IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization P
For calendar year 2018, o1 fiscal year beginning Z/_O_l__ _ 12018, and ending _ §/_3_0_ .20 _29 *9-* _
R > Do not send to the IRS. Keep for your records. 201 8
Intetnal Revenue Seivice » Go to www.irs.gov/Form8879EO for the latest information.
Fame of cxempl grganizzhon COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer Tdentification number
INC. 57-0756987

Fame and itle ot oftier

NICOLE CHARLES VICE PRESIDENT
[Part1 [Type of Return and Return Information (Whole Dollars Only)

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

1 a Form 990 check here > b Total revenue, if any (Form 990, Part Vill, column (A), line 12).. ... .. 1b 9,821,552,
2 a Form 990-EZ check here - D b Total revenue, if any (Form 990-EZ,line9).............ovnntn 2b
3a Form 1120-POL check here ..... » D b Total tax (Form 1120-POL, Ine 22) . ..............coovvin. . 3b
4a Form 990-PF check here ... » D b Tax based on investment income (Form 990-PF, Part VI, line5). .. 4b
5 a Form 8868 check here. .. » D b Balance Due (Form 8868, line3c)........ .. ..o ot ; 5b

[Partl [Declaration and Signature Authorization of Officer

Under penallies of perjuy, | declare thal | am an officer of the above organization and Lhat | have exarmined a copy of the orgamzation's 2018
electronic relurn and accompanying schedules and statements and to the best of my knowledge and belief, they are lrue, correcl, and complete

I furlher declare that the amouni in Parl | above is the amount shown on the copy of lhe organization’s eleclronic return, | consent to allow my
intermedhiate service provider, transmiller, or electronic return onginator (ERQ) to send the organizalion’s return to the IRS and lo receive from
the IRS (a) an acknawledgement of receip! or reason for rejection of the lransmission, (b) the reason for any delay In processing the return or
refund, and (c) the dale of any refund. If apphcable, | aulhorize the U.S. Treasury and ils designaled Financial Agent to mtiale an electronic
funds withdrawal (direct debit) entry o lhe financial institution account indicaled n the tax preparation software for payment of the
organizalion’s fedleral laxes owed on this return, and the financial institution o debil the enlry to lhis accounl. To 1evake a payment, | niusl
contact the U.S. Treasury Financial Ager at 1-888-353-4537 no later than 2 business dars prior to the payment (setllement) date. | also
authorize the financial insbitutions involved in the processing of the electronic payment of taxes to recetve confidenttal informalion necessary to
answer inquines and resolve 1ssues relaled lo the payment. | have selected a personal identification number (PIN) as my signature for the
organizalion's electronic return and, if applicable, the organizalion's consent to electionic funds withdrawal

Officer's PIN: check one box only
I authorize  LUCAS & ASSOCIATES CPAS, P.C. _ toentermyPIN | 00330 |as my signature

ERO firm name Enter flive numbers, but
do not enter all zeros

on the orgamization's tax year 2018 electromically filed return. If | have indicaled within this relurn that a copy of the return s being filed with

a slate agency(es) regulaling chanlies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consenl screen

DAS an officer of the organization, | will enier my PIN as my signalure on the organization's lax year 2018 electronically filed return. It | have
indicated within this return that a copy of the return 1s bemng filed with a stale agency(ies) regulating charilies as part of the IRS Fed/State
program, | will enter my PIN on the reluin's disclosure consent screen

Ofticer s signalure » Date »

Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN [ 58968319549 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 eleclronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e file Providers for Business Returns.

ERO's sighatwe - QM Oh&—*Q_/ﬂh—— Date » \\'1\%\‘-\

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA2401L 10/129/18



P 990 OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Depatmertl of the Treasuty > Do not enter social securily numbers on this form as it may he made public. Open to Public
inlernal Revenue Seivice > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: C D Employer identification number
Addiess change |COMMUNITY FOUNDATION OF THE LOWCOUNTRY 57-0756987

Name change INC. AX f_\f E: R"Q E Telephone number

4 NORTHRIDGE DRIVE, SUITE A

Inmtial 1elun 4 ' 4 843-681-9100
et \HTLTON HEAD ISLAND, SC 29925 COPY
Amended reluin G Gioss icceipls S 9,821,552,
Application pending F Name and address of piincipal officer: H(a) s s a group retuin fo subordmalcs’l:l Yos H
SAME AS C ABOVE o Sy ek o o ctons)
I Tax-eemptstatus:  [X[501e)3) | [50(c) ( )< (nsetno) | [4947a)1)or | [527
J Website: » WWW.CF-LOWCQUNTRY.ORG H(c) Gioup exemption sumber ®
K Form of organizalion BlCmpcrallon l_[ Tiust LI Associalion I_I Other ™ IL Yeu of formaton: 1994 [M Slale of legal domicile: SC
[Part] |Summary
1 Briefly describe fhe organizalion's mission or mosl signicant actvilics: THE COMMUNITY FOUNDATION'S MISSTON IS _
g STRENGTHENING COMMUNITY BY CONNECTING PEOPLE, RESOURCES, AND NEEDS.
é ____________________________________________________________________
2| 2 Check this box > [ ] if the organizalion discontinued its operations or disposed of more than 25% of ils net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . s ] 3 16
°£ 4 Number of independent voting members of the governing body (Part VI |In0 1b) a4 16
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) i USR 5 14
;5:' 6 Total number of volunteers (estimale if necessary) . . e o . [ 250
&| 7a Tolal unrelaled business revenue from Part ViIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. . .. S i 7b 0.
' - Prior Year Current Year
© 8 Contnibutions and grants (Part Viil, line 1h) S 5,738,688. 6,421,183.
2| 9 Program service revenue (Part VII, line 2g) a i 810, 238. 812,878.
% 10 Invesiment income (Part VIii, column (A), lines 3, 4, and 7d) 4,261,771. 2,571,396.
< | 17 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 12, 650. 16, 095.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 10,823, 347. 9,821,552.
13 Grants and similar amounls paid (Part X, column (A), lines 1-3) 4,789, 493. 6,822,132.
14 Benefits paid to or for members (Part IX, column (A), line 4) o
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . 948, 796. o 1,028,238.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o
é’. b Total fundraising expenses (Part IX, column (D), line 25) » ) 533,113.
W1 47  Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) 1,347,848, 2,014,974.
18 Total expenses. Add hines 13-17 (must equal Part [X, column (A). hine 25) 7,086,137. 9,865, 344,
19 Revenue less expenses. Subtract line 18 from line 1_2 . _ BLaEEa e 73, 7;«}’_]_,‘7210 ) -43,792.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . 60,192,701. 60,097,585.
£8 21 Tolal liabilities (Part X, ine 26) 6,345,699. 6,294,375.
gé 22 Net assets or fund balances. Subtract iine 21 from line 20 53,847,002. 53,803,210.
[Partil |Signature Block -
Uniles penatlies of perjuy, | dectue that 1 have examined s setutn, 1 |le.1:l|.nq accompanyi) schedutes and statenier |_r _n;l lr) the bes! of my knowle rl(jl md bedel, 1l true. convel, and
complete. Declaration of preparer (other than olficer) 1s based on all information of winch prepaser fas aiy knagwledge
p Nk Ol T T L I
Slgn Sanailine of nthcey Date
Here p NICOLE CHARLES e 'VICE PRESIDENT e
o | Typoe or pont l|1l11-4“_'\ﬂd e 4 Vs - . S B
PrmuType propyc’s oann Mu?/ C Datwe Chieck I]T PTIN
Paid [BRADLEY A. LUCAS, CPA _ / / M G |scremios |P00022914
Preparer |Fuvsmme = LUCAS & ASSOCWATES CPAS, P.C.
Use Only [ri e ® PO BOX 15699 - o Fani EIN > 462977721
SAVANNAH, GA 31416 . B Phanc o (912) 777-63936

M_ay the IRS discuss this eturn with the pieparer shown above? (see mnstiuclions)

[)ﬁYes [‘No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIDIL 08/20/18 Foim 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2
{[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part 1.
1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 .. .. .. .... .. : B T ORI P [] Yes 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 organizatlon'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 7,454,492, including grants of $ 6,822,132, ) (Revenue s )

4b (Code: ) (Expenses $ 851, 593, ncluding grants of $ ) (Revenue $ )
COMMUNTTY FOUNDATION_ OF THE LOWCOUNTRY PALD SALARIES TO MALNTAIN THE FUNCTTONS OF THE_
FOUNDATION AS STATED IN THE MISSION STATEMENT. _ ____ _ __ __ _ ___ _______________

4 ¢ (Code: ) (Expenses $ 239,378. wcluding grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 8,545, 463.

