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LOWCB081 06/13/2012

rom 990

Depanmem of the Treasury
intemal Révenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

inspection:

“Open to Public,

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

B Checkif applicable C Name of organization D Employer ldentification number

[ Address change LOWCOUNTRY ORPHAN RELIEF

I:lNamdiange Doing Business As 26-1108081

I:] Number and street {or P O box if mail s not delivered {0 street address) Room/suite E  Telephone number

il retun PO BOX 70185 843-747-4099
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum N CHARLESTON SC 29415 G Gross receipls$ 803,707
F Name and address of pnncipal officer

|:| Application pending Irates? Y N
FRANCES LYNN YOUNG H{a) s this a group retum for affiliates D es lz' ]
1850 TRUXTON AVENUE M{B) Aro al afliates Included? []ves [0
N CHARLESTON sC 2 9 4 0 5 If "No,” attach & list (see instructions)

Tax-exempt status ril 501(c)(3) ﬂ 501(c) ) <(|nsen no ) I—_I 4947{a)(1) or

rl 527

J

websie » HTTP : / /LOWCOUNTRYORPHANRELIEF.ORG

H{c) Group axemption number >

K ___Formof organization m Corporation H Trust m Associabon ‘—l Other P> ' L Yearofformaton 2007 ] M_ Stats of legal domicie sC
- Part} Summary
1 Briefly describe the organization's mission or most significant activities:
2 TO PROVIDE BASIC NECESSITIES (SUCH AS CLOTHING, SCHOOL UNIFOR.MS SHOES &
S SOCKS, PAJAMAS v UNDERWEAR COATS, TOILETRIES AND SCHOOL SUPPLIES) TO -
§ CEILDREN WHO HAVE BEEN ABUSED OR NEGLECTED
é 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:';_‘ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
] ;5 6 Total number of volunteers (estimate if necessary) 6 | 600
% 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=3 Prior Year Current Year
13 8 Contributions and grants (Part Vill, line 1h) 614,240 682,526
2 £| 9 Program service revenue (Part Vill, line 2g) 0 0
"2 2| 10 Investmentincome (Part VIll column (A), lines 3, 4, and 7d) 892 723
8 © 1 11 Other revenue (Part VIl column (A), lines 5, 6d. 8c, 9¢, 10c, and 11e) 4,500 69,588
=2 __| 12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 619,632 752,837
‘% 13 | (Phrt IX, column (A), lines 1-3) 350,375 386,918
S 14 IX, column (A), line 4) 0 0
)] ol 15 yee benefits (Part IX, column (A), iines 5~10) 42,482 57,713
@ | 16ak , column (A), line 11e) 0 0
gl bota)f aft #X] column (D), line 25) P 1,591 o, 7; o
W1 17 Gther expgmzes (RasIX mn (A}, ines 11a-11d, 11f-24e) ) :
18 wi:tareipensa%%%ﬁrh Sl 7-(Must equal Part IX, column (A), line 25) 445,957 518,588
19 Revenue less expenses Subtract line 18 from line 12 173,675 234,249
58 Beginning of Current Year End of Year
5% 20 Total assets (Part X, ine 16) 418,243 651,654
<%l 21 Total liabilties (Part X, line 26) o 2,302 1,464
23| 22 Netassets or fund balances. Subtract ine 21 from line 20 415,941 650,190
Part 1t Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and corrlglﬂe‘—ae?laranon of preparer (other than officer) ls baWn all informat fn of which preparer has any knowledge
Sign Signa officer (& Date
Here ’ FRANCES LYNN YOUNG FOUNDER/DIRECTOR
Type or pnnt name and tille
Print/Type preparer's name Preparer’s signatul » Date Check D | PTIN
Paid J MARK BAILEY CPA J MARK BAILZA ma‘ JL 06/13/12| settempioyed | P00200434
Preparer | psneme  »  LEGARE, BAILEY & HINSKE LLC - AmsENd  26-3745514
Use Only 1100 QUEENSBOROUGH BLVD~STE 100
Fimsagdess » MT PLEASANT, SC 29464-3626 Phone no. 843-766-0400

\.. May the IRS discuss this retum with the preparer shown above? (see Iinstructions)

ﬂYes J_[No

\‘C\o‘\r Paparwork Reduction Act Notice, see the separate Instructions.

N

75 R

Form 990 (2011)
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Fgrn 990 (3011) LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 2
Part Bt Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l [1

1 Brefly describe the organization’s mussion:

TO PROVIDE BASIC NECESSITIES (SUCH ‘AS CLOTHING, SCHOOL UNIFORMS, SHOES &
SOCKS, PAJAMAS UNDERWEAR, COATS, TOILETRIES AND SCHOOL SUPPLIES) TO
CHILDREN WHO HAVE BEEN ABUSED OR NEGLECTED

2 Did the organzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? o o o [] Yes [X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) ) . D Yes @ No
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(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 454,476 including grants of $ 386,918 ) (Revenue § )
TO PROVIDE GOODSs AN'D SERVICES TO CHILDREN WHO HAVE BEEN ABUSED, " ABANDONED,
OR NEGLECTED. PROVIDED CHILDREN WITH CLOTHING, UNDERWEAR, PAJAMAS, COATS,
SHOES AND SOCKS,. TOILETRIES, SCHOOL SUPPLIES, UNIFORMS _AND MORE

4b (Code: )(Expenses $§ . including grants of $ . L. ) (Revenue $ )

4c (Code: )} (Expenses $ . including grants of $ ] . )(Revenue $§ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ mncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 454,476
DAA

Form 990 (2011)
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Fgrm 990 (2811) LOWCOUNTRY ORPHAN RELIEF 26-1108081

_PartI¥  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sechon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part !!

