2023
Accommodations Tax Funds Request
Application

Organization Name: Hilton Head Island Recreation Association

Project/Event Name: ATAX Application for Events

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.
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2023
Accommodations Tax Funds Request
Application

Date Received: 08/08/2022 | Time Received: 03:48 PM | By: Online Submittal ‘

Applications will not be accepted if submitted after 4 pm on September 2, 2022

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head Island Recreation Association
Project/Event Name: ATAX Application for Events

Contact Name: Frank Soule Title: Executive Director
Address: PO Box 22593, Hilton Head Island, SC 29925

Email Address: reccenter@hargray.com Contact Phone: 843-681-7273

Event Location: Lowcountry
Celebration Park - 90 Nassau St.
Hilton Head Island, SC 29928

Total Budget: $422,000.00 Grant Requested: $60,000.00

Event Date: March 18, 2023, October
7, 2023 and November 10-11, 2023

Provide a brief summary on the intended use of the grant and how the money
would be used. (1700 words or less)

This grant would be used for expanded regional marketing of

Wingfest, Jeep Island and the Hilton Head Oyster Festival. Over the past
25 years these events have grown into some of the area's largest
community events. Wingfest is the "Super Bow!" of the chicken

wing industry for local restaurants and wing lovers. Jeep Island is a one of
a kind event in the Lowcountry featuring jeeps of all kinds in conjunction
with theKiwanis Chili Cookoff. The Hilton Head Oyster Festival is a true
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"Lowcountry" event that showcases the true essence of the area with local
oysters from the coastal waters. The grant money would be used to
market the region to attract visitors to the Island for a weekend getaway
and a great experience in the Lowcountry with the main goal of getting
heads in beds during the shoulder seasons. We would also

How does the organization/event either drive tourism to Hilton Head Island or
enhance the visitor experience on Hilton Head Island? How is this impact being
measured? (100 words or less)

Tourism heavily depends on attractions and events. The desire to visit
different areas is often stimulated by area attractions and events. The
events are held at the beautiful and new Lowcountry Celebration Park
located in the heart of Hilton Head Island, Shelter Cove Community Park
overlooking the Broad Creek and at he historic Coastal Discovery
Museum. Attendees enjoy the beauty of the lowcountry while enjoying the
lowcountry's best food and entertainment. Visitors from all over the world
travel to Hilton Head Island for Wingfest, Jeep Island and the Hilton Head
Oyster Festival. Surveys taken at these events have documented visitors
from all across the country and throughout the world. These events have
brought national attention to the Lowcountry.

A. Total Number of Physical Tourists Served: 6,000

A Tourist is considered a non-resident, traveling more than 50 miles to the Town of
Hilton Head Island.

B. Total Number of Physical Visitors Served: 4,500

A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of
Hilton Head Island.

C. Total Number of Physical Residents Served: 11,000

A Resident is considered any person who claims their property address within the limits
of the Town of Hilton Head Island as their primary residence.

D. Total Number of Physical Patrons Served (A+B+C=D): 21,500
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How was the Number of Visitors/Tourists Documented? (250 words or less)

The number of visitors is documented by collecting zip codes at the
entrances and the surveying done at each event.

B. DESCRIPTION OF OPERATIONS:

1. For state reporting purposes, give a brief description of the organization.
(250 words or less)

The Association’s mission as a non-profit organization has been

to improve the quality of life for area residents of all ages. The
Association produces, provides and coordinates public recreation
programs and community events. The Association commits itself to
monitoring the recreation needs of the community and instituting
change where appropriate. The 26th annual Wingfest, where over
9,500 Ibs of chicken wings, will be served on March 18th at the
Lowcountry Celebration Park. Over twenty-five local restaurants will
participate to compete for the 2023 "Best Wing of Hilton Head". There
will be many activities such as a kid's zone and rock climbing wall /
bungee jump to entertain the children as well as March Madness
games on the big screen. In recent years a Wing Bobbing Contest for
kids and a Wing Eating Contest were added. Live music will be
provided by regional performers. The 6th Annual Jeep Island in
conjunction with the Kiwanis Chili Cookoff at Coastal Discovery
Museum on October 7th at Coastal Discovery Museum. Jeep Island
will feature one of a kind jeeps from all over the Southeast. A jeep
will be raflled off at the event. In conjunction with the variety of jeeps
chilis from the Kiwanis Chili Cookoff will also be tasted and judged.
The 20th annual Hilton Head Oyster Festival will be held at Shelter
Cove Park from 5-8pm on Friday November 10th and 10am-4pm

on Saturday, November 11th at the Lowcountry Celebration Park.
The festival highlight a variety of local oysters and a Pop Up Shop
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featuring local artisans and their hand made items.

