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Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

» Do not anter soclal security numbers on this form, as it may be made public. (\\rb
» Go to www.irs.gov/Form990EZ for instructions and the latest lntormatton\

-t

@

| omB No.1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning . 2019, and ending

B Chock Il applicatic. € Nama of oganlzation

D Employer identfication number

[ addrozs changs HEROES OF THE LOW COUNTRY 36-4725321
D Namo chango “~FNombar and street (or P.O. box If mall is not deliverad to street addreas) Hoom/surte € Telaphone number

Initinl rotum
(] Final cotumv

] amended reum
] Aetcaton pending

@:b .'(

U

Group Exemption
Number P

Q Accounting Method. [ ] Accrual  Other (specify) »
1 Website: > HEROESOFTHELOWCOUNTRY.COM
J Tax-exempt status (check only ang) — [7] 501(c)(3) [1501¢¢) (

) < {insert no) [ a947ta1) or {Js2r

SJaChock » [Jif the organizetion is not \/

required to attach Schedule B
(Form 990, 990-E2, cr 990-PF),

K Form of organization: [ corporation O Trust Associalion {J other

L Add linas 5b, 6¢, and 7b to line 9 to determine gross receipis, If groas raceipts are $200,000 or more, or if total assets

(Part 1l, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and simitar amounts received . e e e e e 1 26,918 X
2 Program service revenue including government fees and contracts 2
3 Membership dues and assassments . 3 1,200
4 Investment income . N 4
5a Gross amount from sale of assets other than Inventory S5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (oss) from sale of assets other than inventory (subtract line 5b from tine 5a) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Scheduls G if greater than
5 $15,000) . . .. | 8a |
[ b Gross income from lundralslng events (not mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6éb 23,755
¢ Less: direct expenses from gaming and fundraising events 8c 17,215
d Net income or (foss} from gamlng and fundraising events {add Ilnes 6a and 6b and subtract
line 6c) e e e Co e 6d 6,540
Ta Gross sales of inventory, Iess retums and allowances . Ta
b Less: cost of goods sold 7b —_—
¢ Gross profit or (loss) from sales of |nventory (subtract Iine 7b from Ilne 7a) 7c
8 Other revenue {describe in Schedule O) . . 8
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 8d, 7c, and 8 R . » 9 34,658
10 Grants and similar amounts pald (list in Schedule O) / 10 32,413
11 Benefits paid to or for members . 19
@© |12 Salarles, other compensation, and employea bsn ts |. 12
2113 Professional fees and other payments to indepenflent 13
§, 14  Occupancy, rent, utiities, and maintenance . ) . < 14
15  Printing, publications, postage, and shipping . 18 4,054
18  Other expenses (describs In Schedule O) .. |18
17__ Total expenses. Add lines 10 through 16 . . > 117 36,467
2 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 1,809
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth __
§ end-of-year figure reported on prior year's retum) . D I 1) 55929
% | 20  Other changes in net assets or fund balances (explain in Schedule 0) 20
Z |29  Net assets or fund balances at end of year. Combine lines 18 through 20 T |21 54,120

aperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ [2019)
Balance Sheets (see the instructions for Part [l)
Check if the organization used Schedule O to respond tg any question in this Part |l . .. ... D>
{A) Beginning of year {B) End of yoar
22 Cash, savings, and investments 55,929{22 54,120
23  Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 55,929|25 54,120
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column j@) muat aﬁee wnth line 21) §5,929|27 $4,120
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Scheduls O to raspond to any question in this Partil . . [ R v?“;::hn
What Is the organization's primary exempt purpose?  TUITION ASSISTANCE FOR COLLEGE 50.:?:)(3)513501(:)(4)

Oescribe the organization's program service accomplishments for each of its three largest pragram services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relsvant Information for each program title.

organeations; opliona) for
othars)

28 |INCREASED TOTAL DOLLARS AWARDED TO STUDENTS TO $32413 IN 2019 VS $23,515 IN 2018, A 38%
INCREASE -
{Grants § ) if this amount includes foreign grants, check here » [J [28a 32,413
29 WE ONLY HAVE ONE PROGRAM e e s
(Grants $ ) If this amount includes foreign grants, check here » ] [29a
30 ---------- _——m e
(Grants $ ) If this amount includes foreign grants, check here » (] |30a
31 Other program services {describe In Schedule O) -
(Grants $ ) If this amount Includes forelg_grants checkhers . . . . b D 31a
32 Total program service expenses {(add lines 28a through 31a) . 32 32,413