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parthl ) )

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? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain callections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21; serve as a custodnan for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Schedule D, Part [V

Did the organization, directly or through a related organization, hold assets in temporarily restncted

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that is 5% or more

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

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil _

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, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X!, and XIll

Was the organization included in consolidated, mdependent audlted ﬁnancual statements for the tax year? If "Yes," and if

the organization answered “No” to line 12a, then completing Schedule D, Parts Xl, Xli, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

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

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

organization or entity located outside the United States? If “Yes,” complete Schedule , Parts 1l and IV .

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1ll and IV .

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

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

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

Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organtzation report more than $15,000 of gross income from gamlng achvmes on Pan VIil, line 9a?

If "Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnlltues? If “Yes,” oomplete Schedule H

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

11b

11¢c

11d

11e

11f

12a

12b

13

E e LT T B ] - 1 I

14a

14b

15

16

T B |

17

18 | X

19

M

20a

20b

DAA

Form 990 (2011)
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Fom 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 4
- Part ¥ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and 1l| . . . L 21X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) ' 23 X

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exception? i o 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? L o 24c
d Did the organization act as an “on behalf of” |ssuer for bonds outstanding at any trme dunng the yeaﬂ . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | ) 25a X

b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part {ll ) . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV i L 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete
Schedule L, Part IV ] ) ) 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,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 2| X
30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . o . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . o : 3t X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . 32 X
33  Did the orgamzation own 100% of an entity drsregarded as separate from the orgamzatron under Regulahons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, i,
IV, and V, ine 1 o ) ) 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ) 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if *Yes,” complete Schedule R, Part V, line 2 ) . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . , 38| X

Form 990 (2011)

DAA
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Fgm 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081

PartyV - Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

o

5a

Ba

SQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming-(gambling) winnings to prize winners? L

Enter the number of employees reported 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 3

If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?
Nots. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

Atany time dunng the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country P .
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? ) . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbufion and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .

If “Yes,” indicate the number of Forms 8282 filed during the year . . L7d |

ic | X

b | X

3a

-
-

3b

S5a

o] ta

5b

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organizatian received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667?

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 . 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 890, Part Viil, line 12, for public use of ciub facilities . 10b

Sectlon 501(c){12) organizations. Enter:
Gross income from members or shareholders . R 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzabon filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans . L 13b

12a

Enter the amount of reserves on hand . 13¢

13a

,
3
i

F WP

Did the organization receive any payments for mdoor tanning services dunng the tax year?
If "Yes,"” has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

14a X

14b

DAA

rForm 990 (2011)
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Famm 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081

Page 6

Part i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 9
If there are material differences in voting rights among members of the governing body, or .o
if the governing body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.

b Enter the number of voting members included m line 12, above, who are independent tb | 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witn
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrec(
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o | |&jw

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b

C T [ ] ol ol o

8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following*
a The govemning body? . 8a

b Each committee with authonty to act on behalf of the governing body? 8b

C] Eo A

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

Yes

10a Did the organization have locat chapters, branches, or affiliates? 10a

b if “Yes,” did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R X 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before filing the form” . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organzation have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

describe in Schedule O how this was done . . . . 12¢

CO T b o

13  Did the organization have a written whistleblower pohcy? ) . . 13

14 Did the organization have a wntten document retention and destruction pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . o 15a

|
|
|
|
|
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

BLadtel

b Other officers or key employees of the organization S . . . s 15b

[

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

L= I

with a taxable entity dunng the year? . 16a
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate lts

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

.
4.

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(0)(3)3 only)
avallable for public inspection. Indicate how you made these available. Check all that apply
I:] Own website D Another’s website |z| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
‘ and financial statements availabte to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » F LYNN YOUNG PO BOX 70185

N. CHARLESTON SC 29415 843-747-4099

DAA Form 990 (2011



LOWC8081 06/13/2012

Farm 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil 11
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

X| Check this box if neither the organization nor any related organizatons compensated any current officer, director, or trustee.

