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidentral information necessary to answer inguiries and
resolve issues related 10 the payment. 1 have selected a personal identification number (PIN) as my signature for the organization's
electronic return and. if applicable. the organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

ES_E! | authorize JENNINGS COOK & CO., CPA's, PA to enter my PIN 12345 as my signature
ERO firm name Emor five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charifies as part of the IRS Fed/State program. | also aulthorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 eleclronically filed return
if } have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of
the IRS FedlSi@wgram. | wil enter my PIN on the return's disclosure consent screen

Ofiicers signature b M}\—/ Date B 07/18/19

Part i Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing 1dentification
number (EFIN) foliowed by your five-digit seli-selected PIN, | 57071612345 |

Do not enter all zeros

t certify that the above numetic entry is my PIN. which is my signature on the 2018 eleckronically fled return for the organization
indicated above. | confirm that | am submitting this return in accordance with he requirements of Pub. 4163, Modemized e-File {MeF)
Infarmation for Authorized IRS e-fife Providers for Business Returns

, _07/18/19

ERD's signawre P Qate

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, Fom B879-EO zos

DAA
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990 Return of Organization Exempt From Income Tax QM No, 1545.0047
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 8
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Infemal Revenue Senice P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable; C Name of organization D Employer Identification number
[] Address change LOWCOUNTRY C.A.A., INC.
|:| Name change Deing business as 57-0612136
ang Number and street (or P.Q. box if mail is not defivered to street address) Roorm/suite E Telephone number

[7] el retom P.O. BOX 1726

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

WALTERBORO 5C 29488 G Gmss receipls$ 4,253,658

D Amended retum F Name and address of principal officer;

[:I Application pening TARA GCLOVER Hia} Is this a group retum for subordinates? D Yes IE Ne

Hib} Are alt subordinates included? D Yes I:I Ne
If "No," attach a list. (see instructions)

| Tax-exempt status: Eﬂ 501(cH3) i_l 501(e) { ) o ginsert no.) I—| 4947(a)(1) or f_] 527

J  Website: P WWW . lowcountrycaa . org Hic) Group exemption number P*
K Form of organization: |§| Corporation [—! Trust i_l Association |——| Other P | L Year of formaton; 1 368 iM State of legal domicile: SC

Part|l = Summary

1 Briefly describe the organization's mission or most significant activities:
8 ... TO EFFECTIVELY ADDRESS ISSUES OF THE POOR AND INSPIRE SELF SUFFICIENCY BY
& . ASSISTING THEM IN THEIR DESIRE TO MAKE CHANGES THROUGH EDUCATION,
§ EMPLOYMENT AND TRAINING, SHELTER AWARENESS ADVOCACY,ETC. .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 18) 3 | 15
i 4 Number of independent voling members of the governing body (Part VI, e 19y 4 15
g 5 Total number of individuals employed In calendar year 2018 (Part V. le@ 28) | & 117
E 6 Total number of volunteers (estimate if necessary) 6§ | 600
7a Total unrelated business revenue from Part VIIl, ¢oluemn (C), tinet2 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 . . . .. ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lipe 10} 4,207,787 4,253,222
2| 9 Program service revenue (Part VAl e 2a) | ... ... 0
g | 10 Investment income (Part VI, column (&), lines 3, 4, and 79y 525 436
T 11 Other revenue (Part VI, column (A}, lines 5, &d, 8¢, 8¢, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), fine 12) ... ... 4,208,312 4,253,658
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part X, column (A}, ines4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lnes 5-10) 1,963,328 1,991,005
2| 1eaProfessional fundraising fees (Part IX, column {A), fine 11¢) 0
2| b Total fundraising expenses (Part IX, column (D), tne 26y o R e e
& | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,168,500 2,339,785
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28y 4,131,828 4,330,790
19 Revenue less expenses. Subiract line 18 from tine12 . .~~~ 76,484 -77,132
] Beginning of Current Year End of Year
'§ 20 Total assets (Part X, line16) 816,171 950,326
<o 21 Total liabilties (Part X, ne28) 216,783 436,352
g 22 Net assets or fund balances. Subtract line 21 fomline 20 . .. e 599,388 513,874
“Part Il . Signature Block
Under penalties of periury, | declare that | have examined this return, 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 ) TARA GLOVER EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparers signature Date Check I:I if | PTIN
Paid DOUGLAS P. SCHMIEDING 10/03/13| setemployed | p00101637
Preparer | -pveeme  »  JENNINGS COOK & CO., CPA's, PA Fimsend _ 57-0661343
Use Only P.O. BOX 25937
Fimm's address » G’REENVILI&E 7 SC 2 9 616 Phona no. 8 64 _2 97 —4 70 0
May the IRS discuss this retumn with the preparer shown above? {(see instructions) . fil Yes No

For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 {2018)
DAA
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Form 990 (2018) LOWCOUNTRY C.A.A., INC. 57-0612136

Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line inthis Part ... ... ... ..

