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SCANNED JUN 12 2013

FO423273969 yno3'g

. Short Form

Under section 5

Return of Or aq?mzation Exempt From Income Tax
), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-1150

Form 9Q90-EZ (except black lung benefit trust or private foundation) 2012

> Sponsoring organizations of donor advised funds, qunFlZ:!IDnS that cperaie one or more hospital faciities,
and certain controlling organizations as defrr ed in sectinn 572(bY13) must fiie Form 990 (see instructions).

Department of the Treasury All other organtzations with g:ﬁser:::Igftfr{isys;:rac::fggeo?rﬂ:?grﬁtal assets less than $500,000 0pen to Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ins_p_ection
A For the 2012 calendar year, or tax year beginnin 2012, and endin .20
B Chatkiie I C Name of organization D Employer identification number
Address change OW_COUNTRY RETIRED LAW ENFORCEMENT OFFICERS 45-1771773
H Name change Wumber & street (or P.O. box, if mail is not delivered to street addr ) |R39™/ | E Telephone number
fnitial return
Terminated &2 Sazabura/ AL (843) 705-7093
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
apication B) /1/'P$‘ VA Number P
G Accounting Method [X] Cash Accrual  Other (specify) » HCheck ¥ [Xi if the organizaton is not
Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- | |5o1(c)(3) IXi 501cN 4 ) @qnsertno, I—I 4947(a)1) or I_[ 527 {Form 990, 990-EZ, or 990-PF)

K Check ¥ @ if the organization is not a section 509(a)(3) supporting organization or a sectton 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return.
L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

or if total assets (Part Il,
b 3 14,952

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part1 .

(see the instructions for Part 1)

1 Contnibutions, gifts, grants, and similar amounts receved 1 9,872
2 Program service revenue including government fees and contracts - ... ....... 2
3 Membership dues and assessments 3 1,240
4 Investment income . . . 4
5a Gross amount from sale of assets other than inventory . .o | 5a
b Less. cost or other basis and sales expenses ... .. . e |_5b .
R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
u $15,000) - - PN e . .- ce e |6a|
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) ... | 6b 3,840
) ¢ Less direct expenses from gaming and fundraising events - 6¢
} d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line €c) . . .. . . . 6d 3,840
7a Gross sales of inventory, less returns and aliowances - R 7a ) A
b Less costof goods sold- - - - - . Cere e e . 7b/f; \‘{/V ADO\ )
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line \\, u&\ 7c
8 Other revenue (descnbe in Schedule O). .. ........ ..... < Z. % / l%\%\ /\ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . .. \\ . \ 9 14,952
10  Grants and similar amounts paid (list in Schedule O) - 10 3,345
g |11 Beneftts pad to or for members ce - 11
é 12  Salanes, other compensation, and employee benefits 12
E |13 Professional fees and other payments to independent contractors 13 1,000
g 14 Occupancy, rent, utilities, and maintenance- - - -+« +evee cenenn 14
E 15  Pnnting, publications, postage, and shipping - - B caee . 15 1,035
16  Other expenses (descnbe In Schedule O)  -.. .. - . .« . . iee ceiis ieen aaa 16 1,074
17  Total expenses. Add lines 10 through 16 > | 17 6,454
A 18  Excess or (deficit) for the year (Subtract hne 17 rom ling 3) Coeee eee 13 8,498
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on pror year's return) - - - B e e e 19 1,017
g 20  Other changes In net assets or fund balances (explain in Schedule Q) . --..- . 20
21___Net assets or fund balances at end of year. Combine lines 18 through 20 - - - > | 21 9,515

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 12 990EZt TWF 930 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012) j

f



Form 990-EZ (2012) LOW COUNTRY RETIRED LAW EN 45-1771773 Page 2
Part Il l Balance Sheets (ses the instructions for Part 11)