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensaled see the Instructions fer Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b) Average o Repm:i:h conione o "'iy {e) Estimatod amount of
compensation ! ans to employee] {e) Estimated amount o
{a) Name and titia hours per WG:"L (Forms W?2/1099-MISC) benefit plans, and other compensation
davoled to pashion (H not pald, entar -0-) { daferred compensation
NQ _PAID STAFF, ALL VOLUNTEER
GERROLD WALKER, PRESIDENT
20
SUSAN GORDON, VICE PRESIDENT .
30
JUDY DUNNING, TREASURER
20
PAT DOWEY, MARKETING
15
CAROLYN SHAMLIN, SECRETARY
15
GEORGE BAILEY
10
WILLIAM SUTTON
10
WILLIAMWALKER
5
WILLIAM JOHNSON
1
PATRICIA MONTGOMERY,
5
MARY ELLENMHARKINS o]
1

Form 980-EZ (zo19)
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Form 990-52 Q019) o — Pagn 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
b instructions for Part V.) Check il the organization used Schedule O to respond to any question in this PanV_ . [
v Yes| No
33 Did the organization engage In any significant activity not previously reporled to the IRS? If “Yes,” provide a
dbtailed description of each activily in ScheduleO . . . . e e e 33 v

34  Were any significan! changes made to the organizing or governing documents? I "Yes attach a conformed
copy of the amended documents if they reflect a change 10 the organlzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from buslness
aclivities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 35a v

b It "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an oxplanatlon In Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or S01{c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremants dunng the year? If “Yes," complete Schedule C, Pantil . . . . . 3sc
38 Did the organization undergo a liquidation, dissolution, termination, or smniﬁcant disposilion of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . e a6
37a Enter amount of political expenditures, direct or indirect, as described in the instructlonsb I:Lh
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector lmslee ar key employee or were ||
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b [f“Yes,” complete Schedule L, Part ll, and enter the totalamount involved . . . . 38b
3%  Section 501(c)(7) organizations, Enter: L
a |nitiation fees and capital contributions included online® . ., . . . . . . . . 3%a
b Gross receipts, Included an line 9, for public use of club facilities . . . 3%h
40a Section 504(c)(3) organizations. Enter amount of tax imposed on the orgamzalcon dunng the year under:
sectlon 4911 ; section 4312 0 ; section 4955 »
b Section 501(c)3), 501(c)(4), and 501({c}{29) organizations. DIid tha organization engage in any sectron 4358
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

i
\dxjx

4955,and 4958 . . . . N &
d Section 501(c)(3), 501(c}(4), and 501(0)(29) organlzallons Enter amount of tax on line
40c reimbursed by the organtzation . . . . N &
o All organizations. At any time during the tax year, was !he orgamzatlon a party to a prohlblled tax shelter
transaction? lf “Yes,” complete Form 8886-T . . . . e e e e e e e e e e 40e 4
41 List the states with which a copy of this retum is filed » sc
42a The organization's books are in care of » JUDY DUNNING Telephone no. » ___ (513) 503-8763
Located at » 14 HICKORY FOREST DRIVE, HILTON HEADISLAND. SC . 2IP+4 » 29926
b At any time during the calendar year, did the organization have an Interest in or a signatura or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and flling requirements for FinCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an offlce outside the United States? . 42¢ v
If “Yas,"” enter the name of the foralgn country »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 —Check here >0
and enter the amount of tax-exempt interest racelved or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? If "Yes,” Form 990 must be [ ]
campleted instead of Form 990-E2 . 44a v
b Did the organization operate one or more hospital facllmes durlng the year? If "Yes Form 990 must be 1
complated Instead of Form990-EZ . . . . . . .o . . 440 v
¢ Did the organization receive any paymaents for indoor tanmng servlces dunng the year? . 44c v
d |f “Yes"” to line 44c, has the organization filed a Form 720 to repon these paymenls? ] "No. prov!de an |i T ]
explanation in Schedule O e e e e a4d
45a Did the organization have a controlled enmy within the meaning oI section 512(b)(1 3)7 4Sa /_
b Did the organization recelve any payment from or engage in any transaction with a controlled entity withln the
meaning of section $12{b)(13)? If “Yes,” Form 990 and Schedule R may need 10 be completed instead of
Form S80-EZ. See instructions . . . . e e . e e e e e e 45b v