! (A ®) © (D) (E) {F)
; Name and Tille Average Position Reportable Reportabte Estimated
‘ hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a directorftrustee) the organizations compensation
hours for A AR organization (W-2/1099-MISC) from the
‘ related el 2 (3|2 |38 § (W-2/1089-MISC) organization
| R orgamzations  |a é £]2 2 |e8l= and related
| in Schedule % S % s I3 é’ organizations
1 > &z |F]3
| 2
(1)GRANGE CUTHBERT
BOARD MEMBER 1.00 | X 0 0
(2 BYRON DAVIS
CHAIRMAN 5.00 | X X 0 0
(3J MICHAEL GRANT
BOARD MEMBER 1.00 | X 0 0
4 TINDAL HART
BOARD MEMBER 0.00 |X 0 0
(5)DR ALLAN RASHFORD
BOARD MEMBER 1.00 |X 0 0
(6) JERRY YOUNG
CFO 5.00 |X X 0 0
(MF LYNN YOUNG
FOUNDER/DIRECTOR 25.00 | X X 0 0
(8)MAJOR GENERAL JOQOHN GRINALIPS
VICE CHAIRMAN 5.00 [X X 0 0
9
(10)
(1)
(12)
; (13)
a9

DAA

Form 990 (2011)
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Form 990 (2011} LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 8
?Egrt ,\m; Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorfrustee) the organizations compensation
hours for o= = s organization (W-2/1099-MISC) from the
related 2| 21813 |38 ¢ (W-2/1099-MISC) organization
orgaruzations §‘§ Ela|e %g? ?, and related
inSchedule |58 ( § 3 32| ° organizations
o) R
HE *1s
@ 8 E
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total e >
¢ Total from continuation sheets to Part Vii, Section A »
d_ Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated 4
employee on line 1a? If “Yes,” complete Schedule J for such individual i . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e S ;
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
A B C
Name and bsm)ness address Descnptxgn Lf Services Com;ser?sabon
2 Total number of independent contractors (including but not limited to those listed above) who A
received more than $100,000 of compensation from the organization P 0 L

DAA

Form 990 (2011)
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Fqrm 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 9

Part Vil Statement of Revenue
. ’ . - . . e . {A}

. (©) (D)

. (B)
P . . Total revenue Related or Unrelated Revenue
4 - . exempt business excluded from tax
. ) . . > function revenuo under sections
’ P - revenue 512, 513, or 514

|
\
|
Federated campaigns | 1a R e . o
Membership dues ) 1b T ) . L T

.

"

“
"
"

.

e
i
-
.,
B
.

-
-]

A e

% st

PR e

Toager e e
3

-
(4]

-
-

Fundraising events .
Related organizations 1d .
Govemment grants {contributons) 1e . o

All other contributions, gifls, grants, ):/ 3
and smlar amounts nol included above | 4 682,526 -7 3 . . ’ .

~
Lo

- 0 O 0 T

Noncash contnbutions included i tines 121~ $ 354,347 2 = . PR .
Total. Add lines 1a—1f . » 682,526 1. T .
Busn. Code o . . ’ -

and Other Similar Amounts

JQ

,

23

All other program service revenue
Total. Add lines 2a—2f » o f L P
Investment income (including dividends, interest,
and other similar amounts) _ . ) > 723 723
Income from investment of tax-exempt bond proceeds »
5§ Royalties . . . >

(i) Reat (i) Personal . n

Program Service Revenue Contributions, Gifts, Grants

e «0® a0

w

E-N

6a Gross rents 2,400 X . ..
b Less rental exps .
¢ Rentalinc or (Joss) 2,400 . I : .

d Net rental income or (loss) L. . » 2,400 2,400
7a  Gross amount from {1) Secunhes (1) Other N
sales of assets ’ .
other than mventory] . -

b Less costor other o
basis & sales exps
¢ Gain or (loss) : ’ .
d Net gan or (loss) . >
8a Gross Income from fundraising events ) )
(not including $ . .
of contributions reported on line 1c). ' ’
SeePartlV,line 18 . a 118,058
b Less: direct expenses b 50,870],
¢ Net income or (loss) from fundraising events | 67,188
9a Gross income from gaming activitres. . el
See Part iV, line 19 L. a o ‘
b Less directexpenses b . iz : ; |
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less L . :
returns and allowances .. a : . . e } .
b Less costof goods sold b AT et ) i . . p

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code .

X8

“

Other Revenue

(4]

.
&
P
.
.
.
[RNN
~
~
13

11a

All other revenue . .

Total. Add lines 11a-11d A L e g ce e
12 _Total revenue. See instructions. . . . > 752,837 0 0 3,123
Form 990 (2011)

= Pt v P 223 -

o a o o
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Fgrm 990 (2011)

LOWCOUNTRY ORPHAN RELIEF

26-1108081

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

[T

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

a)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expensas

()
Fundraising
expenses

1

10
11

Mg «oao0os

1
13
14
15
16
17
18

19
20
21
22
23
24

Do 0ooow

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part iV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in secton 4358(c)(3)(B)
Other salanes and wages .
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contnbutions}
Other employee benefits
Payroll taxes .
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying ) o
Professional fundraising services. See Part [V, line 17
Investment management fees
Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest L
Payments to affiliates .
Depreclation, depletion, and amortization
Insurance . .
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
ACTIVITIES & EVENTS
MISCELLANEOUS
BANK CHARGES

All other expenses .
Total functional expenses. Add lines 1 through 24e

P
s

-
‘oz

~ T4
s

PN

386,918

386,918

50,789

23,241

27,548

3,060

3,060

3,864

515

3,349

493

493

1,094

1,094

-

24,474

8,687

15,787

413

375

38

16,668

9,697

5,418

1,553

1,423

138

1,285

9,013

8,546

467

8,384

8,384

5,047

“
.

.