4 Check if the organization used Schedule O to respond to any queston in this Partli . ... . - H

(A) Beginning of year {B) End of year

221 Cash, savings, and Investments 1,017 22 9,515
23 Land and bulldings . . i 0|23 0
24  Other assets (describe 1n Schedule O) 024 0
25 Totalassets..... . . .. .. .. . ... 1,017125 9,515
26 Total liabilities {describe in Schedule O) ..... 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 1,017 27 9,515
Part lll| Statement of Program Service Accomplishments (ses the instructions for Part Iil) Expenses

Check if the organtzation used Schedule O to respond to any question in tnis Part Hi

What is the organization’s pnmary exempt purpose? See attachment #1
Describe the organizaton’s program serwce accomplishments for each of its three largest program services,

{Required for section
501(cX3)and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional

as measuyred PY expensesh In a clear gl conclse anner, descrlbet e serwces provided, the number of for others.)
persons benetited, and other reIevant m ormanon r each program tit
28 See attachment #2
(Grants $ 2,750 ) If this amount includes Toreigr: grants, check here . > [ ]| 28a
29
(Grants $ 500 ) If this amount includes foreign grants, check here . . » ||| 20a
30
(Grants $ 95 ) i this amount includes foreign grants, check here » [ | 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [—l 31a
32 Total program service expenses (add lines 28a through 31a) 32 0

Part IV

List of Officers, Directors, Trustees, and Key Employees L:st each one even 1f not compensated (see the In:
Check if the organization used Schedule O to respond tc any guestion in this Part IV

structions for Part iV)

[]

]
(b) Average (c) co%;)pg;ts?l%gn (d) He?"g t:er:‘efltts. (e) Estimated amount of
(@) Name and ttle hours per week orms W=2/1099 MISC) empfg?erel Benefit p?ans. & other compensation

/1
devoted to position (l(anotJaalé enter —0-)| 5 Y e eneation

See a

ttachment #3

JVA

12 930EZ2
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Form 990-EZ (2012) Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
" Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . .. D
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. . e Lo . e e 33 X
34  Were any significant changes made to the organizing or govaraing doc«men‘s" {1 “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) ..~ . . .. ...... ce e e . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. e 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanaﬂon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partitl . . . ..... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? if “Yes,” complete applicable parts of Schedule N. ... L e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [ 37a | . o
b Did the organmization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were R =
any such loans made in a prior year and stilt outstancing at the enc of the tax year covered by this return? . . 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. .... |38b
39 Section 501(c)(7) organizatons. Enter o :
a Inihation fees and capital contributions included on line 9 . . .o .. 39a ‘
b Gross receipts, included on line 9, for public use of club facilities . e e 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under i
section 4911 p , section 4912 P> , section 4955 P '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit _
transaction durning the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? i “Yes,” compiete Schedule L, Partl ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on '
organizaton managers or disqualfied persons dunng the year under sectons 4912, J
4955, and 4958. . e e e e . . .. b
d Section 501(c)(3) and 501(c)(4) orgamzanons Enter amourit of tax on ine 40¢
reimbursed by the organizaton .. .. . . . . .. . ..., A & .
e All organizations. At any time during the tax year, was the organlzanon a party toa prohlbnted tax shelter N R '
transaction? If “Yes,” complete Form 8886-T . . . . e e e 40e X
41 List the states with which a copy of this return 1s filed » NONE
42a The organizaton’s books are incare of » See attachment #4 Telephone no P
Located at P 2P+4 b
b At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authonty over Yes| No
a financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? .| 42b X
If “Yes,” enter the name of the foreign country. » ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N
c At any time dunng the calendar year, did the organizatton mair tain an office outside the U.S ? 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 -- Check here . . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year - . NN & | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be i R
completed instead of Form990-EZ .. .. ..... ce e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If “Y%." Form 930 must be U U 5 .
completed instead of FoOrm980-EZ .... ....... ...... e e e e e 44b X
¢ Did the orgamzation receive any payments for indoor tanning services dunng the year? e e e e 44c¢ X
d If “Yes” to line 44¢, has the organmization filed a Form 720 to report these payments? If “No,” provide an oL
explanaton n Schedule O.. . ... ... . . . ... ... e ... .N/A |44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b‘(13)’? . 45a X
45b Did the organization receive any payment from or engage i+ any transaction with a controiled entity within the
meaning of secton 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of .
Form 990-EZ (see nstructions) . .. . . . . . .. . e e e e 45b X