Form 990-EZ (2019




Form 990-EZ (2019) Page 4
. ) Yes| No
46" Did the organization engage, directly or indirectly, in politica) campaign activitias on bohalf of or In opposition

to candidates for public office? If “Yes,” complete SchaduleC, Part) . . . . . . . . . . . . . 48 v

Section 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 question in thisPartvl . . . . . ... 0O
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e e e 47 v
48 I3 the organization a school as described In sectlon 170(b)(1)(A)(‘ iN? lf 'Yas complete Schedu!e E e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a sectlon 527 organization? . . . 49b
50 Complete this table for the organzation’s five highest compensated employees (other than otfcers dnrectors trustess, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Healh bensfily,
{b) Average (c) Repartable contributions to employea| (o) Estimated amount of

{a) Nama and title of each employse hours per week compensation

devoted to positlon | (Forms W-2/1099-MISC) compensation

benafit plans, and deferred othar compensation

NO COMPENSATED EMPLOYEES

f Total number of other employaes paid over $100,000 . . . . »
81 Complete this table for the organization's five highest campensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nong, enter "None *
(a} Name and business address of each independent contractor (®) Type ol servica (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52

completed Schedule A

Dld the organization complete Schedule A? Note: All section 501(c)(3) organizatuons must attach a

[0 Yes [JNo

Under penaltias of perjury. | declare that | have examined this retum, including eccompanying schedules and stataments. and to the best of my knowledge and belef, It is
true, correct, and comptete. Dectarailon ot prepsrer (olher than ofilcer) Is based on all Information of which preparer has any knowledge.

W — 1 3 //4, 795
Sign } Signature of officer Date /
Here } Tvoit# 7). Dol T RedsdRER
Type or print nama and titte
Paid Print/Type proparer's name Proparer’s signature Date Ch'nck Qu| ™
tf-employed

Preparer 36l
UsepOnly | Fim's namo > Fm's EIN »

Firm's addrass » Phone no.

May the IRS discuss this retum with the preparer shown abovae? See Instructions

» [ Yes [1No

Form 980-EZ 2019)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE



SCHEDULE A Public Charity Status and Public Support

(Form

| OmB no. 15450047

930 or 380-€2) Complata it the arganization is 8 soction 501(¢){3) organization or a soction 4847(a)(1) nonaxempt chanteble trust.

mﬁnmamﬁ.;;m » Attach to Form 990 or Form 890-EZ. Open to Public
tniernal Revanue Servce > Qo to www.irs.gov/Forrn990 for instructions and the (atest intormation. Inspection
Nomo of the organization Employer identificati b

HEROES OF THE LOW COUNTRY 364725321

The o
1

2
3
4

(1)

10

"
12

-

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

rganization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

[ A church, canvention of churches, or assoclation of churches described in section 170(b){(1)(A)I). 60\

) A schoo! described in section 170{)(1}{A)(1). (Attach Schedule E (Form 990 or $90-EZ).) /

O A hosphtal or a cooperative hospital sarvice organization described In section 170(b){1)(A) ().

(O A medical research organization aperated in conjunction with a hospitat described in section 170(b)(1)(A}(ii). Enter the
hospital’'s nams, city, and state:

[J An organization operated for the banefit of a coflege or university owncd or opcrated by a govemmontal unit dosenbod In
section 170(b)(1)(A}{iv). (Complste Pant il.)

] A tederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

[] An organization ihat normally receives a substantial part of ts supponrt from a governmental unit or from the general public
described In section 170(b)(1){A)(vl). (Complete Part 1.

] A community trust described in section 170(b)()(A)(vi). (Complata Part Il )

Oan agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cotlege or
university:

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of is
support from gross investment income and unrelated business taxable income (:ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described In soction 509(0){1) or scction 509(a)(2). See section 509(a)(3).
Check the box in lines 12a thraugh 12d that describes the lype of supporting organization and complete lines 12e, 121, and 12q.
O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organization(s) the power to reguiarly appoint or elact a majority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type Ii. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

] Type Il functionally integratod. A supponting crgonization opcratod in conncotion with, and functionally intogratod with,
its supported organization(s) (see instructions). You must complete Part [V, Sectlons A, D, and E.