2. Describe in detail how the requested grant funding would be used? (250
words or less)

After much research on the travel market during this time it has been
concluded that many of the visitors are planning their trips less than a
month out and making the drive. We expect with the changing times
that there will be more vehicle traffic than air travel making this more
of a drive market event. With the requested grant funding would be
used to enhance the media coverage to our regional markets
including Atlanta, Ga, Charlotte, NC, Columbia, Charleston and
Greenville, SC through digital billboard ads, mobile billboards and
web-based marketing. The Association will also produce an event
website for each to enhance our marketing efforts of these events.
The Association has partnered with the Hilton Head Island Bluffton
Chamber of Commerce and SCPRT for regional advertising as well
as WTOC and "Eat It And Like It" with Jesse Blanco. The
Association's goal with the ATAX grant monies is to market the

area to these regional areas to attract visitors to the lowcountry.
Once they are here, the hope is they will discover the beauty of our
Island and return for future vacations and day trips, thereby
increasing the economic impact and enahcing the tourism industry.
The other goal of the ATAX grant will be to bring in more regional
bands to the events to promote the cultural arts component. We will
partner with local hotels to market the event and offer discounted
room rates. The Association would also market the events to all
visitors to the island during the event weeks in hopes

of enhancing their stay while visiting Hilton Head. This will also show
them the true meaning of hospitality and show off the Lowcountry
hospitality.
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3. What impact would partial funding have on the activities, if full funding
were not received? What would the organization change to account for
partial funding? (700 words or less)

If the grant was not fully funded we would have to make a conscious
decision on how to market in the regional areas in order to attract the
most visitors to the area and on which bands to bring in.

4. What is expected economic impact and benefit to the Island's tourism?
(100 words or less)

The "Impact on or Benefit to Tourism" of these events is seen in our
Zip code collection at the event entrance. Nearly 50% of attendees
are visitors. The Association will be working with USCB and the Hilton
Head Island Chamber of Commerce again this year over the
Wingfest, Jeep Island and Oyster Festival weekends to collect data
and to track the influence of these events on attracting tourism to the
Island as well. However, looking back on past collected data, whether
attendees were drawn to Hilton Head because of these events or not,
they enjoyed their stay on Hilton Head more because of the great
community events they attended.

5. In order to comply with the State's Tourism Expenditure Reveiw
Committee annual reporting requirements, please classify your current
grant request into the following authorized categories:

1 - Destination Advertising/Promotion

Advertising and promotion of tourism so as to develop and 85 %
increase tourist attendence through the generation of publicity.

2 - Tourism-Related Events
Promotion of the arts and cultural events.

15 %
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3 - Tourism-Related Facilities

Construction, maintenance and operation of facilities for civic and 0 %
cultural activities including construction and maintenance of
access and other nearby roads and utilities for the facilities.

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection,

solid waste collection and health facilities when required to serve

tourists and tourist facilities. This is based on the estimated 0 %
percentage of costs directly attributed to tourist. Also includes

public facilities such as restrooms, dressing rooms, parks and

parking lots.

5 - Tourist Public Transportation 0 %
Tourist shuttle transportation.

6 - Waterfront Erosion/Control/Repair 0 %
Control and repair of waterfront erosion.

7 - Operation of Visitor Information Centers 0 %
Operating visitor information centers.