5,047

-

4,552

4,553

2,220

738

1,482

176

176

518,588

454,476

62,521

1,591

Joint costs. Complete this line only f the
organization reported i cofurmn (B) joint costs
from a combined educational campaign and
fundrarsing sohicitation. Check here P [___] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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Form 990 (2011)  LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 11
Part X Balance Sheet
(A (®)
Beginning of year End of year
1 Cash—non-interest beanng ] 3,542 1 167,172
2 Sawings and temporary cash nvestments _ 173,917] 2 249,640
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ] 4
5 Receivables from current and former officers, directors, trustees, key : e e g ix ) ‘
employees, and highest compensated employees. Complete Part U of ﬁ ’ g
Schedule L ] . . 5
6 Receivables from other disqualified persons (as defined under section i o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing , ' ‘ :
employers and sponsoring organizations of section 501(c)9) voluntary E & ’
® employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,000] 9 2,071
10a Land, buildings, and equipment: cost or 2 . L e s
other basis Complete Part VI of Schedule D 10a 259,305 . . . e
b Less accumulated depreciation 10b 26,534 237,784 10c 232,771
11 Investments—publicly traded securities o H
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 o 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 418,243 16 651,654
17 Accounts payable and accrued expenses 2,302] 17 1,464
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account Hability Complete Part IV of Schedule D 21
a 22 Payables to current and former officers, directors, trustees, key - ’ -
g‘ employees, highest compensated employees, and disqualified persons ° .
€ Complete Part Il of Schedule L . 22
—! |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add fines 17 through 25 . 2,302| 26 1,464
Organizations that follow SFAS 117, check here P@ and complete .7 . .
§ lines 27 through 29, and lines 33 and 34. ) ok T
& |27 Unrestricted net assets 415,941| 27 437,190
& |28 Temporanly restricted net assets 28 213,000
B |29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117, check here PD and * . 4 : /} ~ .
5 complete lines 30 through 34. . . .
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund _ N
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 415,941 33 650,190
34 Total liabilities and net ts/fund balances 418,243 4 651,654

DAA

fForm 990 (2011)



LOWCB081 08/13/2012

Farm 990 (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! . . J——L
| 1 Total revenue (must equal Part VIII, column (A), line 12) 1 752,837
; 2 Total expenses (must equal Part IX, column (A), ine 25) 2 518,588
3 Revenue less expenses. Subtract line 2 from line 1 3 234,249
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 415, 941
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . 6 650,190

PartXil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other S 1. .L:
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ; 3
Schedule O. 2
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o o 2a
b Were the organization's financial statements audited by an independent accountant? . 2b
¢ If“Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statemnents and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basts D Consolidated basis |:| Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
Form 990 (2011)

b 7
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SCHEDULE A

(Form 890 o1 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 15450047

2011

4947(a)(1) nonexempt charitable trust. Y ‘.
et f o Troasury P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. %}:g;:gzlw g
Name of the organization Employer identrficati W
— LOWCOUNTRY ORPHAN RELIEF 26-1108081
Part | - Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iil).

hwN

1 (N O ) I B R

city, and state: . . . o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1}{A)(iv). (Complete Part il.)

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

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

A community trust descnbed in section 170(b){1){A){vi). (Complete Part il.)

receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of tts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See saction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typet ¢ [ ] Type lli-Functionally integrated d [} Type -Other

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

10
11

or section 509(a}(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type {l, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization éocepted é.ny gift or contribution from any of the

foltowing persons?

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the goveming body of the supported organization? 11g(l)
(if) A family member of a person described n (i) above? 11g(i)
(iii) A 35% controlied entity of a person descnbed in (i) or (ii) above? 11g(ii))
h Provide the following information about the supported organization(s). -
(i) Name of supported (i) EIN (Iis) Type of organization (iv) Is the orgamization | {v) Did you notify {vi}Is the {vii) Amount of
organization (descabed on lines 1-9 in col () isted in your | the organizaton in {organizabon in col support
abowve or IRC section goveming document? | ol (pofyour i{])organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total RIS RN W T IACE R 20 N 15
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 990 or 990-EZ.

DAA
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Schedule A.(Form 990 or 890-E2) 2011 _ LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 2
Partil-~ 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 367,367 332,718 375,842 614,240 682,526 2,372,693
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 367,367 332,718 375,842 614,240 682,526 2,372,693
5 The portion of total contributions by o
each person (other than a PR i e, P
govemmental unit or publicly I . . -
supported organization) included on i -
tine 1 that exceeds 2% of the amount 7 T
shown on line 11, column (f) 216,999
6 Public support. Subtract line 5 from line 4 2,155,694
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 367,367 332,718 375,842 614,240 682,526 2,372,693
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6,879 1,378 2,613 892 723 12,485
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV.) 4,500 4,500
11  Total support. Add lines 7 through 10 : s 2,389,678
12  Gross receipts from related activibes, etc. (see instructions) I 12 2,400
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13 and I|ne 14is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization | I:]
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 us
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2010 if the organization did not check a box on Ine 13 16a, 16b or 17a, and Iine
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 3
Partilf ° Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contrbutions, and membershnf)
fees received. (Do not include any *unusual
grants.”) .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actiwity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

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

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through S

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

¢ Addlines 7a and 7b

8 Public support (Subtract line -7c.from . . . .
line 6.) . C ., -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9  Amounts from line 6

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

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in hine 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
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and 12) .
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B i L i i X » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . o 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on lme 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructions).