O Type lil non-functionally integrated. A supporting organization opcrated n connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon requiremont and an attantivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type 1. Type I, Type lll
functionally integrated, or Type lit non-functionally integrated supporing qrganization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{} Name of supported organization M aN () Type of organizalion | (v} Is the organzation | fv) Amount of monetary tvi} Amount of
{described on Unes 1-10 |!Istad In your govorning support {see other support (sea

above (ses (natructions)) ascument? instrucilons) Instructions)

Yes No

®)

©

©)

(E)

Total

3 e R U e A e il
Y e A A L e

Far Paporwork Raduction Act Notice, see the instructions for Form 890 or 880-EZ. Cot. No. 11285F Schedule A (Form 990 or 890-E2) 2019



Schadufe A (Form 990 or 990-E2) 2019 Pago 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vn
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u éer
Part lll. If the arganization fails to qualify under the tests listed below, please complete Part lil.)
Saction A. Public Support 7 /
Calendar year {or fiscal year beginning in) » (a) 2015 ®) 2016 (c) 2017 (d) 2018 (e) 2019 /| Af} Total
1 Gifts, grants, contnbutions, and ’
membarship fees received. (Do not /
include any "unusual grants.”) . . .
2 Tax revenuss isvied for the /
organization’s benefit and elther paid / /

to or expended on its behatf

3 The value of services or facilities 4
furished by a governmental unit to the /
organization without charge . . .

Total. Add lines 1 through3. . . . 1 1 [/ .

§ The portion of total contributions by | /
each person (other than a |

governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

8___ Public support. Subtract line 5 from lina 4 | / /
Section B. Total Support / _/

Calendar year (or fiscal year beginning in) » (a) 2015 ) 20168" ¥/ (c) 2017 (d) 2018 {e) 2019 {f} Total

7  Amounts from fine 4 /

8 Gross income from interest, deends
payments racewved on sacurities loans,
rents, royalties, and Income from
similar sources . . . coe e /|

9  Net Incoma from unrelated buslnass /
activities, whether or not the business

is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . .

11 Total support. Add IInes?throughm I - T

12  Gross receipls from related activitiey/ etc'.‘J(;ee instructions} . . . 12 |

13  First flve years. If the Form 990 j§ for the organization’s first, second third fourlh or ﬂfth tax year as a seclion 501(c)}(3)
_organization, chack this box ang/stop here . . A T T T S |

Section C. Computation of Pubiic Support Percon_ge

14  Public support percentagefor 2019 (line 6, column () divided by line 11, column()) . . . . 14 %

16 Public support percentagé from 2018 Schedule A, Part i, line 14 . . 15 %

16a 33'n% support test—2019. if the arganization dld not check the box on Ikne 13 and |Ine 14 Is 33'13% or mors, check this
box and stop here. Jhe organ/lz/auon quanr es as a pubhcty supported organization . . . N i E ]

this box and stop here. Th orgamzauon qualifies as a publicly supported organization . . . e A

-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
, and if thé organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
ation meets the “facts-and-circumstances”’ test. The organization qualiﬁas as a publicty supported

N &

| how the organization meets the "facts-and-circumstances" test. The organlzation qualfies as a publicly
lpported org/anlzetlon RN N
18 /Private foundation. If the organlzatlon dld not chack a box on Ime 13 16a. 16b 17a, or 17b check lhls box and see
In::.trw.:tlops?‘"a e e e e e e e e e e e e e e e e e e e e » O
X Schedule A (Form 850 or 990-£2) 2019
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Schedule A (Form 890 or 990-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only it you checked the box on {ine 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualily under the tests listed below, please complete Part i1

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

1 Gifts, grants, conirbutions, and membership fees
recelved. (Do not include any “unusua! grants.")

50990,

28118

79108

2  Gross receipls from admisslons, merchandise
sold or servicas perfarmed, or facilities
fumished in any activity that is related to the
organization’s tax-axempt purpose ..