1 Briefly describe the organization's mission:

TC EFFECTIVELY ADDRESS ISSUES OF THE POOR AND INSPIRE SELF SUFFICIENCY BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program
senvices?

If "Yes," describe these 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(¢)(4) organizations are required o report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

y(Expenses $ 2,585 523 incuding grams of § ) (Reverue §

4d Other program services (Describe in Schedule O.)
(Expenses  $ 462,605 incuding granis of $ ) (Reverue $

4e Total program service expenses W 3,917,583

DAA

Form 990 (201g)
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Form 990 (2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 3
Part |V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? ff “Yes,”
COmmplete SR A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? If “Yes," complete Schedulfe C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acilwtaes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part ¥ 4 X
§ Is the organization a section 501(c)(4), 501{c){5}, or 501(c)(6) crganization that receives membership dues
assessmenis, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 8 X
7  Did the arganization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic siruclures? i “Yes,” compfete Scheduwle D, Partyf 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? if “Yes,”
complete Schedule D. Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasi-endowments? if “Yes,” complete Scheduwie O, PartvVv. 10 X
11 f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, I I
Vi, VL TX, or X as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi ta| X
b 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 O, Part Vi 11b p 4
¢ 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, ling 167 If "Yes," complete Schedule O, Pt Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statemenis for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audsted financia! statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)ANI? /f “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts fand iy 14b X
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,"” complete Schedule F, Parts lland fv 15 X
16  Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Mapdtv 16 X
17  Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Part I 18 X
19 Did the crganization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part T . 19 X
20a Did the organization operate one or more hospital facmtles'? If “Yes,” complete Schedule # 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurmn (A}, line 1?7 # “Yes,” complete Schedule I, Parts tand if . .. 0 i 21 X

Form 990 2018)
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Form 990 (2018) LOWCOQUNTRY C.A.A., INC. 57-0612136 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 f “Yes,” complete Schedule |, Parts fand fif 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empfoyees, and highest compensated
employees? if "Yes,” complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amoum of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,"go to ine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501{c)(4), and 501(c)(29) crganizations. 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 berefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes," complete Schedule L, Part 1 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewab[es from or payahles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedufe L, Part it 26 X
27 Did the organizalion provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parfies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete
SChedu,e L Part ,,v .................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compiete Schedule L, Part v 28c X
23  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedue M 20| X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assels? if "Yes,”
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
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 faxable entity? if “Yes,” complete Schedule R, Part Il, Ili,
Or fv and Parr V ”ne 1 ............................................................................................................... 34 x
36a Did the organization have a controfled entity within the meaning of section S12()13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any iransaction with a
confrolled entity within the meaning of section 512(b)(13)7 i "Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 950 filers are required to complete Schedule O, 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vv . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 117 -
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appficable tb | O
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {gambling} winnings to prize WINNErS? ... . . o . . i i i iiii.iiiiiiiiiiiisiass 1c

Form 990 {2018)
DAA
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Form 890 (2018) LOWCOUNTRY C.A.A., INC, 570612136 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 117
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? 2b | 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 i “Yes,” has it filed a Form 890-T for this year? If "No" o line 3b, provide an explanation in Schedue 0 3b
4a At any time dusing the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securifies accourt, or other financial accounty? 4a X
b If “Yes” enter the name of the foreign country: » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? 5a X
Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes" to line 5a or 5b, did the organization fle Form 8886-77 S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? || 8b
7  Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made parly as a contribution and parily for goods
and senvices provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm B2B27 7c
d if"Yes” indicate the number of Forms 8282 fled duing the year L7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confract? 7f
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Y
sponsoring organization have excess business holdings at any time during the yeae? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distibutions under section 49662 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501{c)(7) organizations. Enter e B
a Initiation fees and capital conlributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c){12} organizations. Enter:
a OCross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other solirces
against amounts due or received from them} 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fing Form 990 in lieu of Form 10417 12a
b If "Yes," enier the amount of tax-exempt interest received or accrued during the year . . .. | 12b l T
13 Section 501(c){(29) qualified nonprofit health insurance issuers. S ;
a s 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, i s
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c 3 IR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedufe 0 14b
15 [s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(e) during the year? 16 X
If "Yes," see instructions and file Form 4720, Schedutie N. ; o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." somplete Form 4720, Schedule O. O] RSN R