Total: 100 %

6. If not covered elsewhere in the application, please describe (a) how the
organization will collaborate with other organizations to enhance tourism
efforts, and (b) provide a venue or service not otherwise available to
visitors to the Town of Hilton Head Island. (250 words or less)

The Association will be working with Hilton Head Island-Bluffton
Chamber of Commerce, SCPRT, WTOC and "Eat It And Like It" with
Jesse Blanco to promote Hilton Head Island and enhance

Wingfest 2023. Jeep Island 2023 and the 2023 Hilton Head Oyster
Festival . The association will also work with local hotels to offer
special room rates for these event weekends. The food and
beverage industry will also be enhanced by these events with over
40 local vendors and restaurants promoting their business for free to
over 20,000 attendees while cooking up their best chicken wings,
showing off the nicest jeeps (or not) and local oysters. The
Association will also work closely with several other community
groups and organizations as vendors to ensure attendees are shown
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what Hilton Head Island and the lowcounty is all about. Both of these
events will showcase the gorgeous setting of Lowcountry Celebration
Park, Shelter Cove Community Park and the Coastal Discovery
Museum. The mission of the Island Recreation Center is “We Build
Community” and the hopes of these three events is to “We Promote
our Community”!

7. Additional comments. (250 words or less)

C. FUNDING:

1. Please describe how the organization is currently funded. (700 words or less)

The Hilton Head Island Recreation Association is largely funded
through program fees, sponsorships, and grants. In 2020, the County
funded 4% and the Town funded 35% of the Association’s overall
budget. The Association’s board of directors raises 61% of its
annual budget through program fees, fundraising and community
events. As shown in our budget, the Association relies heavily on
community events to provide children's scholarship to ensure that no
child is denied recreational or educational opportunities at the Island
Recreation Center.

2. Please also estimate, as a percentage, the source of the organization's
total annual funding.

Private Contributions, Donations
Government Sources

ﬁ 10 and Grants
Corporate Support, Membership, Dues,
19 Sponsors 12  Subscriptions
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Ticket Sales, or Sales
24 and Services 0

Other

3. Has the organization requested other ATAX or any other funding from
other public sources or organizations?
Yes No X

If so, please list top 3 sources and amounts.

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: July End Month: June

Financial Statement Requirements:
1. The upcoming year's operating budget for the organization.
Budget Years Provided:

Wingfest Budget
Oyster Festival Budget
Jeep Island Budget
2022-2023

2. The previous two years and current year profit and loss reports for the
organization.

Profit and Loss Years Provided:

2022-2023

3. The previous two years and current year balance sheets.

Balance Sheet Years Provided:

2021

4. The previous two years and current year IRS Form 990 or 990T.
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IRS Form 990 or 990T Years Provided:

2019-2020
2018-2019

E. FINANCIAL GUARANTEES AND PROCEDURES:

1. Provide a copy of the official minutes wherein the organization approves
the submission of this application.

An official set of minutes have been attached to this application.

2. Indicate whether your organiztion follows Town procurement guidelines or
has its own procurement guidelines which are utilized and followed in the
expenditue of ATAX grant funds.

@ Follow Town procurement guidelines
O Utilize and follow organization's own procurement guidelines
© Our organization does not have or follow procurement guidelines

F.MEASURING EFFECTIVENESS:

If you received 2021 or 2022 HHI ATAX funds

1. List any ATAX award amounts received in 2021 and/or 2022.

2019  $25,000.00 Wingfest and Oyster Festival

2020 $25,000.00 Wingfest and Oyster Festival

2021  $10,000.00 Wingfest

2022  $35,000.00 Wingfest and Oyster Festival Marketing

2. How were the ATAX fundsused? To what extent were the objectives
achieved? The ATAX Effectiveness Measurement spreadsheet available
in the application portal will show the numerics. Use the space below for
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verbal comments. (200 words or less)

The Hilton Head Island Recreation Association ATAX funds have
been used exclusively for regional marketing of Hilton Head Island
and these events specifically. We have worked with regional
marketers such as the Charlotte Observor, The Local Palate, The
Post and Courier and WTOC. We are always looking at ways to
enhance our regional marketing and work with other organizations to
collaborate in these efforts.

3. What impact did this have on the success of the organization/event and
how did it benefit the community? (200 words or less)

The Island Recreation Association was able to market the events to
more regional markets this year with the slight increase in

ATAX funds. The success of these events can be measured by the
increase in attendance for these events and through the USCB
surveys. The hospitality industry benefits from both of these events
and the marketing of the area as both of these events are

in traditionally slower seasons. Not only are the funds being used to
market the area regionally to draw more visitors to the area during
this time, but hospitality venues and restaurants are encouraged to
participate at these events as vendors and sponsors to promote their
venues to the attendees. The impact is also felt in the local
community as all of the money raised through these events goes to
The Carmine's Family Children's Scholarship Fund to ensure that no
child is denied recreational or educational experiences with the Island
Recreation Center.
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4. How does the organization measure the effectiveness of both the overall
activity and of individual programs? (200 words or less)

The Hilton Head Island Recreation Association works with USCB to
survey the attendees to make certain that we are providing a great
community event. The Association and University work to ensure
that the marketing dollars being spent are attracting the most
attendees as possible by specifically asking which marketing source
drew them to the area and if it was specifically for the event.