23223

23759

46978

3  Gross receipts from activities that are not en
unrelated trade or business under scction 513

4 Tax revenuss lavied for the
organization's benefit and either paid to
or sxpended on its behalf .

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

6 Total. Add lines 1 through 5 .

126086

78  Amounts included on fines 1, 2, and 3
recelved from disqualified persons

742131

swL:T

b Amounts inctuded 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
IneB) . .

126086

Section B. Total Support

Calendar year (or fiscal year beginning In) » 8) 2015 (b) 2016

(c) 2017

(d) 2018 |

{e) 2019 |

(f) Toral

9 Amounts fromline 6

1421§|

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies, and income from similar sources .

51873 126086

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincoms from unrelated business
aclivities not included in line 10b, whether
or not the business (s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI) .

13  Total support. (Add lines 9, 10c 11,
and 12}

74213L

51873

126086

14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a saction 501(c)({3)

organization, check this box and stop here > O
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f)) . 15 100 %
16 __ Public support percentage from 2018 Scheduls A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Invaestment Income percentage for 2019 {line 10c, column (f), divided by line 13, column (f)) . 17 9%
18 Invastmant income percentage from 2018 Schedule A, Part lll, line 17 . 18 %

192 3'a% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line

17 Is not more than 33'3%, check this box and stop here. The organization qualifies as & publicly supported organization » O
b 33'a% support tests—2018. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'2%. check this box and stop here. The orgenization qualifies as a publicly supported organization » [

20 Private foundation. (f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions  » (]
Schedute A (Form 880 or 990-EZ) 2019




Schedule A (Form 990 or 930-EZ} 2019

Page 4

Supporting Organizations

(Complete only it you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part [, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, dascribe the dasignation. If historic and cantinuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,"” explaln in Part VI how the organizaticn determined that the supported

organization was described in section 509(g)(1) or (7).

Did the organization have a supported organization described in section 501(c)(4), (S). or {G)? If “Yes," answer

{b) and (c} below.

3a

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? if “Yes,” describe in Part VI when and how the

[

organization made the determination.

3b

Did the arganization ensure that all support to such arganizations was used exclusively for section 170{c{2)(B)

purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Jc

Was any supported organization not organized in the United States (“foreign supported organization™? #f

L

“Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultinate contivl and discretion in decidirng whelher to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discrotion

daspite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar (2)? i “Yes,” explain in Fart VI what controls the organization used
to onsuro that all support to the foroign supported organization was used cxclusively for ecction 170{c)(2)(B)

PUrpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasens for cach auch action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing documeny).

Sa

Typo ) or Typo Il only. Wa3 any oddcd or substitutcd supported organization part of a class alroady

designated in the organization’s organizing document?

5b

Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

Sc

Did the organization provide support (whether in the (orm of grants or tha provision of scrvices or facilities) to
anyonc othor thon (f) its supportod organizations, (i) individuals that ara part of tho chantable clasa bonofitad
by one & more of its supported organizations, or (I other supporting organizations that afso support or

benefit one or more of the filing organization's supported organizations? If °Yes, ” provide detall in Part VI,

Dld the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor l

(as dafinod in gaction 4958(c)(3)(C)), a family mombor of a substantial contributor, or a 35% controlled entity [

with regard to a substantial contributor? If “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

Did tho organizetion make a joan to a disqualificd person (as defined in Seotion 4068) not descnbed in line 7?

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlted directly or indirectly at any time dunng the tax year by one or more F

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbad

in section 509(a){1) or (2))? If “Yes," provide detajl in Part VI.

9a

Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If “Yes, ” provide delail in Part V|.

9b

Did a disqualified person (as defined in line 9a) have an ownership intaerast in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? #f “Yes, ® provide detail in Part VI.

8c

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Wl supporting organizations, and all Type Nl non-functionally integrated

supporting organizations)? /f “Yes,” answer 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

N |

determine whether the organization had excess bustnaess holdings.)

10b

Schedute A (Form 990 or 8%0-EZ) 2019
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who diractly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnibed in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustaas, or membership of one or more supported organizations have the power to
regularly appoint or alaect at least a majority of the organzation’s directors or trustees at all times during the
tax year? /f “No,” describe In Part V1 how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees wero allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that oporatod, suporvicad, or controliod tho supporting organization? /f °Yos,” axplain in Part
VI how providing such benefit camed oul the purposes of the supported organization(s) that operated,
supservised, or controfled the supporting organization

Ye?