_ PART II, LINE 10 - OTHER INCOME DETAIL

_ SALE OF DONATED AUTOMOBILE $ 4,500

DAA Schedute A (Form 980 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~Opon ta Fabie
Internal Revenue Service | P Attach to Form 990. P> See separate instructions. inspection | |
Narne of the orgamization Employer ldentification number
LOWCOUNTRY ORPHAN RELIEF 26-1108081

Part} .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N HhWN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year -
Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . El Yes D No
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

conferrlng impemissible private benefit? . D Yes D No

Parfll . Conservation Easements. Complete If the organlzatlon answered “Yes" to |-orm 990, Part IV, iine 7

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . . . 2b
Number of conservation easements on a certified historic structure included in (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

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

> .

Amount of expenses incurred in monitoring, inspecting, and enforcing conservatton easements during the year

| ]

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){(4)(B)

(i) and section 170(h)(4)(B)(u1)? D Yes D No
In Part X1V, descnbe how the organization reports conservatron easements in Its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements

< Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhiition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues included in Form 990, Part VIiI, line 1 ) . )
(i) Assets included in Form 990, Part X > $
2 if the organization received or held works of art, historical treasures or other s:mllar assets for fi nanclal galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues ncluded in Form 990, Part Vill, ine 1 o . | ]
b__Assets included in Form 980, Part X . .. > 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2011

DAA



LOWCB8081 06/13/2012

Schedule D (Form 990) 2011  LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 2
Part i - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d E Loan or exchange programs
b H Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
- Partl¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . _ . [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance ) 1c

Additions during the year . . 1d

Distributions dunng the year | . . . 1e

Ending balance | . . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . L . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV

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

-~ 0o a0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
8 Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment > %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . L . . . o _ | 3ali)
(ll) related organizatons o ) . o L . ) 3a(ii)
b If “Yes" to 3a(u), are the related organizatians histed as required on Schedule R? . . . 3b
4" Describe in Part XIV the intended uses of the organization's endowment funds
. PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of pruperty {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciabion

T Y
z 7

1a Land
b Buildings
¢ Leasehold improvements
d Equipment .
e Other . 259,305 259,305
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . A » 259,305
Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011

LOWCOUNTRY ORPHAN RELIEF

Part Vi

Investments—Other Securities. See Form 990, Part X, line 12.

26-1108081 Page 3

(a) Descnption of secunty or category
(inctuding name of security)

(b) Book value

{c) Msthod of valuation
Cost or end-of-year market value

(1) Financia! derivatives
(2) Closely-held equity interests

(3) Other
(A)
8)
©)
©)
€)
)]
©
H)
U]

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

Part VIli

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Meathod of valuation
Cost or end-of-year market value

(W)

2)

()

4

()]

(6)

(0]

(8)

9

(19

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

[ N
s Ed

-~ Part X -

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(W)

2

3

4

(5)

(6)

)]

(8)

@

(19

Total. (Column (b) must equal Form 980, Part X, col (B} line 15.)

Pat X

Other Liabilities. See Form 990, Part X, line 25. .

1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

5

(6)

()

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Sghedule D {Form 990) 2011 LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 4
Part-X!  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) _ 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilites 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9

10 Excess or (dsficit) for the year per audited financial statements. Combine Ines 3 and 9 . 10
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from fine 1 . 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b 4c
S __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 3 2b

¢ Othérlosses 3 2¢

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e fromline 1 . .. . 3
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
S__Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

‘Part XIV- Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, iines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xi, ine 8, Part Xl|, lines 2d and 4b, and Part Xlil, hnes 2d and 4b. Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 5
Fart XI¥ _ Supplemental Information (continued)

Schedute D (Form 890) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundralsmg or Gaming Activities 201 1
Complete if the org ed “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the :
Inarnet Rovenue Sends °’i°"&‘€§'éi?:§"é§':n" 330 or Form SS0.E2." B See separate instructions, e
Name of the organization Employer tdentification number
LOWCOUNTRY ORPHAN RELIEF 26-1108081

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply.

LR
3

arfl -
et

a D Mail solicitations e D Soliatation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:l Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) D'dhf“"d' {v) Amount paid to {v1) Amount paid to
(1) Name and address of individual ) ';’;f;dya:? (iv) Gross receipts (or retained by} (o retained by)
or entty (fundraiser) (1i) Actvity n from activity fundralser isted in organization
controi of
contnibutions? col (i)
Yes| No
1