Signature: Leah Arnold

Title/Position: Deputy Parks and Recreation Executive Director
Mailing Address: PO Box 22593, Hilton Head Island, sc 29925
Email Address: leah.arnold@islandreccenter.org

Office Phone Number: 843-681-7273

Home Phone Number: 843-681-7273
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ATAX EFFECTIVENESS MEASUREMENT

Please refer to the SAMPLE ATAX Effectiveness Measurement Form for examples. When completing this form, please expand, contract, or add to the sections as needed (but contain the form to a total of approximately 2
pages). You may choose to use your own format instead of this form, and if doing so, please use the criteria below as a guideline. Regardless of format, each applicant should choose how they measure degree of success.
Applicants need to explain why this is an effective measurement technique that reflects results and how that relates to the objective.

TOPIC

THE PLAN

BUDGET | ACTUAL SPENT

RESULTS - When possible, provide pli d results vs. actual results, and/or current year vs. prior year results .

Marketing to Increase Tourist Attendance

WTOC

Campaign Strategy

24,000.00 | $

24,000.00

Target people interested in attending festivals who live in a 50 mile radius outside of Hilton Head Island. Enhance your reach
by targeting specific locations, searches online, & keywords. Utilize email marketing to send an email blast to potential visitors
out of market

Lowcountry Radio
Group

Radio Ads-Regional

w

1,000.00

1,000.00

99.1 Pure Oldies / 104.9 The Surf / SC 103.1

Eat It and Like It

Televion Ads

w

5,000.00

5,000.00

*Production of two :15 second television spots to air during

Eat It and Like It with Jesse Blanco. Saturdays at noon on

WTOC-TV promoting Oyster Festival

*Production of 1 "Oysters on the island" segment featuring Hudson's and one other local
restaurant and their oyster program. Segment will air during Eat It and Like It early
October 2021. and will be distributed via social media.

Total one time investment - $2,250

* logo placement on EIALI Newsletter. 5,300 subscribers as well as on website home page.

Facebook / Instagram

Social Media Marketing

5,000.00

w

5,000.00

Social media marketing through Geofilter

Total

35,000.00 $

35,000.00




HILTON HEAD ISLAND RECREATION ASSOCIATION
BOARD OF DIRECTORS MEETING
MINUTES
August 12, 2022

Meeting called to order at 8:05 a.m. with President Steven Stauffer presiding.
BOARD MEMBERS PRESENT: Alan Perry, Kyle Theodore, Barry Taylor, Marty Pauls,
William Albert, Kristen Keller Mary Hall, Kate Boardman, John Britschge, John Brighton and
Ray Craver, Steven Stauffer, Danny Ragline, Taylor Ladd and Mike Manesiotis.
BOARD MEMBERS ABSENT: Keri Olivetti, Bob Stevens, Bubba Gillis.
STAFF MEMBERS PRESENT: Frank Soule, Bob Rozek, Hilary Groff and Leah Arnold

MINUTES: July 2022 minutes were presented. Alan Perry made a motion to accept the
minutes. Kristen Keller seconded. The motion passed.

ATAX: ATAX Grant submission was approved.

The meeting adjourned at 8:35 a.m.

Alan Perry- Secretary
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=USCB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING
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Zip Code Breakdown

Answered: 386 Skipped: O

Area Count Percent
Hilton Head Island, SC 106 27.46%
Bluffton/Okatie, SC 22 5.70%
Beaufort, SC 5 1.30%
Remaining Lowcountry Region, SC 5 1.30%
Mid Carolina Region, SC 13 3.37%
Pee Dee Region, SC 4 1.04%
Upstate Region, SC 10 2.59%
Rincon/Richmond Hill/Port

Wentworth/Savannah GA 3 1.30%
Remaining Georgia 39 10.10%
Northeast Region 47 12.18%
Southeast Region 87| 22.54%
South Region 5 1.30%
Midwest Region 29 7.51%
West Region 8 2.07%
Canada 1 0.26%
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=USCB ‘ CENTER FOR EVENT MANAGEMENT

Where is your primary residence?