JVA 12 980EZ3  TWF990  Copynght Forms(Software Only)- 2012 TW Form 980-EZ (2012)




LOW COUNTRY RETIRED LAW EN 45-1771773
Form 990-EZ (2012) Page 4
‘ Yes | No
46 Dld\the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . e e e PP 46 X
echon 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any queston inthus PartVI. .. .... .. . .. . ... .. .. . ﬂ
Yes| No
47  Did the organization engage in lobbying activities or nave a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . ........ e e . 47
48 Is the orgamization a school as descnbed in section 170(b)(1)(A)(1|)’? it “Yes oomplete Schedule E. e 48
49a Did the organizatton make any transfers to an exempt non-charitable related organization? . . .. e ... | 49a
b If “Yes,” was the related organization a section 527 organizaton? ... . . ..... e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter “None "

(a) Name and title of each employee (b) Average (€) Reportable (d) Heath benefits, contruib-
d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paidmore tha ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (€) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatons and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA . ... . . ..... . N ﬂ Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis
true, correct, and complete. Declaration of er than officer)is basea on ali information of which preparer has any knowledge.

gﬁﬁl I§V¥?A20L2

Cate

Sign » 'S|gnatuwfﬁoer

Here } JOHN J PONTILLO SECRETARY
Type or pnnt name and tile

Pnnt/Type preparer's name Prjzarefs signatu Date Check U ¢ | PTIN
i Paid Susan Schanen 5/’//‘3 sor-empioyed_|POOHIRYS

Preparer |Frrmsname P H AND R BLOCK FrmsEND 20-513 294 Y
Use Only | Fumsaddress® 163 A BLUFFTON RD Phoneno 843-757-3225
May the IRS discuss this return with the preparer shown above? See instructions - .. ... R - P M Yes I I No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ - OMB No, 1545-0047
(Form 990.0r 990-EZ) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury -
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

LOW COUNTRY RETIRED LAW ENFORCEMENT OFFICERS ASSOCIATI45-1771773

Benevolent Donations

Officer Art Rish, Lexington Police $ 250
Officer Ken Scott, Georgia Police $§ 500
Russell Logan, Wounded Warriors $1000
Brianna Whittaker, Scholarship $ 50C0
Carolina Dreamers, Car Show $25

Joey Smith Foundation, Fireman $ 500.00
Classic Car and Truck, Beaufort $ 70.00

Trinity Funk - Bluffton Police Officer $ 500.00

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

JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending

Name of Organization Employer Identification Number

LOW_COUNTRY RETIRED LAW ENFORCEMENT OFFICERS ASSOCIATIO45-1771773

Primary Purpose

FRATERNALISM AMONG MEMBERS, COMMUNITY AND LAW ENFORCEMENT

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




Attachment 2: page 1 - 990-EZ Page 3, Part IIT

990 PROGRAM SERVICE ACCOMPLISHMENT

Opep to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

LOW COUNTRY RETIRED LAW ENFORCEMENT OFFICERS ASSQOCIATIO

Employer tdentification Number

45-1771773

Part Il - Statement

of Program Service Accomplishments

Grants and allocations 2,750 Amount includes foreign grants [ I Program service expenses

Exempt Purpose Achievements

BENEVOLENT DONATIONS TO 5 INDIVIDUALS

JVA Copynight Forms {Software Only) - 2012 TW LOB13F

12_EOQEZPill



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Psge 3, Part TIIX
Open to Public