DA

rorm 990 2019
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Form 990 (2018) LOWCOUNTRY C.A.A., INC, 57-0612136 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartt V) I—IEL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the fax year 1a | 15
If there are material differences in vofing righls among members of the governing body, or
if the goveming bedy delegated broad authority to an executive committee or similar
committee, explain in Schedufe O.
b Enter the number of voling members included in line 1a, above, who are independent 1| 15
2 Did any officer, director, trustee, 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 duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganizatior's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? ia X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following: | .- .
a The governing bOOY? | ga | X
b Each commiliee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addressesin Schedule © .. 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 polficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt puwrposes? ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o B
12a Did the organizalion have a written conflict of interest policy? if "No,"go to fine 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,”
descn!be in SChedu,,e O how this Was done ............................................................................................. 12c x
13  Did the organizalion have a written whistieblower policy? 131 X
14 Did the arganization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by e g
independent persons, comparahifity data, and contemporaneous substantiation of the deliberation and decision? B I
a The organization's CEO, Execulive Director, or top management offcial 152 | X
b Other officers or key employees of the organization isb | X
If "Yes” to line 15a or 15h, describe the process in Schedule O (see instructions). s IRRE
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement AR [iEne
vath a taxable entity during the year? 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its o SRR
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt_stalus with respect 1o SUCh amangements? il 16h

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fle¢» Nene
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990.T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile D Another's website Izl Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made ifs goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the organization's books and records
LCAA, INC, 319 WASHINGTON ST.
WALTERBORO SC 29488 843-549-5576

DAA ' Form 990 o1g)
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Form 990 (2018) LOWCOUNTRY C.A.A., INC. 57-0612136 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 fram the
organization and any related organizations.

« 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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.

Check this box if neither the arganization nor any refated organization compensated any current officer, director, or frustee,

(A) (B) <) o (E) (F}
Name and Titla Average Position Reportable Repartable Estmated
heurs per (do not check more than ohe campensation compensafion fram amount of
week box, unless person is both an from refated other
(list any officer and & directorftrustes) the organizations compensalicn
hours for CELIES TTEE] T organization {W-211093-MISC) fron:. th_e
oaed (23] 2 83 1884 (V211098 MISC) organization
organizations sl & & |2 nia ant fefaled
below doted  |SE| § '§_ E 8 arganizations
tine) g % 3 g
Bl & z
3 &
(1) SOPHIA HENDERSON
e L 0.00
CHAIRPERSON 0.00 | X 0 0 0
(2 REV HARRY JENKINS
TP TPTTRRTN N 0.00
VICE CHAIRPERSON 0.00 | X 0 0 0
(3 JAMES BRODERICK
RSO TNSTUTURUUUPRRRPN B 0.00
TREASURER 0.00 | X 0 0 0
4 MARGARET ROBERTS
e b 0.00
SECRETARY 0.00 |X 0 0 0
5)EDWARD WILLIAMS
UTSTRTRRUSURRUUURPRRON B 0.00
DIRECTOR 0.00 |X 0 0|’ 0
(6)ALEXIS HARLEY
UTRTITOVVURURRRRRRSPRRRPRO N 0.00
DIRECTOR 0.00 |X 0 0 0
(MWILLIAM F BARNES
UTRRSTRRURTRRRUPPPRRNEN SO 0.00
DIRECTOR 0.00 | X 0 0 0
()MARCELL2 RBROWN
TUTT RS TIURUNURRUTRTROEN SO 0.00
DIRECTOR 0.00 | X 0 0 0
{9) TARAH DOBISON
SRRSO B 0.00
DIRECTOR 0.00 | X 0 0 0
(10) GENEATHA B WILLIAMS
USSR TTTUOTIRNDRRRRUPOR RO 0.00
DIRECTOR 0.00 |X 0 0 0
(1)DR. ROY HOLLINGSWORTH
..................................... ....0.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2018
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Form 990 (2018) LOWCOUNTRY C.A.A., INC. 57-0612136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (B} {E} (R
Name and litle Average Posilign Reporiable Reportable Estimated
hours per (do not check mare than one compensation campensation from amount, of
week box, uniess person is both an from refated other
{list any officer and a directorfirustee) the organizations compensalion
hours for —T = organization {WA2/1099-MISC) from the
related ii a e E 2 g (W-2{1099-MISC) organization
organizatiens g é E|E g i z and rela_tad
belovy dotted 2% é 2 mg organizalions
line} % g ~§ _§
L3 g %
(12) CORNELIUS HAMILTON
T UT I TR TRUEURRURUPPY SO 0.00
DIRECTOR 0.00 | X 0 0
{13) TORSHA ANDERSON
I STSUUETRU RSN RURRRNPOY IO 0.00
DIRECTOR 0.00 [X 0 0
{(14) SHEDRON WILLIAMS
S RTTCTPTOTUUTIURRRIRRORURURIS PO 0.00
DIRECTOR 0.00 | X 0 0
(15) TAKIYAH SHEPPARD
ST T T UITSRURROIUOOPNY BUTR 0.00
DIRECTOR 0.00 | X 0 0
(16) ARIFENE DOBISON
e 40.00
FORMER EXEC DIR Q.00 X 62,054 0
1b Subdotal ... ... > 62,054
¢ Total from continuation sheets to Part VI, Section A . »
d_Total {add lines thand 1c) ........ et > 62,054
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cormpensated e
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 S
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
VITUBE 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PN
for services rendered to the organization? Jf "Yes,” complefe Schedule J for suCh person ... ... ... ... . o 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.
Name and b(lﬁs]lness address Descnpho(n )uf senvices Cum;sgz)saﬁen