Answered: 372 Skipped: 14

Outside the US 0.54% (2) \

|

Hilton Head Island 27.96%
(104)

Other location within
the US 52.42% (195)

e Within 50 miles of Hilton
Head 9.68% (36)

Other location in South
Carolina 9.41% (35)



=USCB CENTER FOR EVENT MANAGEMENT
d AND HOSPITALITY TRAINING

“Outside the US” Specified

Answered: 2

® NJapan”
e "Canada”



=USCB CENTER FOR EVENT MANAGEMENT
d AND HOSPITALITY TRAINING

Including this visit, how many trips
have you taken to Hilton Head?

Answered: 231 Skipped: 155

-~ One 22.51% (52)

T Two 9.09% (21)

Five or More 58.44% (135) —
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How many days do you intend to
stay in Hilton Head?

Answered: 230 Skipped: 156

100%

3.48% 14.78% 19179,

I'ma 2Days 3Days 4Days ©5SDays 6Days 7Days 8Days 9Days

day or More
visitor

8.26%




10

=USCB CENTER FOR EVENT MANAGEMENT
d AND HOSPITALITY TRAINING

Where are you staying overnight?

Answered: 215 Skipped: 171

Off 1-95 0.47% (1) ~ Bluffton 4.19% (9)

Savannah 0.93% (2)

Beaufort 0.47% (1)

Other (please specify) ~— _

Hilton Head Island 90.23%
(194)
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“Other” Specified

Answered: 8

”MOOH”
e "Santee”’
e “Our Villa"

n

e "Own Condo

e "Hiown unit”

i

e “INn Laws’

e "Sisters House”

e "Hilton Head

Beach and Tennis”

<USCB

CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING



Ul \)

(

=USCB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

What type of accommodations will
you be using while visiting?

Answered: 216 Skipped: 170

ANSWER CHOICES RESPONSES

Villa/condo-rental 26.39% 57
Home/Villa/condo-timeshare 17.13% 37
Home/Villa/condo-owned 23.15% 50
Home-rental 2.31% 5
Full service hotel 9.26% 20
limited service hotel/motel 2.31% 5
With friends/relatives 12.04% 26
RV Park 3.70% 8
Other (please specify) 3.70% 8

TOTAL 216
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=USCB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

How many months in advance did
you book this trip?

Answered: 213 Skipped: 173

ANSWER CHOICES RESPONSES

Less than 1 month ago 35.68% 76
1 month ago 10.33% 22
2 months ago 11.74% 25
3 months ago 13.15% 28
4 months ago 4.69% 10
5 months ago 1.41% 3
6 months ago 5.16% 11
7-12 months ago 9.86% 21
More than a year ago 7.98% 17

TOTAL i
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How influential was this festival when
planning your trip to Hilton Head?

Answered: 213 Skipped: 173

Extremely influential ™
16.90% (36)

Not at all influential
Very influential 15.02% (32)

Moderately influential N\ - e
18.31% (39) - Slightly influential 9.39% (20)



=USCB CENTER FOR EVENT MANAGEMENT
e AND HOSPITALITY TRAINING

Would you have been in Hilton Head at
this time had it not been for the festival?

Answered: 202 Skipped: 184

Yes 88.61% (179)
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How likely are you to return to Hilton Head
when this festival is not being held?

Answered: 212 Skipped: 174 S
/ Very unlikely 3.77% (8)

— Unlikely 0.94% (2)

Not Sure 10.85% (23)

— Likely 22.64% (48)

Very likely 61.79% (131) —

16
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How many additional people are you
financially responsible for this trip?

Answered: 211 Skipped: 175

ANSWER CHOICES RESPONSES

Just myself 20.85% 44

One additional 57.35% 121

Two additional 8.06% 17

Three additional 3.32% 7

Four additional 5.69% 12
4.74% 10

Five or more additional

TOTAL 211
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=USCB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

Approximately, how much will you
spend on lodging per night?