BAA TEEAQIOZL 08/03N18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 3
[PartlV_|Checklist of Required Schedules

Yes| No
1 s the organizalion described in seclion 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A P, e 1 X
2 Is lhe organization required to complete Schedule B, Schedule of Contribulors (see instruclions)? e 2 X
3 Did the organization engage in diect or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Partl......... .. S 3 X
4 Section 501(c)(3? organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part ill 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:o, provide advice on the distribution or investmenl of amounts in such funds or accounts? If 'Yes,' complete Schedlule D, X
£ A O e . 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part Il. ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simular assets? /f 'Yes,'
complete Schedule D, Part I ....... ... . o e . o 8 X
9 Did the organization repor| an amount in Parl X, line 21, for escrow or custodial account liabilily, serve as a cuslodian
for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ................ ... D o 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. o 10 X
11 If the organization's answer to any of lhe following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complele Schedule
D PartVl.. ...... e B e 11a; X
b Did the organization report an amount for investments — other secunties in Parl X, line 12 thal is 5% or more of its tolal
assels reported in Parl X, ine 167 If 'Yes,’ complete Schedule D, Part VIl ......... e 11b X
¢ Did the organization reporl an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Parl X, line 16? If 'Yes,’ complete Schedule D, Part VIIL .. ... ............... ¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX. ... ....... e . R 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X .1el X
f Did the organization's separate or consolidaled financial staternents for the tax year include a foolnote that addresses

the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xland Xl ...... ... ... ... e . 12a X
b Was the organization Included in consolidated, independent audited financial statements for the lax year? If "Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ . 14a X
b Duf the oigamization have aggregole revenues or expenses of mote than 510,000 from grantmaking, fundraising,
business, investiment, and program service aclivilies outside the Uriled Slates, or aggreyate foreign investments valued
al $100,000 on more? If 'Yes,' complele Schedule F, Parls | and IV, e e L 14b X
15 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV ... 15
16 Did the orgarization raporl on Parl 1X, columin (A), line 3, more than $5,000 of aggregate granls or other assislance to
or for foreign mdividunls? If 'Yes,' complele Schedule F, Parts lll and IV ... ........ ................... 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundaising services on Part iX,
column (A), hnes 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions)............... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Pait VIII,
hnes 1¢ and 8a? If 'Yes.' complete Schedule G, Parl il ... ... .. ... . ... .. i oo o e 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Pait VIll, line 9a? If "Yes
complete Schedule G, Part Il . ........... ... ... . ... ... o 19
20a Did the orgamzation operale one or more hospilal facilities? /f "Yes,' complete Schedule H 20a X
b Hf 'Yes' to ine 20a, did lhe organization attach a copy of its audited financial statements to this return? 20b

21 Did the organizahion reporl more than $5,000 of grants or other assislance lo any domestic organization o1
domestic government on Part 1X, column (A), line 17 If 'Yes,” complete Schedule I, Parls | and Ii . 21 X

BAA TEEADIO3L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756887 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parls and Ill ... ... ... ... ....... .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ:zaluan s current
and former officers, directors, trustees, key employees ‘and hlghest compensaled employees? If 'Yes,' comgplete
SChedule d.. .. .. . e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b lhrough 24d and
complele Schedule K. If 'No, 'go to line 25a .. ... .. . . i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7. . . e e . 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any time during the year?. . 24d
25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizalions. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | ... .. e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former of icers, direclors, trustees, key employees hnghest compensated employees, or disqualified persons?
If 'Yes, "complete Schedule L, Part 1. .. e 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, kei/ employee, substantial
contributor or employee thereof, a granl selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . .. .. ... ... .. ... ... .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): |
a A currenl or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Part IV . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... P 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If Yes complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complele Schedule M ... ...... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of 1ls net assets? If "Yes,' complete
Schedule N, Part 1. . . .. e e e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes.' complete Schedule R, Part . .... . .. ... ..... 33 X
34 Was the organization related to any lax-exempt or taxable entily? /f "Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. e e e Lo 34 X
35a D the orgamzahon have a conlrolled entity within the meaning of section 512(b)(13)?......... . . 35a X
b if 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlle
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. 35b
36 Section 501(c)(3) organizations. Did the organization rnake any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2.......... e e 36 X
37 Duid the organization conduct more than 5% of its activilies 1hrough an enmy that s nol a related orgamzation and that
reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Pait Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Pait V ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable .. . . .. | 1a 7
b Enter the nurmnber of Forms W-2G included in ine 1a. Enter -0- if not applicable .. 1b 0
c Did the organization comply with backup withholding 1ules for reportable p'ume’ntr lo vendors and reportable gaming
(gambling) winnings to prize winners? e i ames Wi eaaeaaeene sl 1c| X
BAR TEEADIDAL 08103715 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return . 2a 14
b lf at least one is reporled on hne 2a, did the organization file all required federa! employment tax returns?. . 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? R 3a X
b Ii 'Yes," has it filed a Form 990-T for this year? If 'No’ to hine 3b, provide an explanation i Schedute O. . .... ... ...... . ... 3b

4 a At any time duning the calendar year, did the organizalion have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securilies account, or other financial accounl)7 P 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party lo a prohibiled tax shelter transaction at any time during the tax year?. . ...... . .. . . 5a X
b Did any taxable party nolify the orgamizalion that it was or is a party to a prohibited tax shelter transaction?... . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... ... o e 5¢

6 a Does the organization have annuzl gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions thal were not tax deductible as charitable contributions? .................. . ... ... 6a X

b If 'Yes,' did the organrzalron include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . oo e . B 6b

7 Organizations that may receive deduchble contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the Payor? .. . . . e e 7a X
b if 'Yes,' did the organization notify lhe donor of the value of the goods or services provided?. ..................oooonnen 7b
¢ Did the organrzatron sell, exchange or otherwise drspose of tangible personal property for which it was required to file
FOrm 82827, . .. v e e e e e 7¢ X
dlf 'Yes,' |ndrcate the number of Forms 8282 filed durmg the year...... . | 7d|
e Did the organization rece ve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? ,.,....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g if the org:mrzatron received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. L i e 79
h If the or anrzatron rece ved a conlrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1099 ............................................ 7h
8 Sponsoring orgamzatrons marnlalnmg donor advised funds. Did a donor advised fund mainta ned by the sponsoring
organization have excess business holdings at any tune during the year? S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . R R 9a
b Did the sponsaring orgamization make a distnibulion o a donor, donor advisor, or related person?. .. 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 .. 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for publ ¢ use of club facrln es 10b
11 Section 501(cX12) organizations. Enle:
a Gross income from members or shareholders . 1la
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amoun! of {ax-exempl inteiest received o1 accrued dunng the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to i1ssue qualiied health plans in more than one stale? 13a

Note. See the instructions for addiional information the orgarizabio v must eporl on Schedule O
b Enter the amount of reserves the orgamzation 1s required to mamtain by the states in

which the organization 1s hcensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organizalion receive any paymenls for indoor tanning services during the lax year" 14a X
b if 'Yes, has it filed a Form 720 lo report lhese payments? If ‘No,’ provide an explanation in Schedule O 14b

15 s the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) dunng the year? 15 X
If 'Yes,' see instiuctions and file Form 4720, Schedule N

16 Is the oiganization an educational instiution subject to the section 4968 excise lax on net investment income? 16| X
lf 'Yes, complete Form 4720, Schedule O
BAA TEEADIO5L 12/31/18 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 6

[Part VI |Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne inthisPart VI. ... ... ... ... . . .