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100.000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI . ... ... .. ... D
{A) (B} C) o)

Total revenue Related or tnrelated Reverua
exempt business exciuded from tax
functien revenue under sections
revenue 812-514

248 1a Federated campaigns 1a :
gé b Membership dues 1b
gq ¢ Fundraising events ic
5.8 d Related organizations 1d
WE| @ Govemment grents (ontibutons) | 1e 4,024,875
ég £ Al cther contributions, gifts, grants,
2 and similar aments not included sbove | q ¢ 228,347
E2) g Noncash convbutons incdad I Ires Tt § 215,861 : :
S8 h Total Addlines fa~1f... ... . e 4,253,222
2 Busn. Code P SRR
Slaa
m b ..............................................
.g c ..............................................
&l o
Bl &
g f All other program service revenue ... . ..
g Total. Addlines2a-2f. . .......... ... ... ... ... »
3 investment income (including dividends, interest,
and other simitar amounts) > 136
4 Income from investment of tax-exempt bond proceeds
5 Royalfies . . ... »
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps,
¢ Repld ing. or {loss)
d Netrental income or (loss) ... ... >
72 Gross amount from fj) Securites (i) Otner

sales of assets
ofher than inventory]

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)
d Netgain or J088) ... ... i p
o | 8a Gross income frem fundraising events
g (not including 8~
é of contributions reported on line 1c).
. See Part IV, line18 a
£ | b Less: direct expenses b
© ¢ Net income or (loss} from fundraising events . ... ... >
9a Gross income from gaming activifies.
See Part IV, liret8 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities ... .. ... .. >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods soid b
¢ Net income or {loss) from sales of inventory ......... >
Miscellanecus Revenua Busn. Code
Va
b .............................................
c L R T T T T T T T T
d All otherrevenue .., .., ... ................
e Total. Add lines 11g-10td > - R
12 Total revenue, See instructions. ... ... ... > 4,253,658 0 436

DaA

Ferm 990 2o1g)
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Form 980 {2318)

LOWCOUNTRY C.A.A.,

INC.

57-0612136

Part IX

Statement of Functional Expenses

Section 501(ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Par I1X

Do not include amounts reporfed on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

1A}
Tota! expenses

B
Program service
expenses

(C)
Management and
general expenses

[L2)]
Fundraising

1

10
11

w o o0 T

12
13
14
15
16
17
i8

19
20
21
22
23
24

o O O T

25

Granls ang other ass'stance to domestic organizations
and domestic govemmenis, See Part IV, ine 24

axpenses

Grants and other assistance to domestic
individuals, See Part IV, line 22

Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members =~
Compensation of current officers, directors,
frustees, and key employees

Compensation not included above, to disqualfied
persans (as defined under secticn 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salarles and wages

1,620,953

1,411,259

209,684

Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer confibutions)

Other employee benefits

370,052

329,398

40,654

Payroll taxes

Fees for services (non-employees):
Management

9,495

5,495

21,600

21,600

Professional fundraising services. See Part 1V, line 17

Investment management fees =~~~

Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule 0.)