Answered: 213 Skipped: 173

ANSWER CHOICES RESPONSES

$1.00-49.99 10.33% 29
$50.00-99.99 6.10% 13
$100.00-199.99 19.72% 42
$200.00-299.99 17.84% 38
$300.00-399.99 5.16% 11
$400.00-499.99 3.29% 7
$500.00-749.99 0.47% 1
$750.00-999.99 2.35% 5
$1000.00-1999.99 2.82% 6
$2000.00-2999.99 0.47% 1
$3000.00 or more 0.94% 2
Not applicable 30.52% 65

TOTAL —
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Approximately, how much will you
spend on restaurant dining per day?

Answered: 203 Skipped: 183

ANSWER CHOICES RESPONSES

$1.00-49.99 8.87% 18
$50.00-99.99 27.09% 55
$100.00-199.99 35.96% 73
$200.00-299.99 10.84% 22
$300.00-399.99 7.88% 16
$400.00-499.99 1.97% 4
$500.00-749.99 1.97% 4
$750.00-999.99 0.00% 0
$1000.00 or more 0.00% 0
Not applicable 5.42% 11

TOTAL =
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Approximately, how much will you
spend on retail purchases per day?

Answered: 205 Skipped: 18]

ANSWER CHOICES RESPONSES

$1.00-49.99 24.88% 51
$50.00-99.99 27.80% 57
$100.00-199.99 22.44% 46
$200.00-299.99 8.29% 17
$300.00-399.99 4.39% 9
$400.00-499.99 1.95% 4
$500.00-749.99 0.98% 2
$750.00-999.99 0.49% 1
$1000.00 or more 1.46% 3
Not applicable 7.32% 15

TOTAL 205
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Approximately, how much will you
spend on recreation per day?

Answered: 199 Skipped: 187

ANSWER CHOICES RESPONSES

$1.00-49.99 33.67% 67
$50.00-99.99 21.11% 42
$100.00-199.99 10.55% 21
$200.00-299.99 6.03% 12
$300.00-399.99 1.51% 3
$400.00-499.99 1.51% 3
$500.00-749.99 0.50% 1
$750.00-999.99 0.50% 1
$1000.00 or more 0.50% 1
Not applicable 24.12% 48

TOTAL 9
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Oyster Festival?

Answered: 364 Skipped: 22

ANSWER CHOICES

Television Commercial or News Coverage
Radio Commercial or News Coverage

Online Advertisement

Online, internet search

The Hilton Head Oyster Festival Website

Word of Mouth

Social Networks (Facebook, Twitter, etc.)
Hilton Head Island Visitor & Convention Bureau
Other Website

Other
TOTAL

RESPONSES
2.20%

0.55%

12.09%

10.44%

8.79%

27.20%

11.81%

6.87%

1.92%

18.13%

]
Y

vl

USCB

38
32
99
43

25

66

364

CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

How did you first learn about the
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Did you attend last year’s Oyster
Festival?

Answered: 359 Skipped: 27

7 Yes 12.81% (46)

No 87.19% (313)

CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING
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Were the bands influential in your
decision to attend this festival?

Answered: 357 Skipped: 29

— Yes 42.86% (153)

No 57.14% (204) —
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=USCB CENTER FOR EVENT MANAGEMENT
d AND HOSPITALITY TRAINING

Which band did you primarily come
to see?

Answered: 296 Skipped: 90

CornBred 22.64% (67) >

A T Deas Guyz 59.46% (176)
The Chiggers 17.91% (53) ~—
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How would you rate the following
festival characteristics?

Answered: 359 Skipped: 27

VERY POOR POOR AVERAGE GOOD VERY GOOD TOTAL WEIGHTED AVERAGE

26

Music 0.00% 0.28% 3.08% 20.45% 76.19%

0 1 11 73 272 357 4.73
Ambiance 0.00% 0.00% 3.09% 26.40% 70.51%

0 0 11 94 251 356 4.67
Cost 0.28% 1.41% 22.54% 27.04% 48.73%

1 S 80 96 173 355 4.23
Staff Friendliness 0.00% 0.00% 4.51% 16.62% 78.87%

0 0 16 59 280 355 4.74
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How would you rate the following
festival characteristics?