Section A. Governing Body and Management

Yes | No
1a Entet the number af voling members of the governing body at the end of the tax year.. la 16
If there are material differences in vating rights among members
of the goveirning body, or if the governing body delegaled broad
authority to an execulive commillee or similar commillee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. . .. 1b 16
2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relalionship with any other frd
officer, director, trustee, or key employee?. . . .. e e B S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ... e o 4 X
5 Did the organization become aware durmg the year of a significant dwersnon of lhe organization's assels?..... .. 5 X
6 Did the organization have members or stockholders?...... ... .. i oo A . 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more
members of the governing body?. . . . e N 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? . S . 7b X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by !
the following: |
a The governing body? o Syt st aeeena e sufilf . 8al X
b Each commitlee with authonty to act on behalf of the governing body7 e e e 8h| X
9 Is there any officer, direclor, tiuslee, or key employee listed in Part Vil, Section A, who cannot be reachcd at the
organization's mailling address? /f 'Yes,' provide the names and addresses in Schedule Q.. ........, 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affillates? .. ... .. , ..| 10a X
b 1 'Yes,’ did the organization have wnitten pohicies and procedures governing the activities of such chapters, affiliates, and hnnuhes to ensure their
operations are consislent with the orgamzation’s exempt purposes? .. ... oo PN .....]10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did {he orgamization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
1o conflictS? . i e . 12b] X
¢ Did the organization regularly and consislently morutor and enforce compliance witl lhe pohcy7 if Yes describe in
Schedule O how this Was done..........oviviiviiieneens. . . 12¢f X
13 Did the organization have a written whistleblower policy?. .. .. . 13 X B
14 Dud the organization have a written document retention and destruction polncy7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
petsons, comparability dala, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers o1 key employees of the organization .. .SEE. .SCHEDULE . O. 15b| X
If 'Yes' to ine 15a o1 15b, describe the process in Schedule O (see instructions)
16a Did the organizalion invest in, contribute assets lo, or participate in a joint venlure or similar arrangement with &
taxable enbly dunng the year?........ ..... c.ocooiiiilin 16a X
b lf “Yes,' did the olganlzalxon foltow a writlen policy or procadwe requinng the organization to evaluate its
patlicipalion in joint veniure atrrangements under applicable federal tax law, and take steps lo safeguaid lhe
orgamizalinn's exemplt status with 1espect lo such arrangements? .. 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 1s required to be filed » SEFE SCHEDULE O

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A\f applicable), 990 and 990-T (Section 501(¢)(3)s only)
available for public Inspection. Incicate how you made these available. Check all that apply.

[:] Own website . Anolhen s website . Upon request D Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, haw) the organization made ris governing documents, conflict of inferest policy, and financiai stalements avaniable to
the public dunng the tax year. SEF SCHEDULE O
20 State the name, addiess, and telephone number of the person who possesses the organization's books and recoids -
NICOLE CHARLES 4 NORTHRIDGE DRIVE, SUITE A HILTON HEAD ISLAND SC 29925 843-681-9100
BAA TEEADIOGL 12/31/18 Foim 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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.
® 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 compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacily as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations

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

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

©)
, (B) | oo Gox. niess porson (D) ®) (F)
Name and Tille Average 1s both an officer and a Reporiable Reportable Eslimated
hours dweclor/liustee) compensation {from compinsolion from amount of other
5 TTETRIE T waReh | RS | Cre
(st any o % = A= 3 organizalion
hours for |3 5| E1 @ g 2 3|3 and related
etated % S =4 2 |8 al= organizations
e = = B R
line) i %
_( SHEILA MAHONY _ __________ | _2_
DIRECTOR 0 X X 0. 0 0
_@ DAVID WETMORE _ __________._ 2 _
TREASURER 0 X X 0. 0 0
_(® SANDY BENSON_ _____________ 2
DIRECTOR 0 X 0 0 0
_@_JAMES ALLHUSEN __ __________ -2 _
CHAIRMAN 0 X X 0. 0 0
_®) ALLEN WARD ____ ___________ _2_
2ND VICE CHAIR 0 X 0. 0 0
_®_AL PANU _ _______ _________ 2
DIRECTOR 0 X 0. 0 0
_(_GEOFF BLOCK _ _____________ _2
DIRECTOR o] X 0 0 0
_@®_YVONNE CURL _ _____________ _2_
DIRECTCR 0 X 0. 0 0
_©_CHERYL MCKAY COMES __ _______ _ 2
DIRECTOR 0 X 0. 0 0
Q9_DOUG FLETCHER _ __ ________ _2 .
DIRECTOR 0 X 0. 0 0
OV_SHIRLEY PETERSON_ _ _________ _ 2
DIRECTOR 0 X 0 0 0
02 JEANETTE JONES __ ___ _______ -0
DIRECTOR 0 X 0. 0 0
03 _JOHN LEVY o __ 0
DIRECTOR 0 X 0. 0. 0.
04 JERILYN FARREN __________ -2
1ST VICE CHAIR 0 X X 0. 0. 0.

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOQUNTRY,

57-0756987

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) A;:uungc t()do nollchgc?\s:'lr:?)?c ll\gn lhone (D) (3} )
. oS 0%, UNINsS gerson Is bolh an a2 i \ )
Name and title »&eclk officer ang 2 direclor/lrusiee) cmn?«tr’l’;fl:?ol::cjrom covn?ccb‘lls.;:lz)lﬂLM am mn%ts;(n?m(%(ljllcr
oy B I ZQ]E B S| WABNED | REMEEE | e
1?\115 e g % = \:_: S 3 § orgamizalion
l(:l.fn)l.ml R 2R3 F L2 and relaled
organiza [Q 2 2 g— (=] organizalions
- lions sl = 5 é
bielow 7| 2 o Q
tl’nh{:d :’3: g(;;_ ;:",3
ne) 8 g
0% _DAVID ROSENBLUM _ __ _______ | _2 _
DIRECTOR 0 X 0. 0. 0.
06) MICHAEL MARKS _ __ ________ 4.2 _
DIRECTOR 0 X 0. 0. 0.
07 JACKIE ROSSWURM _ _________ | _2_
DIRECTOR 0 X 0. 0. 0.
08 JAMES WAGNER _ _ __________| _2_
DIRECTOR 0 X 0. 0. 0.
(9) CHRISTOPHER KERRIGAN _ ______ _40_
SECRETARY 0 X 35,000. 0. 0.
@0 D.K. SPENCER _ ____________ - 40 _
PRESIDENT/SECRE 0 X 144,818. 0 8, 368.
@y o ______] L
@ ] S
ey L _____ e
@y ] S
@y ... e
1bSub-total . . ...... . . . 179, 818. 0. 8,368.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
dTotal (add linestband 1c) .. . .. . .. ool > 179,818. 0. 8, 368.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, o1 tiustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any indwidual listed on line 1a, 1s lhe sum of repoitable compensation and olher compensation from
the organization and related orgamzations greater thari $150,0007 /f 'Yes,' complete Schedule J for
such individual o 4| X
5 Did any person listed on line 1a receive or accrue compensalion fiom any unrelated organization o individual
for services rendered to the orgamization? If 'Yes ' complete Schedule J for such person. 5 X

Section B. Independent Contractors

1 Complete this table for your five lighest compensaled mdependent conlraclors that received more than $100,000 of

compensalion from the oiganization. Repsott compensation for the calendar year ending with or within the vrganization's tax yeatr.