1,742

239

1,503

8,045

4,723

3,322

36,386

36,386

Payments of travel or enterfainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

26,352

26,352

Interest

Depreciation, depletion, and amorfization
Insurance

75,326

71,783

3,543

Cther expenses. [temize expenses not covered
above {List miscellaneous expenses in ne 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule 0.)

9,433

2,445

6,988

OTHER EXPENSES

786, 605]

786,579

26

Totad functional expenses. Add lines 1 though 248

702,104

702,104

215,861

215,861

209,324

204,453

4,871

237,512

152,353

85,159

4,330,790

3,917,583

413,207

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here b if

following SOP 98-2 {ASC 958720} ... ... ...

DAA

Form 990 (2015)
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Form 990 (2018) LOWCOUNTRY C.A.A., INC. 57-0612136 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornofetoany lineinthis Pal X . ... .. . . oo . rl_
{A) (B)
Beginning of year End of year
1 Cash—noninterest beang 218,207] 1 267,436
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 288,664 3 417,504
4 Accounts recehiable' net ................................................................. 4
& Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ]
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensaring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L. B
ﬁ 7 Notes and loans receivable, net 7
( 8 Inventones for sale or use ................................................................ a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a 2,081,188 T S
b Less: accumulaled depreciation 10b 1,825,802 308,300/ 10¢ 265,386
11 Investments—publicly traded securties 1
12 Investments—cther securties. See Par W, ke 1 12
13 Investments—program-related. See Part WV, lne 1~ 13
14 dntangible assets 14
15 Other assets. See Part IV, fpe 1.~~~ 16
16 Total assets. Add lines 1 through 15 (must equal line 34) ....... 816,171 15 950,326
17 Accounts payable and accrued expenses 184,783 17 248,672
18 Grants payable 18
19 Defered revenue T 32,000] 15 141,333
20 Tax-exempt bond fabillies 20
21 Escrow or custodial account fiability. Complate Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, o
£ trustees, key employees, highest compensated employees, and .
E disqualified perscns. Complete Parl il of Schedtle L 22
— |23 Secured morigages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unselated third pattes 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. 25 46,347
26 Total liabilities. Add lines 17 through 25 ... oo 216,783 26 436,352
Organizations that follow SFAS 117 (ASC 958), check here P [}g and TR N It LT
8 compiete lines 27 through 29, and lines 33 and 34. T R
§|27 Unrestricted netassets 599,388 27 513,974
& |28 Temporarly restricted net assets . ... 28
2|29 Permanenily restricted net assets | ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check here I and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or curent funds 30
& |31 Paid-in or capital surplus, or Jand, building, or equipment fund 31
E 32 Relained eamings, endowment, accumulaled income, or other funds 32
33 Total net assets or fund balances 599,388 33 513,974
34 Total liabilities and net assets/fund balances ..o o 816,171 3a 950,326

DAA

Form 990 2018)
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Form 990 (2018) LOWCOUNTRY C.A.A., INC. 57-0612136 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule © contains a response or note to any fine inthis Part X1 @_
1 Total revenue {must equal Part VAIl, column (&), inet2y 1 4,253,658
2 Total expenses (must equal Part IX, column (A), line 28) z 4,330,790
3 Revenue less expenses. Subtract line 2 from line 1 L L 3 -77,132
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 599,388
§ Net unrealized gains (losses) on investments 5
6 Donaled services and use of facilites 6
Todnvestment eXPENSES 7
8 Prior period adjustments ... OO O E OO U RSO PO USSR 8
9 Other changes in net assels or fund balances (explain in Schedule ©) o 9 -8,282
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 COMMM (B)) o e 10 513,974
Part XIt  Financial Statements and Reporting
Check if Schedule O contains & response or note to any line inthis Part X1 . . D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other S I
If the organization changed its method of accourting from a prior year or checked “Other,” explain in
Schedule Q. i I D
2a Were the organization's financial staterents compiled or reviewed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or R R
reviewed on a separale basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consoclidated and separate basis R B
b Were the organization's financial stalements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a e
separate basis, consofidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to 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 accountart? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in e
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337 3a | X
b i “Yes," did the organization undergo the reguired 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 | X

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 900 or QQO-EZ) Camplete If the organlzation Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust, 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service R R . . .
» Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOWCQUNTRY C.A.A., INC. 57-0612136
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 12, check only one box.)
1 || A chureh, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 ] A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 | _| A hospitat or a cooperative hospital service organization described In section 170(b){(1){A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii}). Enter the hospital's name,
city, and state: T e RO PROPRUR
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__section 170(b)(1)(A){(iv}. (Complete Part II.)
6 | [ A federal, state, or local government or governmental unit described In section 170(b)(1}{A}(v).
7 ..}_I, An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 170(b){1){A)(vi}. (Complete Part I1.)
8 | | A community trust described in section T70{(b){1){A)(vi). (Complete Part I1.)
9 || An agricultural research organization described in section 170{(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agricuture (see instructions). Enter the name, city, and state of the college or
TSy,
10 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 unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 1iL.)