|

|

' 2

I

|

! 3

i

|

|

\ 4

i

‘ 5

|

[

\ 7

: 8

\

I

|

} 9

|

i 10

|

1 Total , .. 4

|

3 Lst all states in which the organization is registered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

LOWCOUNTRY ORPHAN RELIEF

26-1108081

Page 2

Partlf, Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{(a) Event #1 (b) Event #2 (c) Other events
(d) Total avents
TABLESCAPES 20 ADDITIONAL (2dd co! (a} through
° {event type) (event type) (total number) cal {c)
3
C
8| 1 Gross receipts 65,247 40,836 11,975 118,058
* 2 Less: Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 65,247 40,836 11,975 118,058
4 Cash prizes
5 Noncash prizes
g; 6 Rent/facility costs 12,000 1,345 13,345
[ =
[}
u% 7 Food and beverages 11,373 11,373
3
£1 8 Entertainment 5,184 5,184
9 Other direct expenses 9,547 11,421 20,968
10 Direct expense summary. Add lines 4 through 9 in column (d) > 50,870
11 Net ncome summary. Combine line 3, column (d), and line 10 R > 67,188
Part I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o 8 (b) Pull tabsfinstant oth (d) Total gaming (add
::’ {a) Bingo bingo/progressive bingo © ©r gaming col (a) through col (c))
1 _Gross revenue .
@ 2 Cash pnzes
3
21 3 Noncash prizes
w
g
g_-’ 4 Rentffacility costs
5 Other direct expenses
| _| Yes % | | Yes % Yes % .
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming actvibes

a Is the organization licensed to operate gaming actvities in each of these states?
b If °No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or ténmﬁatéd during the tax year?

b If "Yes,” explain

9a D Yes [:] Nc;

10a D Yes D No

DAA

Schedule G (Form 980 or 890-EZ) 2011
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Schedule G {Form 990 or 880-EZ) 2011 LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 3
11 Does the organization operate gaming activites with nonmembers? o . ] . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimnister charitable gaming? . . . . l:l Yes D No
13  Indicate the percentage of gaming achvity operated in:
a The organization’s facility B o B . ) ) . ... |43a %
b An outside facility o ) . o ) o o 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . i D Yes D No
b i “Yes,” enter the amount of gaming revenue received by the organization »  § . . and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

Name b
Address b
16  Gaming manager information:
Name P>
Gaming manager compensation P> $
! Description of services provided P
D Director/officer D Employee D independent contractor
17  Mandatory distnbutions.
a s the organization required under state law to make chantable distributions from the gaming proceeds fo
retain the state gaming license? . . o . . E] Yos D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organzation's own exempt activities during the tax year > $
PartiV- Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SEHEDULE M Noncash Contributions e e
(Form 990) 201 1
»c plete If the ory. ar “Yes” on Form
990, Part IV, lines 29 or 30 ‘Qpen To.Puhlic -
Intorna Revoros Seraco P> Attach to Form 590. " inspection: .
Name of the organization Employer identification number
LOWCOUNTRY ORPHAN RELIEF . 26-1108081
- Partt : Types of Property .
@ ®) (e) @
Check if Number of contnbutions or :::;: :muz: Method of determuning
applicable ttems contnbuted Form 990, Part VIll, fine 1g noncash contnbutron amounts

1 Art—Works of art

2  Art—Histoncal treasures

3  Art—Fractional interests

4  Books and publications t ’

5  Clothing and household T oo

goods _ X o 353,785/ FAIR MARKET VALUE

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securies—Publicly traded

10  Secunties—Closely held stock

11  Securnties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Quaiified conservalion
contnbution—Historic
structures

14  Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( . )
26 Other »( OFFICE/PRINTING)| X 6 562 FATR MARKET VALUE
27 Other»( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organizaton completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contnbution, and which is not required to be . : R ¥
used for exempt purposes for the entire holding period? o . . o . 30a X
b If“Yes,” descrbe the arrangement in Part Il R S D
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N ' ;
contributions? . . . . o 3] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . L . o ) . 132a X
b If“Yes,” descnbe in Part I ’ N
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, . z
describe in Part I, U
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 980) (2011)

DAA



LOWCB8081 06/13/2012

Schedule M (Form 990) (2011) LOWCOUNTRY ORPHAN RELIEF 26-1108081 Page 2
Partlf . Supplemental Information. Complete this part to 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) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

Complete to provide information for responses to spacific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Dpéii w0 Fubii&; )

intemal Revenue Servica P Attach to Form 990 or 990-EZ. - inspostion . .

Name of the organization Employer identification number
LOWCOUNTRY ORPHAN RELIEF 26-1108081

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

F LYNN YOUNG . JERRY YOUNG
 FOUNDER/DIRECTOR ' ~ _CFO
SPOUSES

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE BOARD RECEIVES THE COMPLETED FORM 990 AND REVIEWS AND FILES THE FORM

990 IF ACCEPTABLE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS

POLICY

A) IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B) IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE

AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

C) IN ADDITION, TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT

WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC BOARD ANALYSIS SHALL BE

CONDUCTED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR

TOP OFFICIAL

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

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



LOWC8081 06/13/2012

Sghedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LOWCOUNTRY ORPHAN RELIEF 26-1108081

ALL COMPENSATION ARRANGEMENTS MUST BE APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ALL COMPENSATION ARRANGEMENTS MUST BE APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 990-E2) (2011)
DAA
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LOWC8081 06/13/2012

SCHEDYLE G Fundraising Other Events R

(Form 990 or s 2011 L

990-EZ) For calendar year 2011, or tax year beginning . and ending < N
Name Employer Identfication Number