(A)
Name and business address

. (8) )
Description of services

Compensation

2 Total number of independent contractors (including bul not lumited to those hisied above) who received more than

$100,000 of campensalion from the orgamzalion

"0

BAA

TEEADI0SL 08/0318

Form 9S0 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Page 9
|Pé_ffft’V‘llI Statement of Revenue
Check if Schedute O contains a response or note to any line inthisPart VIl .. ..o 000 oo oo oo D
% by (A) (B) ©) ()
Y Total revenue Related or Unrelated Revenue
- exempt business exciuded from lax
function revenue under sections
; ’ revenue 512-514
.2 ol 1a Federated campaigns. ......... 1a 1
o § b Membershipdues............. 1b
‘::.é ¢ Fundraising evenls............ 1c
& «| d Related organizations..........| 1d
[
& E| e Government grants (contributiens). . . .. 1e
cH X
2 5| Al other contributions, gifts, granls, and -
E £ similar amounts not includedt above. ... | 1] 6,421,183.
£ 2| g Noncash contributions included in fines 1a-1f. § 547.577.] ; :
S S| hTotal. Add lines 1a-1f. ... ... it * 6,421,183, ~
g Business Code AR Y
$ | 2a ADMINISTRATIVE FEE_INCOME 522299 812,878. 812,878.
s _________________
o b
5| e m e e
8 C
£l d
N | e e e et e = ——
El ® e~
§‘ { All other program service revenue. .. .
& | g Tolal. Add lines 2a-2f. . ..., .c.ooviniiaiin i > 812,878.
3 Invesiment income (including dividends, interest and
other similar amounts). . ............oo | 1,617,453.1 1,617,453.
4 Income from invesiment of tax-exempt bond proceeds. >
5 Royallies . ... e >
(1) Real () Peisonal
6a Grossrents. ... ... 16,095. ¢
b Less: rental expenses
¢ Rental income or (loss). . .. 16, 095. E :
d Net rental income or (10SS). oo ool " 16,0095. 16,095,
7 a Gross amount from sales of 1) Securities ) Oty 5
assets other than mventory 953, 943.
b Less: cost or ather basis 5
and sales expenses &
c Gamnor (loss).. ..... 953,943 il
dMetgamor (loss) ... .. i > 953,943. 953,943.
o | 8a Gross inconie from fundraising cvents i =
E (not including § A
g of contributions 1eporled on line tc).
Q
o See Parl IV, line ¥18.. ........... a
_0:‘3 b Less: ditect expenses . ............ b
o) ¢ Net mcome o (loss) from fundraising events. .. ... ... > "
9a Gioss mcome from gaming aclivities. ;
SecPart IV, me 19 .. ... ... ... a
b Less: chrect expenses ... b
¢ Net mcome of (loss) from gaming activities ... ... s
10a Gioss sales of mvenlory, less returns -
and allowances S N a
b Luss: cost ol goods sold.. ... ... b
¢ Nel income oi (loss) from sales of inventory .. ....... >
M- celaneos Revenue Business Code
1ta
b
<
d All other revenue, ... L
e Total. Add hines Va-11d . .. ... . ... .. "
12 Total revenue. See nshuctions ... .. ... .. " 9,821,552. 3,400, 369. 0. 0.
BAA TEEADICOL UR/03/18 Form 990 (2018)



26 Joint costs. Complete th's hne only if
the organization reported in colurmn (B)
joint costs from a cormbined educational
campaign and fundraising solicitation.
Check here » [ ] f following
SOP 98-2 (ASC 958-720)

Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A)
Check if Schedule O conlains a response or note to any hne n this Part IX l [
. . ) (B) ©) (D)
Da not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, expenses gcnergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 ... . 6,822,132. 6,822,132.
2 Granis and other assistance to domesllc
individuals. See Part IV, line 22. .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 i
4 Benefits paid to or for members. . .
5 Compensation of current officers, dlreclors
trustees, and key employees.......... . 280, 050. 55, 985. 122,401. 101,664,
6 Compensalion not included above, lo
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ..... ... ... ., 0. 0. 0. 0.
7 Other salaries and wages. ... ..... .. .... 585,536. 117,056, 255,918. 212,562.
Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer contributions) ..., 28,092. 5,616. 12,278. 10,198.
9 Other employee benefits..  ...... 71,930. 14, 380. 31,438. 26,112.
10 Payrolitaxes... ........... ...l 62,630. 12,521. 27,373. 22,736.
11 Fees for services (hon- employees)
aManagement. ........... .. ...
blegal . ...... ... ... .ol 3,221. 3,221.
cAccounting. . .... . ... ... 20,500. 20, 500.
dlobbying..... ... .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees.,.........
g Other. (if line 11g amount exceeds 10% of line 25, column -
(A) amount, iist line 11g expenses on Schedule 0) B 22,604. 9,690. 12,914.
12 Advertising and promotion. .. ........ 93,443. 93,443,
13 Office expenses..............ccovvene. 56,029. 56,029.
14 Information technology . . 75,547, 75,547.
15 Royalties.... ............ . ....... 8
16 Occupancy .. .................. .. 35,075. 1,173. 33,902.
17 Travel..... e 5,967. 3,599, 2,368.
18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials v e in S B
19 Conferences, conventions, and meetings 25,876. 25,876.
20 Interest.. - o
21 Paymems to afhllales . B
22 Depreciation, depletion and amotlization ' 41,600. ~41,600.
23 Insurance. 24,920. 24,920.
24 Other expenses. ltemize expenses not i
covered above {List miscellaneous expenses
in line 24e If kine 24e amount exceeds 10%
of fine 25, column (A) amount, hist ine 24e
expenses on Schedule O.) . . £ ki AR ¥ =S
a FUND ADMIN FEE _ _ _ _ __ _ ___._ 680,219. 680,219,
b PROGRAM EXPENSES _ _ __ _ __ . 584,549. 577,249. 7,300,
C FUNDRAISING _ _ _ _ _ _  _ ____. 160,737. 13,810. 146,927.
d CHG IN SPLIT INTEREST_VALUE 87,312. 87,312.
e All other expenses (- 97,375. 60, 968. 36,407,
25  Total functional expenses. Add lmes ! lhmuah 24e 9 865 344 .| 8,545,463, 786,768, 533,113.

BAA

TEEAQ? OL 08/03/18

Form 990 (2018)



Form 9390 (2018)