11 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines t2e, 12f, and 12g.
a [:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regutarly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporiing organization supervised or contrctled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{l) Name of supported {ll} EIN {ili) Type of organizalion {v) Is the organlzation {v) Amount of menetary {vl) Amount of
organization {deseribed on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(8}
(C)
(D)
(E}
Total )
For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA
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Schedule A {Form 850 or 990-E7) 2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 2
Part |l 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 Ill. If the organization fails to gualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning inj) P (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 3,901,518 3,564,172 3,602,842 4,207,787 4,253,222 19,529,542
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 unif to the
organization without charge =~
4 Total. Add lines 1 through3 3,501,519 3,564,172 3,602,842 4,207,787 4,253,222 19,529,542
5  The portion of total contributions by E S EEEE o : ) ) : SR
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 ()
6 Public support. Sublract line 5 from fne 4 13,529,542
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Totat
7 Amounts from line 4 o 3,501,519 3,564,172 3,602,842 4,207,787 4,253,222 19,528,542
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources ... 134 8,534 2,073 525 436 12,702
9 Net income from unrelated business
activities, whether or not the business
is regularly cared on .. ............
40 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ..................... i
11 Total support. Add lines 7 through 10 DI TIRY S 19,542,244
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 980 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (£}
Public support percentage from 2017 Schedule A, Part l, line 14

33 1/3% support test—2018. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test--2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization gualifies as a publicly supporied organization

10%-facts-and-circumstances test—2018. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
art Vi how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 950-E2) 2018
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Schedule A (Form 990 or §90-EZ) 2048 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed helow, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e} 2018 {f) Totatl
1 Gifis, grants, confributions, and membership
fees received. (Do not inciude any "unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that s related o the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

& The value of services or facilities
funished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
bne 8
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received con securities lcans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPart V1)

13 Total support. {Add lines 9, 10¢, 11,
and 12)

14  First five years. |f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
crganization, check this box and stop here

-Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column (), divided by line 13, column (®) 18 %
16 Public suppart percentage from 2017 Schedule A, Part Il 5ine 16 ... 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (fp 17 %
18  Investment income percentage from 2047 Schedule A, Part W, lne 47 18 %
19a 33 1/3% support tests—2018. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 ar line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,................ | 4 D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ......................... P [:]

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 590 or 990-EZ) 2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeos No

1 Are all of the organization's supported organizations tisted by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that dees not have an IRS determination of status v
under section 802(a)(1) or {2}? If "Yes," explain in Part VI how the organizafion determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes," answer

(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -"'
satisfied the public support tests under section 509(a){2)7? If "Yes," descrbe in Part Vi when and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) '
purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a

b Did the organization have ullimate confral and discretion in deciding whether to make grants {o the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discrefion
despite being confrolled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a){1} or {2)7 If "Yes," explain in Part VI what conirois the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSeS. 4c

5a Did the organization add, substitute, or remove any supporied crganizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing decument). 5a
b Type ) or Type Il only, Was any added or substituted supported organization part of a class already e
designated in the orgamization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporled crganizations, or (i} other supporting organizations that also suppor or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi, 5]

7 Did the organization provide a grant, lvan, compensation, or other similar payment o a substantial contributor REaE
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity

with regard to a substantiat contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L
f “Yes," complefe Part | of Schedule L. (Form 990 or 990-EZ). ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (207 If "Yes,"” provide detail in Part Wi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which i
the supporting organization had an interest? If "Yes,” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization alse had an interest? if “Yes," provide detail in Part V1. 9¢

102 Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(fy (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10h

Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 830-E7) 2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page &
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or condribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)
below, the governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustess, or mermbership of one or more supported organizations have the power to '
regularly appoint or elect at Jeast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supponed organization(s) effectively operated, supervised, or
confrolled the organization’s activities. If the omanization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporling organization? if "Yes," explain in Part
VI how providing such benefit camied out the pumoses of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2
Section C. Type [l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors DR R
or trustees of each of the organizatien’s supported organization(s)? if "No," describe in Part Vi how controf
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organization(s}). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of natification, and (jif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;
arganization(s} or (i} serving on the goveming body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supporied organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instriuctions).
a The organization satisfied the Aclivilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 helow.
¢ The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization(s) {o which the organization was responsive? if "Yes," then in Part Vi identify
those supporied organizations and explain how these activities diractly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organizalion determined
that these aclivities constifuted substantially all of its activities. 2a
b Did the activities described in (8) constifute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes," explain in Part Vfthe
reasons for the organization’s position that its supported arganization(s) weuld have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each B
of its supported arganizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 950-E7) 2018 LOWCOQUNTRY C.A.A., INC. 57-0612136 Page 6
Part V Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exptain in Part VI}, See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year
(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see L
insfructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair markel value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempl-use assels (subtract line 4 from line 3) 5
B Muitiply line § by .035. 8
7__Recoveries of prior-year distributions 7
8  Minimum_ Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Cofumn A} 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions). g | o : Ln
7 DCheck here if the curent year is the organization's first as a non-functionally integrated Type Il suppomng organlzatlon (see

ingtructions),

Schedule A (Form 290 or 990-E2)} 2018
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Schedule A (Form 99¢ or 990-FZ) 2018

LOWCOUNTRY C.A.A., INC,

57-0612136

Page 7

PartV

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid io perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity

Administrative_expenses paid fo accomnplish exempt purposes of supported organizations

Amounis paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

CO |~ | jU & [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6

10 line 8 amount divided by line 9 amount

{i

Section E - Distribution Allocations (see instrucfions) Excess Distributions

(i)
Underdistributions

(iif)
Distributable

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Pre-2018

2 Underdistributions, i any, for years prior to 2018
(reascnable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014 ... ...

From2015. ... ...

From 2016

From 2047 . ...

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

|7l e oo (o |

Remainder. Subtract lines 3g, 3h, and 3i from 3{

4 Distributions for 2018 from
Section B, line 7: $

w

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior {o 2018, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2014 ... . . ... ...............

Excess from 2015 ...l

Excess from 2016

Excess from 2017

o |a |0 |o (.

Excess from 2018

DAA
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Schedule A (Form 890 or 890-E7) 2018 LOWCOUNTRY C.A.A., INC. 57-06121386 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements
{(Form 990) > Complete if the organization answered “Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Pubiic
inspaction

Name of the organlzation

Employer identification number

LOWCOUNTRY C.A.A., INC. 57-0612136

Part |

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber at end of year .
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| 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
conferming impermissible private beneft? ... ... oo D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of & historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 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 | .. ... Za
b Total acreage restricted by conservation easements _______________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Natfonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization during the
txyear
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enfercing conservauon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
L TR
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4}(B)d
and section 17OMMMIBND? ... ... [ ves [ ] o
9 In Part Xlll, describe how the organization reports conservation easemen:s 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in funtherance of

a
b

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of an, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following arnounts relating {o these items:
(I} Revenue included on Form 980, Part VI, line 1
(ii} Assets included in Form 990, Part X

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
Revenue included on Form 990, Part VI, line 1

Assels included in Formm 900, Part X .. . i et ee e eeaeas

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018  LOWCOQUNTRY C.A.A., INC. 57-0612136

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

d
e

Loan or exchange programs
Other

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition
Scholarly research

collection items (check all that apply):

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL

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 to be maintained as part of the organization’s collection?

a
b

5

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, frustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X7

Ending balance |
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?
if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Pant Xill

| | No

‘PartV:  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Curmrent year {b} Prior year {e} Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions . . . .

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
b Permanent endowment & %

%
The percentages on lines 2a, 2b, and 2c 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
() umrelated organizations 3afi)
(i) related OGANZAUONS 3aii
b If “Yes” on line 3alii}, are the related organizations listed as required on Schedler? . 3b
4 Describe in Part XII the intended uses of the organization’s endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or oiher basis (b} Cost or olher basis {c) Accumutated {d) Book value
{investrment} {other) depreciation
1a Land ......................................... . : . .. .
b Buidings 110,085 94,900 15,185
¢ Leasehold improvements .
d Equipment . 1,981,103 1,730,902 250,201
e Other ......................... ... ... e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10c} » 265,386

DAA
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Schedule D (Form 99%) 2018 LOWCOUNTRY C.A.A., INC.