Section C, Type [l Supporting Organizations

1

Wera a maority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " descnbe in Part VI how control
or management of the supporting orgamzation was vested in the came porsone that contiofled or rmanagod
the supported organization(s).

Yeos

Section D. All Type lil Supporting Organizations

1

Did the arganization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax yoar, () a writien notice describing the lype and amount of support pravided during the prior tax
yaar, (i) a copy of the Form 990 that was most recantly filed as of the date of notification, and (ili) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organzation maintained a close and continuous working refationship with the supportad organization(s).

By reason of the relationship described In (2), did the organization’s supportad organizations have a

significant voice in the organization's investmaent policles and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard.

Yes

No

3

Section E. Type til Functionally Integrated Supporting Organizations

1

2

Check the bax next to the method that the organization used to sausly the integral Part Test En;n'ng the year (seo instructions)

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year diractly furthar the exempt purposes of
the supported organization(s) to which the organization was responsive? /f °Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
ot the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the arganization's position that its supported organization(s} would have engaged in thase
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (3) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies. programs, and activitics of cach
of its supported organizations? If “Yes,” descnbe i Part VI the role played by the organization in this regard.

Yoes| No
2a
2b
3a _
L |
3b

Schadule A (Form 890 or 980-£Z) 2010
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Page 6

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

10 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organrzations must completa Sections A through E.

Section A—Adjusted Net income

(A} Pricr Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N{D DN (=

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management. conservation, or
maintenance of property hald for production of Incoms {see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VIi):

2 Acquisition indebtedness applicable to non-exempt-use assets

J Subtract line 2 from line 1d.

w|n|

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exampt-use assats (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

RVIND | |8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior yaar (from Section A, line 8, Column A)

2 Enter 85% of fine 1.

3 Minlmum asset amount for prior year (from Section B, line 8, Column A}

4 Entey greater of hns 2 or ine 3.

§ Income tax imposed in prior year

NialWw|N|-=

6 Distributable Amount, Subiract line 5§ from line 4, unless subject to
emergency temporary reduction {ses instructions).

7 O Check here if the current year is the organization's first as a non-functionally integrated Typse lil supporting organization (see

instructions).

Schedulo A (Form 990 or 990-E2) 2019
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Pago 7

SQC.ﬂOﬂ D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from agtwity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
€ Other distributions (describe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions 10 attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divlded by ine 9 amount
Section E—Distribution Allocati @ Underdistibut Distributab
ction E—Distribution Allocations (see instructions nderdistributions istri e
( ) Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 _
2  Underdistributions, if any, for years prior to 2019 \ '
(reasonable cause required—explain in Part Vi). See i
instructions. I
3 Excess distributions carryover, if any, to 2019
a from 2014 !
b _From 2015 |
¢ From 2016 I
__d_From 2017 . '
e From 2018 ..
f_Total of ines 3a through e —

9 Appliad to underdistrbutions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

I

Remalnder. Subtract lines 3g, 3h, and 3i from 3f1.

4

Nistribtinng for 2019 from
Section D, line 7: $

Applted to underdistributions of prior years

b

Applied to 2019 distributable amount

[

Ramaindar. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions {or years prior to 2019, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions,

6

Remgining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Insiructions.

7

Excess distributions carryover to 2020. Add lines 3
and 4c.

8

Breakdown of line 7°

a Excess from 2015 .

b Excess from 2016 .

¢ Excess from 2017 .

d Excess from 2018 .

e Excess from 2019 .