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[l

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... .. .. . . ..., 2,291,775, 1 3,147,107.
2 Sawvings and temporary cash investments 2
3 Pledges and granis recevable, net ... . ... 229,927.| 3 256,821,
4 Accounts receivable, net. .. . . L e e e 4
5 Loans and other receivables from current and former officers, dieclors,
trustees, key emplo[\:ees and highest compensaled employees Complete
PartHof Schedule L .. ... ... .. .. oo . 5
6 Loans and other receivables from olher disqualified persons (as defined under
section 4958(/(1)), persons descrihed in section 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of section 501(c)(9) volunlaug emplorees =
beneficiary organizations (see inslructions). Complete Part Il of Schedu . 6
21 7 Notes and loans receivable, net. ..................... ... 7
73
o 8 Inventories forsaleoruse ... .. ... ... . il 8
< | 9 Prepaid expenses and deferred chalges ................ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 1,223,609 e A (iR
b Less: accumulated depreciation 10b 856,572. 402,868.] 10c 367,037.
11 Investmenis — publicly raded securities 55,110,859.| 1 54,165,186.
12 Invesimenlts — other securilies. See Part IV, line 11.. 12
13 Investments — program-related. See Part IV, ine 11.. 13
14 Intangible assels. ... 14
15 Other assels. See Part IV, line 11 2,157,272.|15 2,161,434,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 60,192,701.|16 60,097, 585.
17 Accounis payable and accrued expenses 121,689.]17 81, 383.
18 Grants payable. .. 819,368.]|18 880,612,
19 Deferred revenue 19
20 Tax-exempt bond habilities. 20
g 21 Escrow or custodial account liability. Complele Par IV of Schedule D 21
£| 22 Loans and olher payables to current and former officers, direclors, trusiees,
a key employees, highest compensated employues and dlsquahhed persons.
g Complete Part Il of Schedule L . N 22
23 Secured morlgages and noles payable to unrclaled lhlrd parlies. 23
24 Unsecured notes and loans payable lo unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihlies not included on lines 17 24) Complete Part X of Schedule D 5,404,642 .]125 5,332, 380.
26 Total liabilities. Add lines 17 through 25 6,345,699.]26 6,294,375,
Organizations that follow SFAS 117 (ASC 958), check here » [g' and complete
§ lines 27 through 29, and lines 33 and 34,
€| 27 Unresincled nel assels 53,847,002.|27 53,803,210.
g 28 Temporarily restricled nel assels 28
o | 29 Permanently restrncled nel assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D X
L .
5 and complete lines 30 through 34.
L) 30 Capual stock or trust prncipal, or current funds 30
81 31 Pad-in or capdal suiptus, or land, building, o1 equipment fund 3
2 32 Retained earnings, endowment, accumulaled income, or other funds 32
§ 33 Total nel assels or fund balances R 53,847,002.|33 53,803, 210.
34 Total liabilities and net assets/fund balances ......................... 60,192,701.| 34 60,097, 585.
BAA TEEAUHIIL 0810318 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987

Page 12

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[1

1 Total revenue (must equal Part VIIl, column (A), line 12) .......... 1 9,821,552,
2 Total expenses (must equal Part IX, column (A), line 25)...... ... .. 2 9,865, 344
3 Revenue less expenses. Subtract line 2 from line 1 . 3 ~-43,792.
4 Nel assets or fund balances at beginning of year (must equal Part X, hine 33, column (A) .. 4 53,847,002.
5 Nel unrealized gains (losses) on investments.................. . 5
6 Donated services and use of facilites ......... .. JE e 6
7 Investment eXpenses. ... . e 7
B Prior period adjustments . ... .. e . 8
9 Other changes in net assets or fund balances (explain in Schedule O)..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T (=) T S 10 53,803,210.
|Part Xil_|Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part XIL.. i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrua| DOther ; |
If the nrgamzanon changed its method of accounting from a prior year or checked 'Other,' explain ,
in Schedule O. {
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a '
separale basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ...... 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were auduted on a separate
basis, consolidated basis, or both:
D Separale basis .Consoludated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. |
3a As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 .. . e e 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 0B/03/18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-E2)

Bepartiment of the Ticasuy
Inteanal Revenue Seivice

OMB Mo. 1545-0047

2018

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(_(:)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizalion

Employer identificalion number

57-0756987

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC.

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

The organizalion is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-E27).)
3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospilal's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b}(1XA)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1A}vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(bX1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instruchions). Enter the name, city, and state of the college or
wniversity:
10 D An arganization (hal normally receives: (1) more than 33-1/3% of ils supporl from contnbutions, membership fees, and gross receipts
from activities relaled lo ils exempt functions—subject lo certain exceplions, and (2) no more than 33-1/3% of its suppoit from gross
investment income and unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
" An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12

An organization organized and operated exclusnvegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supporied organizations described in section 509(a)(1) ar section 509(a}(2). See section 509(a)(3). Check lhe box in
lines 12a lhrough 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type ). A supporting organizalion operaled, supervised, or controlied by ils supported organization(s), typically by giving the supported

b

organization(s) the power lo regularly appoint or elect a majonty of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type I, A sup})orting organization supervised or controlled in connection with its supported organization(s). by having control or

management of the supporling organization vesled in the same peisons that control or manage the supporled organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported

¢[]

organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in connection with 1ts supported organization(s) that is not
funchionally integraled. The organizalion generally must salisly a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organizalion received a writlen determination from the IRS that it is a Type |, Type II, Type I} functionally

f Enter the number of supported organizations, .. ....... ...... .... .

integrated, or Type Ill non-functionally integrated supporting organization

L]

g Provide the following information about the supporled organization(s).

(i} Name of supporled orgamization (i) EIN (i) Type of orgamzation (iv) Is the {v) Amounl ol manelay (vi) Amount ol alhes
(descrbed on hines b 10 arganizalion hsted suppotl (see insbuclions) suppoit (see mshuclions)
ahove (s mwtroclions)) N YOUL QUVENIING

decument?
Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2
Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked tne box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil. If the
organization fails to qualily under the lesls listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 ) Total
1 Gits, grants, contnbutions, and
memhershxp lews recewed. (Do not
inctude any ‘unusual grants.”) 2,773,109.14,738,558.]13,928,096.14,013,799.15,727,166./21,180,728.
2 Tax revenues levied lor the
organization's benefit and
cither paid to or expended
on its behalf . 0.
3 The value of services or
facilities furmished by a
governmental unit lo the
organization without charge 0.
4 Total. Add lines 1 through 3 2,773,109.14,738,558.]/3,928,096.14,013,799.15,727,166./21,180,728.
5 The portion of tolal ]
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 hine 11, column (f) .. : 1< 0.
6 Public support. Subiract line 5
fromiine 4..... .. 21,180,728,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from hne 4 2,773,109.{4,738,558.13,928,096./4,013,799.15,727,166.]21,180,728.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar sources 747,655.11,338,558.)1,118,500.{1,810,729.|1,617,453.] 6,632,895.
9 Net income from unrelated
husiness activities, whether or
nol the business is regularly
carried on . 0.
10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explan in
Part V1) 0.
11 Total support. Add lines 7 %
through 10 27,813,623.
12 Gross receipts from related activities, etc (see instiuchons) . L I 12 0.
13 First five years. If the Foim 990 15 for lhe arganizabon's first, secona, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here e AR« SRS + 2 % 8 % e s s aatesaat et a e n R ates > D
Section C. Computation of Public Support Percentage
14 Public supporl percenlage for 2018 (line 6, column (f) divided by ine 11, column (B)..........ooviiion 0 14 76.15 %
15 Public support percenlage fiom 2017 Schedule A, Part lE hne 14 0 0 o e 15 77.02 %

16a 33-1/3% support test—2018. |t the orgaruzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization quahfics as a publicly supported orgamization

[

b 33-1/3% support test—2017. If lhe orgamzabion did nol check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this l)Ux D

and stop here. The orgamization quabfies as o publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the orgamization did not check a box on hne 13, 16a, or 16b, and hine 1415 10%
or more, and if the organizalion meels the “facts-and-cucumslances' test, check this box and stop here. Explain in Part VI how
the 0|gnn|7ahon meets the ‘facts-and-cocumslances' test. The organvahon qualifies as a putiicly supported organizalion ..

gl

3

Schedule A (Form 990 or 990-EZ) 2018

b 10%-facts-and-circumstances test—2017. If the oiganization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meels the 'facts-and-circumstances’ lesl, check this box and stop here. Explam in Pairl VI how lhe
orgnm?ﬁhon meels the ‘facls-and-crcumstances’ test The organization quahfle% as a publicly supparted orgamzation

18 Private foundation. I the oigamzabion did nol check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see inslructions

BAA
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 3

|Part 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organizalion
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

Gifls, granis, conlributions,
and membership fees
received. (Do not include

any 'unusual grants.’). ...
Gross receipls from admissions,
merchandise sold or seivices
performed, or facilities
furnished in any activity that is
relaled lo the organization's
tax-exempl purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
ilsbehalf ... ... ... .. ;
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..
Amounls included on lines 1,
2, and 3 1eceived from
disqualified persons... . .......

Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the grealer of $5,000 or
1% aof he amount on line 13
for the yean , .

Add lines 72 and 7b

Public support. (Subtract ne 5
7c from ling 6) . -

Section B. Total Support

Calendar year (or fiscal year heginning in) » (a) 2014 (h) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10a

M

12

13

14

Arounts from line 6

Gross inceme from 1aterest, dvidends,
payments recewed on securities loans,
rents, royallies, and income from
similar sources .
Unrelated business taxable
income (less section 511
laxes) rom businesses
acquned afler June 30, 1975.

Add tines 10a and 10b

Net inomie from unrelated business
achwties nol inctuded in hne 10,
whether or not the husiness 1s
reguterly corred on

Other income. Do not include
gain o1 loss from the sale of
capial assels (Explain in
Part V1)

Total support. (Add hines 9,
10c, 11 and 12) com

First five years. If lhe Form 990 is for the orgamization's fist, second, third. fourth, or fifth lax yem as a section 501(cH3)
organization, check this box and stop here ..... ... d D

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

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2018 (line 8, cotumn (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1ll, ine 15.. ... ... ..... S 16 %
Section D. Computation of investment Income Percentage

17 Invesiment income percentage for 2018 (hine 10c¢, column (f), divided by line 13, column (f)) . .. .. 17 %
18 fnvestment income percentage from 2017 Schedule A, Part li, line ¥7. .. . . .. .. .. . 18 %
19a 33-1/3% support tests—2018. i the organization did not check the box on tine 14, and hne 151s more than 33-1/3% and line 17

b

20

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled orgamization . >

33-1/3% support tests—2017. If the organization did nol check a box on line 14 o1 hne 19a. and hine 16 15 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supporled organizalion

>
Private foundation. If 1he oiganization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H

BAA
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Schedule A (Form 990 or 990-E2) 2018  COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 4

[PartIV_|Supporting Organizations
(Complete only if 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. If you checked 12c 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

Yes | No

71 Are all of the organization's supported organizations histed by name in the organizalion's governing documents?
If 'No, ' describe n Part VI how the supporled organizations are designated If designated by class or purpose, describe
the designation. If listoric and continuing relationship, explain. 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deternmined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes," answer (b) |
and (c) below. 3a

b Did the organization confirm lhat each supported orgamization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Uniled States (foreign supporled organization’)? If 'Yes' and —
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the orgamization have ultimate control and discretion In deciding whether to make grants lo the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controlled |
or supervised by or in connection with its supported organizations. ab

(3]

Did the orgamization support any foreign supporled organization that does not have an IRS delermination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organizalion add, substitute, or remove any supported organizations duiing the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (1i) the reasons for each such action; (ii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by i
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substiluted supported orgamzation part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resull of an evenl beyond the organization's control? 5¢

6 Did the organizalion provide support (whether in the form of giants or the provision of services or facilities) to
anyone other than (1) ils supported orgamzations, (1) mdwiduals that are part of the charitable class benefiled by one
or more of its supporled organizations, or () other supporting orgamizations that also support or benefit one or more of
the filing orgamization's supportied organizations? /f 'Yes,' provide detail in Part V. 6

7 Did lhe organization provide a grant, loan, compensation, ot other similar payment to a substantial contnibutor
(as defined n section 4258(c)(3)(C)), a fanuly member of a subslantial conlributor, o1 a 35% contiolled entity with
regard to a substantial coninbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified petson (as defined in section 4958) not described in line 77 If 'Yes.'
complete Part | of Schedule L (Form 990 or 990 EZ). 8

9a Was the organization controlled dwectly or induectly at any time duning the tax ycar by one or more disqualified persons
as defined in section 4946 (other than foundation managets and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 92a) hold a contiolling interest in any entity in which the
supporting organization had an inlerest? /f 'Yes ' prowide detall in Part VI 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting arganization also had an inleres!? If 'Yes,' provide delail in Part VI 9¢

10a Was the organmization subject to the excess business holdings 1ules of section 4943 because of seclion 4943(f) {1egarding
certain Type !t supporting organizations, and alf Type Il non-functionally inlegrated supporting organizalions)? If ‘Yes,'
answer 10b below 10a

b Did the organization have any excess business holdirgs in the tax yem? (Use Schedule C, Foun 4720. to determine
whether the organization had excess business holdings ) 10b

BAA TEEAGALAL 060718 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5
(Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift o1 contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
gnvermng body of a supported organizalion? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% contiolied entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tlec
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's direclors or trustees at all imes during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s actvities
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization olher than the supported organizalion(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benelit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) @ wrillen notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notificalion, o the exient not previously provided? 1

2 Were any of the organizalion's oflicers, directors, or truslees either (1) appointed or elected by the supported
organizalion(s) or (i1} serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all imes during the lax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the imethad that the organization used to sahsfy the Integral Part Tes! during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The orgamization 1s the parent of each of its supported organizations. Complete line 3 below.

[« D The organization supported a governmental ently. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did subslantially all of the organization’s activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the oiganization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these achivities constituted
substantially all of its activities 2a

b Did the activitics desciibed in (@) consbitute activilies that, but for the organtzation's involvement, one or more of
the organization's suppoiled organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Suppoited Organizations, Answer (a) and (b) below.

a Did the orgamzation have the power to 1eqularly appoint or elect a majorily of the officers, diectars, or iuslees of
each of the suppotted orgamzations? Provide details in Part VI. 3a

b Oud the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each ofils
supporled organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAOAQSL 000718 Schedule A (Form 990 or 990-EZ) 2018
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987 Page 6

[PartV [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

|:| Check here If the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI)_See
instructions. All other Type 1!l non-funclionally integrated supporting organizations must complete Sechions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Curreni Year
{optional)

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gD jw|N| =

|| bjw|[N]=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

<3}

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

1

Aggiegale fan markel value of all non-exempt-use assets (see instruclions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract tine 2 from hine 1d.

n

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

Net value of non-exempt-use assets (subtracl line 4 from line 3)

Multiply hne 5 by .035

Recoveries of prior-year distributions

- BRNER RN

Minimum Asset Amount (add line 7 to line 6)

WINO ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed Iin prior year

vilablwin|—=

A | BIW|N] -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
lemporary 1eduction (see instructions).

6

~

—I Check here if the curtent year is he orgamization's first as a non-functionally integrated Type 1 supporting organization

(see instiuctions).

BAA
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid lo supported orgamzations to accomplish exempt purposes
2 Amounls paid to perform activily that direclly furthers exempt puiposes of supported organizations,
in excess of income from activity
3 Adminisirative expenses paid to accomphish exempt puiposes of supporied organizations -
4 Amounts paid to acquire exempt-use assets o
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe 1n Part VI), See instiuctions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organizalion 1s responsive (provide delails
in Part VI). See instructions.
9 Distribulable amount for 2018 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount
. e . - . @ a) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2018

Distributions

Pre-2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V!). See instructions.

3 Excess distribulions carryover, if any, to 2018
aFrom2013................

bFrom2014................

CFrom2015.........cccttn.

d From2016................ ‘ '

eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Parl VI. See instructions.

6 Remaining underdislributions for 2018. Sublract lines 3h and 4b
from line 1. For resuft greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2019.-A-d_d Ilr_les -Z-i] and 4¢

8 Breakdown of line 7:

A Excess from2014.......

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017... ...

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 8
1Part VI |Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 170;Part ll], line 12, Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.

BAA TEEAQ40BL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No 1545.0047

ey P02, Schedule of Contributors 2018

Depariment of the Treasuy > Attach to Form 990, Form 990-EZ, or Form 990-PF.

inleinat Revenue Seivice > Go to www.irs.gov/Form990 for the latest information.