LOWCOUNTRY ORPHAN RELIEF

26-1108081

(a) Other event {b) Other event (c) Other event
{d) Total other events
GOLF (add co! (a) through
(event type) (event type) {event type) col {c)
e Gross receipts 11,975 11,975
e Less: Charitable
contnbutions
Gross income
{lime 1 minus line 2) 11,975 11,975
Cash pnizes
Noncash prizes
8 Rent/facility costs 1,345 1,345
5
[«%
5 Food/beverages
g
a Entertainment
Other expenses




26-1108081
FYE: 12/31/2011

LOWCB081 LOWCOUNTRY

" ORPHAN RELIEF
Federal Statements

6/13/2012

MaAamAae AMAanman~

Schedule A, Part i, Line 5 - Excess Gifts

Total Excess
$ 170,381 $ 122,587
140,000 92,206
50,000 2,206

s 360,381 $ 216,999




XV VT e

LOVWLOS

26-1108081
FYE: 12/31/2011

081 LOWCOUNTRY ORPHAN RELIEF

SC Future Depreciation Report FYE: 12/31/12
Form 990, Page 1

06/13/2012

Date In
Asset Description Service Cost SC
Other Depreciation:
3 Building - initial deposit 10/01/09 5,000 128
4 Building 1/19/10 228,854 5,868
5 Barn 9/14/10 1,665 42
6 Driveway/door for distrib center 7/01/11 3,371 225
Total Other Depreciation 238,890 6,263
Total ACRS and Other Depreciation 238,890 6,263
Listed Property:
1 Truck - marathon chevy 2/28/08 16,388 1,875
2 2005 Pontiac Sunfire 7/07/10 4,027 773
20,415 2,648
Grand Totals 259,305 8,011




LOWCS8081 LOWCOUNTRY ORPHAN RELIEF 06/13/2012

26-1108081 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus_for Depr  PerConv Meth Prior Current

Other Depreciation:

3 Building - nitial deposit 10/01/09 5,000 5,000 39 MO S/L 155 128
4 Building 1/19/10 228,854 228,854 39 MO S/L 5,624 5,868
5 Bamn 9/14/10 1,665 1,665 39 MO S/L 12 43
6 Driveway/door for distrib center 7/01/11 3,371 3371 15 MO S/L 0 112
Total Other Depreciation 238,890 238,890 5,791 6,151

Total ACRS and Other Depreciation 238,890 238,890 5,791 6,151

Listed Property:

1 Truck - marathon chevy 2/28/08 16,388 X 16,388 5 HY 200DB 11,554 944
2 2005 Pontiac Sunfire 7/07/10 4,027 X 4,027 5 HY 200DB 805 1,289
20,415 20,415 12,359 2,233

Grand Totals ' 259,305 259,305 18,150 8,384

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Nect Grand Totals 259,305 259,305 18,150 8,384




LOWC8081 LOWCOUNTRY ORPHAN RELIEF 06/13/2012

26-1108081 Future Depreciation Report FYE: 12/31/12

FYE: 12/31/2011 Form 990, Page 1
Date In
: Asset Description Service Cost Tax AMT

Other Depreciation:

3 Building - initial deposit 10/01/09 5,000 128 128
4 Building 1/19/10 228,854 5,868 5,868
5 Barn 9/14/10 1,665 42 4?2
6 Driveway/door for distrib center 7/01/11 3,371 225 225
Total Other Depreciation 238,890 6,263 6,263
Total ACRS and Other Depreciation 238,890 6,263 6,263

Listed Property:

1 Truck - marathon chevy 2/28/08 16,388 944 944
2 2005 Pontiac Sunfire 7/07/10 4,027 773 773
20,415 1,717 1,717

Grand Totals 259,305 7,980 7,980




LOWC8081 LOWCOUNTRY ORPHAN RELIEF 06/13/2012
26-1108081 SC Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Basis SC SC Federal Difference
Asset Description In Service Cost for Depr Prior Current Cumrent  Fed-SC
Other Depreciation:
3 Building - nitial deposit 10/01/09 5,000 5,000 155 128 128 0
4 Building 1/19/10 228,854 228,854 5,624 5,868 5,868 0
5 Barn 9/14/10 1,665 1,665 12 43 43 0
6 Driveway/door for distrib center 7/01/11 3,371 3,371 0 112 112 0
Total Other Depreciation 238,890 238,890 5,791 6,151 6,151 0
Total ACRS and Other Depreciation 238,890 238,890 5,791 6,151 6,151 0
Listed Property:
1 Truck - marathon chevy 2/28/08 16,388 16,388 11,554 1,875 944 -931
2 2005 Pontiac Sunfire 7/07/10 4,027 4,027 805 1,289 1,289 0
20,415 20415 12,359 3,164 2,233 -931
Grand Totals 259,305 259,305 18,150 9,315 8,384 -931
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 259,305 259,305 18,150 9,315 8,384 -931




LOWC8081 LOWCOUNTRY ORPHAN RELIEF 06/13/2012

26-1108081 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr  PerConv Meth Prior Current

Other Degreciation:

3 Building - nitial deposit 10/01/09 5,000 5,000 39 MO S/L 155 128
4 Building 1/19/10 228,854 228,854 39 MO S/L 5,624 5,868
5 Bam 9/14/10 1,665 1,665 39 MO S/L 12 43
6 Driveway/door for distrib center 7/01/11 3,371 3,371 15 MO S/L 0 112
Total Other Depreciation 238,890 238,890 5,791 6,151
Total ACRS and Other Depreciation 238,890 238,890 5,791 6,151