Inspection

For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer ldentficaton Number

LOW COUNTRY RETIRED ILAW ENFORCEMENT OFFICERS ASSQCIATIO45-1771773
Part Ill - Statement of Program Service Accomplishments

Grants and allocations 500  Amount includes foreign grants I l Program service expenses
Exempt Purpose Achieverments

SCHOLARSHIP DONATION TO BENEFIT 1 INDIVIDUAL

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EQEZPIIl




]

990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 3, Part III

Open to Public
Inspection

For calendar year 2012 or tax penod beginning , and ending

Name of Organization

LOW COUNTRY RETIRED LAW ENFORCEMENT OFFICERS ASSOCIATIO

Employer Identification Number

45-1771773

Part 11I - Statement of Program Service Accomplishments

Grants and allocations 95 Amount includes foreign grants [ l Program service expenses

Exempt Purpose Achievements

DONATIONS TO COMMUNITY FUND RAISING EVENTS

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EOEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 1

990-

EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

LOW CQOUNTRY RETIRED LAW ENFORCEMENT OFFICERS ASSOCIATIQO

Employer Identfication Number

45-1771773

(A) Name and Title

(B) Average hours per

week devoted to
postion

{C) Compensation

{Form W-2/1099-MISC)
{1f not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensation

BERT DEFAZIO
PRESIDENT

HAL HALLECKS
VICE-PRESIDENT

NORM WHYTE
SECRETARY

ROBERT CARUSO
SECRETARY

JOHN PONTILLO
TREASURER

DALE SCHULTZ
DIRECTOR

ED ELDER
DIRECTOR

JOE SALHSTROM
DIRECTCR

CARMINE RESTIVO
DIRECTOR

2.

00

.00

.00

.00

.00

.00

.00

.00

.00

JVA Copyright Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 990-EZ Page 3, Part VvV, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax pencd beginning , and ending

Name of Organization

LOW COUNTRY RETIRED LAW ENFORCEMENT QFFICERS ASSOCIATIO

Employer tdentification Number

45-1771773

Part V - Line 42a

Indvidual Name ... ..  ...... . JOHN J PONTILLO

or
Business Name

Street Address . . 62 SEAFORD PLAC

E

U S Address

Zip code
or
Foreign Address

29909- cy Bluffton Stat

City

e SC

Province or State

Country

Postal code

Phone Number

Fax Number

(843) 707-7093

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F

12_EO3EZCO2



2012 DETAIL STATEMENTS
LOW COUNTRY RETIRED LAW ENFORC
45-1771773 Page 1

\ STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
PRINTING AND COPYING. . ¢ vttt vttt eseeeesoncenanos 1,035

TOTAL CARRIED TO 990 EZ PG 1 Line 15. .. .. it iiinnnnnnnnns 1,035

STATEMENT #2 - Grants and similar amts paid (990-EZ PG 1 Line 10)

Officer Art Rish, Lexington Police Officer..... 250
Officer Ken Scott, Georgia Police Officer...... 500
Russell Logan, Wounded Warriors................ 1,000
Brianna Whittaker, Scholarship................. 500
Carolina Dreamers, Car ShOW......vevveenneennn 25
Joey Smith Foundation, Fireman.........coeeeeee. 500
Classic Car and Truck, Beaufort................ 70
Trinity Fund, Bluffton Police Officer.......... 500
TOTAL CARRIED TO 990-EZ PG 1 Line 10... ¢t erenecennennna 3,345

STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)

TOTAL CARRIED TO 990-EZ PG 1 Line 13. ... .t iiiiininnnnnnnn 1,000

STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)

BANK SERVICE CHARGES. ... ...ttt it nnnnnenns 26
MEETING EXPENSE. ... ...ttt titirntnnerreenonns 288
= N 760

TOTAL CARRIED TO EOEZ Pg 1 Line 16....ucciiiriieneneennnnns 1,074

JVA Copyright Forms (Software Only) - 2012 TW Cco052sD0 12_LSSTMT