Name of the organization COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer identification number
INC. 57-0756987

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private toundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parts | and Il. See instructions for determining a coniributor’s total contributions.

Special Rules

X]For an organizalion described m seclion 501(c)(3) filing Farm 990 or 990-EZ thal mel lie 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 o1 990-E2), Part Il, line 13, 162, or 16b, and thal

recerved from any one contributor, during the year, lotal conlribulians of the grealer of (1) $5,000, or (2) 2% of the amount on (i)
Form 990, Part VI, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il,

D Foi an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conlnibutor,

duning the year, lotal conlnbutions of more than $1,000 exclusively for rehgious, charitable, scienlific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parls | (entenng 'NIA" 10 column (b) instead of the
contrbutor name and address), il, and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ {hat received from any one contributor,
duning the year, conlributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complele any of the parts unless the General Rule applies to this organization beca%se
il received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caulion: An organization thal isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990 990-EZ, or
990-PF), but il must answer ‘No' on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Pail 1, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complele if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Denarlment of the Tiwasiay > Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;égglubhc
Namo of the organization Employer identification number
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC. 57-0756987
|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . 75
2 Aggregate value of contributions to (during year) 1,243,157.
3 Aggregate value of grants from (dunng year). . . . 2,749,023.
4 Aggregate value at end of year........ . 9,047,304.
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjecl to the organization's exclusive legal control? ................ ...

[X] Yes D No
6 Did the _or%anlzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneht of the doenor or donor advisor, or for any other purpose conferring

impermissible private benefit? ............. .. . e e e . Yes D No

|Part il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of and for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatnon of a certified historic struclure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e | 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a). A 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. A e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of slates where property subject lo conservation easement 1s located »
5 Does the organization have a wnlten policy regarding lhe periodic monitoring, inspection, handling of violations
and enforcement of the conservalion easements il holds? Lo Yes No

6 Staff and volunteer hours devoled to monitoring, mspecling, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred i monitoring, inspecting. handhing of viclations, and enforcing conservalion easements dunng the year
-3

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and section 170(h)(4)(B)(i1)?. []yes HLE

9 in Part XlI, describe how the organization reports conservalion easements n 1ls revenue and expense statement, and balance sneet, and
include, if applicable, the lexl of the foolnole lo the origamizalion's financial statements that describes the organization’s accounting for
conservalion easemenls

IPart i |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a |f the organization elected, as permilted under SFAS 116 (ASC 958), not lo report in ils revenue statement and balance sheel works of
art, historical treasures, or other similar assels held for pubhic exlibiion, educalion. or research in furtherance of public service, provide,
in Part Xli1, the lex! of ihe foolnole to its financial slalemenls that describes these items.

b If the orgamization elecled, as permitted under SFAS 116 (ASC 958), lo report in ils revenue stalement and balance sheet works of ail,
historical lreasures, or other similar assels held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line | LAN.. . e m i EE e E L
(i) Assels included in Form 990, Part X .. .. .. D ey Ty SO "5

2 if the organizalion received or held works of arl, histoncal lreasuies, or olher sunilar assels for financial gain, provide Ihe following
amounts required lo be reported under SFAS 116 (ASC 958) 1elating to these items:

a Revenue included on Form 990, Part VI, line 1 L ; Rt e e oal e e erente oarreranaiEen >3
b Assets included in Form 990, Part X . s e e ey Babde ees
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 10M10N18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2

[Part Il [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 colleclion
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preseivation for future generalions

4 ;rowde”a description of the organization's collections and explamn how they further the organization's exempt purpose in
art Xill

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assels
lo be sold {o raise funds rather than to be maintained as part of the organizalion's collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 890, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not included
On FOrM 990, Part X2 oo oot e DYes [[JNo

b If "Yes,' explain the arrangement in Part X!Il and complete the following table

Amount
¢ Beginning balance . ..o, CEL Vi . NN I
d Additions during the year .. ............oo.e B P I eI SN . id
e Distributions during the year ... ... . .. ooiriiiniiins R Be s B R R le
f Ending balance.............. B RPN e T A 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? D Yes No
b!f 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHI .

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Pait IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ...

b Contributions ... .... .

¢ Net investment earnings, gains,
andlosses................ ..

d Grants or scholarships..... ..

e Other expenditures for facilities
and programs..... .. .

f Administrative expenses......

g End of year balance ....

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

a Board designated or quasi endowmenl * %
b Permanent endowment * %
¢ Temporarily restricled endowment *» %

The percenlages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowmenl funds not in Ihe possession of the organization that are held and administered for the

organizahion by: Yes No
() unrelated organizallons .. .. S T T D .. ... t3a()
@) related organiZalioNs L. L e 3a(ii)

b If "Yes' on hine 3a(n), aie the elated organizations listed as required on Schedule R? ........... ..., ., . ..| 3b

4 Describe 1 Parl X1l (he ntended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of propeity (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 160, 000. 160, 000.
b Buildings 944,608. 758,839. 185,769.
¢ Leasehold imptovements
d Equipment 3,392. 3,392, 0.
e Other.. 115,6009. 94,341. 21, 268.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... i > 367,037.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 3

|Part VII |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunity) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.) ™

Part VIiI | Investments — Program Related. N/A
G Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation; Cos! or end-of-year market value

4]

@

@

4)

)

(O]

&)

@

9)

{0

Total. (Cohunn () mus! equal Form 990, Past X_column (B) ne 13.) . ™

[Part IX_| Other Assets. o N/A .
Complele if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
3)
@)
3
(6)
7

8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . o >
Part X __| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
(a) Description of habihly (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 1,578,939.
{(3) FUNDS HELD FOR OTHERS-AGENCY FUNDS 3,753,441,
@)
5)
(6)
)
(8)
9
(10
an
Total. (Columin () must equal Form 990, Part X, coluin (B) hoe 25.) > 5,332,380.
2. Labxity for uncertan tax positions. In Part X1, prowide the text of the footnote to the erganization’s financial statements thal reporis the organization’s by for uncertain
tax positions under FIN 43 (AST 740) Check here 1f the lext of the footnote has been provided i Part X1l

BAA TEEA3303L 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-

0756987 Page 4

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on invesiments R . 2a

b Donated services and use of facilities . ... ... e . 2b

c Recoveries of prior year grants, .. .. ... ..... . e 2c

d Other (Describe in Part XM1). ... ... .. ... . 2d

e Add lines 2a through2d. . . ......... e . 2e
3 Subtract line 2e from line 1.. ... 3
4 Amounts Included on Form 990, Part VIil, hne 12 but not on Ime 1

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

b Other (Describe in Part XIHL)........... e 4hb

¢ Add lines 4a and 4b. .. L 4c
5 Total revenue. Add lines 3 and 4c. (l’hls must equal Form 990, Part |, iine 12.) 5

[Part:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. 1
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... At s heeeeaanoniiaieaaas 2a

bPrior year adjustments .. . ... e e 2b

COther 10SSes. . ..o vt i iiin e e e e 2¢

d Other (Describe inPart XIH) ........coooini e e e 2d

e Add lines 2a through2d. .. .......... ..... B ; 2e
3 Subtract hne 2e fromhne 1. . ... L oo 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses nol included on Form 990, Part VIII, line 7b ... .. . 4a

b Other (Describe inPart XHL). ......... .......... AT R 4b

cAddlinesdaanddb.. .. . ... oo 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18.) 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, ines 1b and 2b; Part V

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provude any additional information

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. i
f.’&.‘.’.'.':.i',“ l‘%gllll;ll\llll\;( 'ST:'.[QT:Q"Y > Go to www.irs.gov/Form990 for instructions and the latest information. Oqgggg&gghc
Name ol b mganzabon cOMMUNITY FOUNDATION OF THE LOWCOUNTRY, Emptoyer identilication number
INC. 57-0756987