57-0612136 Page 3

Part VIl  Investrnents-Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurity or calegory
{including name of security)

{b} Bock valus

{¢) Method of valuation:
Cost or end-of-year market value

Total (Column (b) must equal Form 990 Part X, col. (B) line 12) I

Part VIl Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

{£) Methed of valuation:

Cost or end-of-year market value

(1)

{2)

3)

4

{5)

(6)

(7

(@)

(2

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.} I

“Part 1X Other Assets.

Complete if the organization answered “Yes" on Form 980, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1)

{2)

3)

{4)

(5)

(6)

)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of kability

{b) Book value

(1) Federal income taxes

2) BANK OVERDRAFT

46,347

3

()

&)

(6)

@)

(8)

©

Total. (Cofumn (h) must equal Form 990, Part X, col. (B) line 25.) I

46,347

2, Lizbility for uncertain tax positions. In Part XIil, provide the fext of the footnote to the organization's ﬁnanclal statements that reports the

arganization's liability for uncerfain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Part Xl

DAA
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Schedule D (Form 590) 2018 LOWCOUNTRY C.A.A., INC. 57-0612136 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,806,580
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donaled services and use of faciites | 2n 552,922

¢ Recoveries of prier year grants 2c

d Other (Describe In Part XIN) | ... ... .. 2d

e Addlines2athrough 2d Ze 552,922
3 Subtract fine 2efrom lined 3 4,253,658
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Pan VIII, tine7b 4a

b Other (Desoribe in Part Xill) .. ab

¢ Add Eines 4a aﬂd 4b ...................................... B S T T T T T T S 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . ... 5 4,253,658
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Tolal expenses and losses per audited financiat statements 1 4,883,712
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: we

a Donated services and use of faciltes 2a 552,922

b Prior year adjustments 2b

< Other losses ............................................................................ zc

d Other (Describe in Part XIlL) | 2d S

e Add lines 2athrough 2d ... ... 2e 552,922
3 Sublract line 2e from line 1 ... RO RURRPPRPR 3 4,330,790
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Invesiment expenses not included on Form 990, Part VIll, ine 70~ 4a

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

c Add ]Ines 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) .. .. . . . . . . . . . ... ... 5 4,330,780

Part Xlil - Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 LOWCOUNTRY C.A.A., INC. 57~-0612136 Page 5
Part Xl  Supplemental Information (confinued)

Schedule D (Ferm 950) 2018

Daa
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SCHEDULE M Noncash Contributions 2E vy
{Form 990) 201 8

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. ;
ﬂfg;’;.’”;’;‘vggj‘;es‘:ﬁj;’ ¥ P Go to www.irs.goviForm896 for instructions and the latest information. Oﬁigp.z:;t'iaounbilc
Name of the arganizalion Employer Identification number

LOWCOUNTIRY C.A.A,, TNC. 57-0612136
Part | Types of Property
@ (b) @ (d)
Cheek if Number of contributions or I‘:;n:::‘: ;:r:;::uz: tethog of determining
applicable ftems coniributed Form 990, Part Vil tine 1g noncash contribution amounts
1  At—Works ofal
2  Art—Historical treasures
3  Arnt—Fractional interests
4  Books and publications
§  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes =~~~
8 Intellectval property
9  Securites —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust imterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
SthtureS .........................
14 Qualified conservation
contribution — Other
15 Real estale— Residential
16  Real estate— Commercial
17 Real estate—Other
1 8 CO !ieCﬂ b]es .......................
19 Food inventory .
20 Drugs and medical supplies
21 Taddermy
22  Historical artifacts
23  Sceientific specimens
24 Archeological arfifacts
25 Other »( USED GOODS )L X | 300 215,861 THRIFT SHOP VALUE
26 Oter®( )
27 Oter®( )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contribuions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 25

Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through '
28, that it must hold for at teast three years from the date of the initial contribution, and which isn't required )

1o be used for exempt purposes for the entire holding period? 30a X

b If “Yes," describe the arangement in Part 1. B KR
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMABUNONS? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part .
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DaA
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Schedule M (Form 900) 2018 LOWCQUNTRY C.A.A., INC. 57-0612136 Page 2
Part |l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Mo, 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOWCOQUNTRY C.A.A., INC. 57-0612136

EMERGENCY SOLUTIONS §$ 192,988

For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2018}

DAA
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number
LOWCOUNTRY C.A.A., INC. 57-0612136

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2018)

DAA



5527 LOWCOUNTRY C.AA., INC. 10/3/2019 3:21 PM
57-0612136 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investinents

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 8/30/75 Obs ($ or %)

INTEREST INCOME
s 436 14

Total 5 436
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