Listed Property:

1 Truck - marathon chevy 2/28/08 16,388 X 16,388 5 HY 200DB 11,554 944
2 2005 Pontiac Sunfire 7/07/10 4,027 X 4,027 5 HY 200DB 805 1,289
20415 20,415 12,359 2,233

Grand Totals 259,305 259,305 18,150 8,384

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 259,305 259,305 18,150 8,384




LOWCB081 LOWCOUNTRY ORPHAN RELIEF
26-1108081 Federal Statements
FYE: 12/31/2011

6/13/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code Code 6/30/75

us
Obs ($ or %)

$ 723 14
TOTAL S 723




LOWC3081 LOWCOUNTRY ORPHAN RELIEF 06/13/2012
26-1108081 Bonus Depreciation Report
FYE: 12/31/2011 )
Date In Tax Bus TaxSec Current Pnor Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
1 Truck - marathon chevy 2/28/08 16,388 100 0 0 0 16,388
2 2005 Pontiac Sunfire 7/07/10 4,027 100 0 0 0 4,027
Form 990, Page 1 20,415 0 0 0 20,415
Grand Total 20,415 0 0 0 20415
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LOWCB0681 LOWCOUNTRY ORPHAN RELIEF 06/13/2012

26-1108081 Depreciation Adjustment Report

FYE: 12/31/2011 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 Truck - marathon chevy 944 944 0
Page | 1 2 2005 Pontiac Sunfire 1,289 1,289 0

2,233 2,233




LOWCB081 06/13/2012

) Depreciation and Amortization
rors 4962 _ -
{Including Information on Listed Property)

Department of the Treasury

OMB No 15450172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ;s\‘emﬁg ‘No 179
Name(s) shown on return Identifying number
LOWCOUNTRY ORPHAN RELIEF 26-1108081
Business or activity to whuch this form relstes
INDIRECT DEPRECIATION
: Part k- Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ) _ 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in iimitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions 5 ]
6 (a) Description of property (b) Cost (business use only) (c) Elected cost N .
7  Listed property. Enter the amount from line29 . {7 S
8 Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7 8
9  Tentative deduction. Enter the smaller of fine 5orline 8 9
10  Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruchons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 Pl 13 l M
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
‘Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 6,151

_~Part Bl MACRS Depreciation {Do not include Ilsted property ) (See mstructlons )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 i . 17 l 0
18 If you are electing to group any assets placed in serice dunng the tax year into one or more general asset accounts, check here > [_I i - ’
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery '
{a) Classification of property placed in {businessfinvestment use (e) Conventon {f) Method (g) Depreciation deduction
service only-ses instructions) penod
19a  3-year propenrty
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__g 25-year property ’ - 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S/IL
b 12-year .~ 12 yrs. S
¢ 40-year 40 yrs. MM S/L
Part-i¥-  Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ] 21 2,233
22 Total. Add amounts from line 12, lines 14 thmugh 17 llnes 19 and 20in oolumn (g) and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 8, 38_4'_
23 For assets shown above and placed in service during the current year, enter the \, % 5 %4
portion of the basis attributable to section 263A costs ) , 23 PRI
For Paperwork Reduction Act Notice, see separate instructions. rorm 4562 (2011)

DAA
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LOWCOUNTRY ORPHAN RELIEF

Form 4562 (2011)

26-1108081

Page 2

“PartV

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a

) through (c) of

ection A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the businessiir use claimed? [X] Yes |—| No | 24b |f"Yes,"is the evidence written? X|Yes rLNo
T (fa) D o Bus(‘:‘LSSI @ o R o Me(::)dl D r(e'::)I tion Elected .Sa’cﬁon 179
ﬂm;‘ggpﬁeg) ::es:rl:f::d m\;smu;ﬁggt;se Costor other basis !(B;Z?f:;;elﬂ:{%u"i‘:: ::2:? Convention ::mc:on cost

use only

25 Special depreciation allowance for qualified listed property placed in service during ol <

the tax year and used more than 50% In a qualified business use (see instructions) 25 3 ‘

26 Property used more than 50% n a qualified business use:

TRUCK |- MARATHON CHEVY

02/28/08 100.00¢ 16,388 16,388{ 5.0/ 200DBRHY] 944
2005 HONTIAC SUNFIRE

07/07/10 100.00¢ 4,027 4,027 5.0/ 200DBHY] 1,289

27  Property used 50% or less in a qualified business use:

%} SiL- <
%] S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 2,233
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (© (d) (e) 0

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6

the year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (nancommuting) miles

dnven . .
33  Total miles dnven dunng the year. Add lines
30 through 32
34 Woas the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? L
35 Was the vehicle used prnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .. ... L. .. . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles. "L

c Part Vi Amortization

@ (b) (c) (d) Amot(:;auon ®
Date amortization Amortizable amounl Code section penod or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2011 tax year (see instructions):

43  Amortization of costs that began before your 2011 tax year 43

44  Total. Add amounts in column (f). See the instructions for where to report 44

DAA Form 4562 (2011)