IPart I| Questions Regarding Compensation

Yes | No

1 a Chack the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 990, Parl
VII, Section A, hne 1a. Complete Part 1l to provide any relevant information regarding these items

D Fust-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
I:] Tax indemnification and gross-up payments DHeaIlh or social club dues or initialion fees

D Discrelionary spending account [:]Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten pohicy regarding payment or
reimbursement or provision of all of lhe expenses described above? If 'No,' complete Part i1l 1o explain. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... .........., 2

3 Indicale which, if any, of the following the filing orgamzahon used to eslablish the compensation of the organization's
CEO/Execulive Director. Check all lhat apply. Do not check any boxes for methods used by a related organizalion to
establish compensation of the CEQ/Execulive Director, but explain in Part 11l

D Compensation commitiee ertlen employment contract
D Independent compensalion consultant Compensation survey or study
Form 990 of other organizations Approva by the board or compensation commiitee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a. with respect {o the filing
orgaruzation or a related orgamzation:

a Receive a severance payment or change-of-control payment?. .. 4a X
b Parlicipate i, or receive payment from, a supplemental nonqualified retirement plan?. .. . 4b X
c Participate m, or receive payment from_ an equily-based compensation arrangement? 4c X

If 'Yes' lo any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pait 1l

Only section 501(c)3), 501(c)(4), and 501(c}29) organizations must complete lines 5-9.

5 For persons hsted on Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The orgamzation? e e e e . 5a X

b Any related orgamzalion? oL Lol Lo s e 5b X

If 'Yes' on line 5a o1 5b, describe in Part 1.

6 For peisons listed on Form 990, Part VII, Section A, hne {a, did the organizalion pay or accrue any compensnlion
contingent on the nel earmngs of:

a The organmization? e e e e e 6a X

b Any relaled orgamization?. Lo iiien e e e e . 6b X

i 'Yes' on line 6Ga o1 6b, descnbe in Part i1l

7 For persons hisled on Form 990, Part VII, Seclion A, hne 1a, did the organization provide any nonhixed

payments nol described on lines 5 and 67 If 'Yes," desciibe in Part 1. .. ... 7 X
8 Weie any amounts reported on Form 990, Parl VI, paid or accrued pursuant to a contracl that was subject
1o lhe imilial contiact excepbion desciibed in Regulations section 53.4958-4(a)(3)?
If 'Yes,' descnbe in Part 111, R 8 X
9 if 'Yes on line 8, did the organization also follow the rebutlable presumplion proceduie described in Regulaiions
seclion 53.4958-0(C)7 . .. e i e i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4IQIL 10/29/18
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB Na  1545.0047

2018

o -
Depa imcnt of the Ticasury > Go to www.irs.gov/Form990 for instructions and the latest information. '?ﬁg,}gc':;gﬁ"c
Name ot lhe orgameton cOMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer Identlfication number

INC. 57-0756987

[Part! |Types of Property

0 NOOH WM =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art e e

Art — Historical reasures. ......... .

Art — Fractional interests............. ...
Books and publications. .. ........ ...

Clothing and household goods .. ... . ..

Cars and other vehicles. .. ..... R PR

Boats and planes . ... ... .. .......
Intellectual property.............. T
Securities — Publicly traded . ..................
Securities — Closely held stock ................
Secunities — Partnership, LLC, or {rust interests.
Secunities — Miscellaneous .. ...... ...
Qualitied consetvation contribution —

Historic struclures. ... .. ... ..o ooan
Quahified conservation contribution — Other .. ..
Real estate — Residential
Real estate — Commercial
Real estale — Other
Collectibles

Food inventory .

Drugs and medical supphes
Taxidermy ..............
Histoncal arbifacts. ... ...
Scienlific specimens . ........ .
Aicheological artifacts
Other™ (
Other™ (
Other > {
Other>

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

(@)
Check if
applicable

(b)
Number of
contribulions or
items contributed

(d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VI, ne 1g

19

547,577.|AVG HIGH/LOW

29

30

o

31

32a Doces lhe organization hire or use third parties or related organizations lo sohcit, process, or sell
noncash contribulions? .. ... oo L .

b

33 I the orgamzation didn't 1eporl an amount i column (c) for a lype of properly for which column (a) 1s checked,

Number of Forms 8283 recewved by the oiganization during the tax year for contribulions for which the

organization compleled Form 8283, Part 1V, Donee Acknowledgement

During the year, did the orgamization receive by cantribution any property repoited in Part 1, fines 1 through 28, that
it must hold for al least three years from the date of the initial conlribution, and which isn't requned o be used

for exempl purposes for the entire holding period? .. .....
b H 'Yes," descrnibe the arrangement in Part 1.
Docs the organization have a gift acceplance policy that requires the review of any nonslandard conlributions? 31 X

If 'Yes,' desciibe i Pait L.

describe 1in Part 11,

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990.

TEEAAGOIL 10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combinalion of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

COLUMN B REPORTS 19 SEPARATE STOCK CONTRIBUTIONS

BAA TEEAAG02L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Eﬁg.’rigpﬁ'e]: g'l‘ llllc\.es"glrt‘al?:éuy > Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the oigamzalion ~MMIINTTY FOUNDATION OF THE LOWCOUNTRY, Emplayer idEhfiEqgol mumoes
INC. 57-0756987

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THE FOUNDATION'S ADDITIONAL PROGRAM EXPENSES AID THE FOUNDATION IN ALIGNING THEIR

FUNCTIONS WITH THE MISSION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ANNUAL FORM 990 IS PREPARED BY THE FOUNDATION'S INDEPENDENT AUDITORS. AFTER THE
COMPLETED FORM 990 IS REVIEWED BY THE FOUNDATION'S VP FOR FINANCE/ADMINISTRATION AND
PRESIDENT/CEO, AN ELECTRONIC COPY OF THE FORM IS THEN PROVIDED TO ALL FOUNDATION
DIRECTORS WITH A S DAY COMMENT PERIOD BEFORE THE FORM IS FILED WITH THE IRS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
INCREASES FOR THE CEO ARE APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS UPON RECEIVING PERFORMANCE COMMENTARY BY THE BOARD OF DIRECTORS AND BEING
PRESENTED WITH STUDIES SHOWING COMPARABLE WAGE DATA FROM THE COUNCIL ON FOUNDATIONS
AND FORM 990 OF COMPARABLE LOCAL NONPROFITS. APPROVAL OF OTHER KEY EMPLOYEE WAGES
FOLLOWS A SIMILAR REVIEW OF COMPARABLES, BUT IS MADE BY THE CEO.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CO CT DC FL GA IL KS KY MA MD ME MD MI MN MO MS NC ND NH NJ NY OH OK
OR PA RI SC TN UT VA WA WI WV

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BOARD MAKES AUDIT AND ANNUAL REPORT AVAILABLE ON ITS OWN WEBSITE. BOTH ARE AVAILABLE

UPON REQUEST AS WELL. FORM 990 IS ALSC AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

THE JIM AND MARGARET KRUM FOUNDATION IS OPERATED BY THE SAME ADMINISTRATIVE STAFF AS
COMMUNITY FOUNDATION OF THE LOWCOUNTRY AND IS INCLUDED IN THE SAME CONSOLIDATED
AUDITED FINANCIAL STATEMENTS, ALTHOUGH THEY FILE SEPARATE FORM 990'S AND HAVE
SEPARATE BOARDS OF DIRECTORS. A MAJORITY OF THE JIM AND MARGARET KRUM FOUNDATION'S
BOARD OF DIRECTORS IS APPOINTED BY COMMUNITY FOUNDATION OF THE LOWCOUNTRY'S

DIRECTORS.

BAA TEEASQ05L 06/07/18 Schedule R (Form 990) 2018