Schedule A (Form 2980 or 990-EZ) 2019
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m_ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ||, line 17a or 17b; Part
: I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 118, 11b, and 11¢; Part IV, Section
B, lines 1 and 2Z; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schodulo A (Form 890 or 850-E2) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No.1545-0047
- Complete If the organization answered “Yes™ on Form 930, Part IV, line 17, 18, or 18, o7 if the

(Eorm 990 or 930 EZ) plete omgﬂmﬁon entemde:ors than $15,000 on Form 980-EZ, fine 8a. 2@ 1 9

Department of the_Treasury » Attach to Form 990 or Form 880-EZ. Open to Public

intama) Revenue Sarvice » Qo to www.Irs.gov/Farm330 tor instructions and the latest Information, Inspection

Nama af the organization Employer identificati b

HEROES Of THE LOW COUNTRY 364725321

Fundraising Activities. Complete if the organization answered “Yes"” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

Mail solicitations e [ Solicitation of non-govemment grants
Intemet and email solicitations t [ soilicitation of government grants
{3 Phone salicitations o Special fundraising events

In-person soalicitations

Dld the organization havse a written or oral agreement with any individual (including officers, directors, trustees,

or key employsas listed in Form 990, Part V1)) or entlty in connection with professional fundralsing services? [l Yes [JNo
b if “Yes,” list the 10 highest paid individuals or entities (fundraisars) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

gﬂ»ﬂwﬂ

. i) Oid fundralsar have (v) Amount paid to {vi) Amount paid to
(1 Name and addrass of indwidua) G Activity “g’m ody or control of {iv) Gross recampts or ratained by) or retained by)
or eniity (fundralser) contributlons? from activity fundm‘l:sav(r#led tn organtzation

Yes No

10

TJotal . . . . . L e e e e . .

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

SOUTH CAROLINA

For Paperwork Reduction Act Notico, see the Instructions for Form 890 or 980-E2. Cat. No. 50083H Schedule G (Form 880 or S$90-EZ) 2018



Schedude G (Form 990 or 990-E2) 2019
Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Pago 2

(n) Event #1 (b) Event #2 (c) Other eventa (d) Total evants
DINNER DANCE fadd col o} inroush
fevent typs) {aver lype) {iotat numben) )
% 1 Gross receipts . 24005
(4
2  Less: Contributions
3 Gross income (llne 1 minus
line 2) . 24005 24005
4 Cash prizes .
5 Noncash prizes
g 6 RentAacility costs . 6508
[
3 7 Food and beverages . 10;'
g
5| 8 Entertainment 2500
8  Other direct expenses 11
10 DOirect expense summary, Add lines 4 through 9 in column (d) » 17215
11 Netincome summary. Subtract line 10 from line 3, column (d) » 6790

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answared “Yes” on Form 990 Part IV hne 19,

or reported more than

P Totes gaming (edd
§ (e) Bingo b.gbp‘iﬂg'??&:‘ﬁﬁgo {c) Other gaming Ry (a‘;l!m%ughngo(l )
| 1 Gross revenue .
91 2 Cashprizes .
g
8| 3 Noncash prizes
o
8| 4 Rentracity costs .
a
5 Other direct expenses _ _
O ves .. % (O Yes %|0 Yes . %—
6 Volunteer labor . 0 No O No C]_No
7 Direct expense summary. Add lines 2 through 5 in column (d) »>
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organlzation conducts gaming activities:
a Is the organization ficensed to conduct gaming activities In each of these states? Oves [INo
b If °No," explain:
108 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? OvYes ONo
D YES, O PIBIN

Schadulo G (Form 950 or 8660-EX) 2019
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11 DBoes the organization conduct gaming activitias with nonmembers? .+« « .. QOvYes ONo
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersrup or other enﬁty
*  formed to administer charitable gaming? . . . e e e e e e e e TYes ONo
13 Indicate the paercentage of gaming activity conducted ln
8 Theorganmation'sfacility . . . . . . . . . . . . . « +« +« « « « v « .« .« . . |13 9%
b Anoutsidefacility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzahon ] gammg/speclal events books and
records:
Name »
Address
158 Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . . . . e« « < . . . .. [OvYes ONo
b f °Yes,” enterthe amount ol gammg revenue recelved by 1he organizatlon > - and the
amount of gaming revanue retained by the third party» &
¢ lf“Yes,” enter name and address of the third party,
Name b e
AAIOSS B i
16  Gaming manager information-
Name &
Gaming manager compensation®» §
DeSCrPtON Of SEIVICES PrOVIAC B
(3 Director/ofiicer OJEmployes Ondependant contractor
17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming cense? . . . . . . . DOvYes ONo
b Enter the amount of distributions required under slate Iaw to be dlstdbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. i
See instructions. |

..............

I
\
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