Answered: 351 Skipped: 35

Quality of Food You Purchased
Quality of Beverage You Purchased
Quantity of Food Items per Purchase
Quantity of Beverage Items per

Purchase

Food Vendor Variety

VERY POOR

0.00%
0

0.00%
0

0.29%
1

0.00%
0

0.00%
0

POOR

0.00%

1.45%

0.29%

0.58%

1.17%

AVERAGE

8.91%
31

11.59%
40

14.16%
49

14.91%
ol

10.79%
37

GOOD
34.77%
121

31.59%
109

35.26%
122

34.21%
117

34.40%
118

VERY GOOD

56.32%
196

55.36%
191

50.00%
173

50.29%
172

53.64%
184

TOTAL

348

345

346

342

343

SUSCB|

WEIGHTED
AVERAGE

4.47

4.41

4.34

4.34

441

CENTER FOR EVENT MANAGEMENT
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How would you rate the following
festival characteristics?

Answered: 358 Skipped: 28

VERY POOR POOR AVERAGE GOOD VERY GOOD TOTAL WEIGHTED AVERAGE

28

Location 0.00%  0.00% 1.69%  25.07% 73.24%

0 0 6 89 260 355 4.72
Parking 0.28% 1.41% 5.65%  28.53% 64.12%

1 5 20 101 227 354 4.55
Availability of Public Seating 0.85% 1.71% 18.80%  29.34% 49.29%

3 6 66 103 173 351 4.25
Retail Vendor Variety 0.00% 2.57% 12.29%  33.71% 51.43%

0 9 43 118 180 350 4.34
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How would you rate the following
festival characteristics?

Answered: 358 Skipped: 28

Event Layout and Design

Crowd Flow

Overall Value of the Event

VERY POOR

0.00%
0

0.00%
0

0.00%
0

POOR
0.00%

0.00%

0.56%

AVERAGE

4.21%
15

5.08%
18

6.18%
22

GOOD

32.87%
117

35.03%
124

31.18%
111

VERY GOOD

62.92%
224

59.89%
212

62.08%
221

TOTAL WEIGHTED AVERAGE
356 4.59
354 4.55

356 4.55
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How likely are you to return to next year’s
festival and recommend it to friends?

Answered: 359 Skipped: 27

EXTREMELY UNLIKELY  MODERATE LIKELY EXTREMELY TOTAL WEIGHTED
UNLIKELY LIKELY AVERAGE
Return to next year's 1.12% 1.68% 0.80% 29.13% 58.26%
festival 4 6 35 104 208 357 4.42
Recommend the festival to 0.28% 0.85% 6.78% 25.42% 66.67%

friends 1 3 24 90 236 354 4.57
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Will you be shopping or dining at Coligny
Plaza stores or restaurant during this event?

Answered: 357 Skipped: 29

No 41.18% (147) ~—
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Do you plan on attending the Lantern Parade
after the Festival today?

Answered: 348 Skipped: 38

No 46.26% (161) ——

" Yes 53.74% (187)
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How do you identify?

Answered: 359 Skipped: 27

ANSWER CHOICES RESPONSES

Woman 59.33% 213
Man 37.05% 133
Transgender 0.28% 1
Non-binary/Non-conforming 0.28% 1
Prefer not to respond 2.23% 8
Prefer to Self-Describe 0.84% 3

TOTAL —
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Indicate your age below

Answered: 360 Skipped: 26

ANSWER CHOICES RESPONSES

18 to 19 years 0.56% y)
20 to 24 years 1.39% 5
25 to 29 years 3.61% 13
30 to 34 years 3.61% 13
35 to 39 years 6.94% 25
40 to 44 years 7.50% 27
45 to 49 years 9.17% 33
50 to 54 years 12.50% 45
55 to 59 years 12.50% 45
60 to 64 years 12.78% 46
65 to 69 years 16.39% 59
70 years and over 11.94% 43
Not Applicable 1.11% 4

TOTAL ol
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Please indicate your marital status

Answered: 350 Skipped: 36

Not Applicable 3.14% (11)

~ Single 19.71% (69)

Married 77.14% (270) ~
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Do you have any children under 18
living at home?

Answered: 349 Skipped: 37

Not Applicable 5.44% (19)

~ Yes 20.06% (70)

No 74.50% (260) ~
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Please indicate your highest level
of education

Answered: 356 Skipped: 30

ANSWER CHOICES RESPONSES

Grade School 0.28% 1
High School 6.46% 23
Some college 13.76% 49
Associates Degree (2 years) 8.71% 31
Bachelors Degree (4 years) 38.48% 137
Graduate Degree (Post degree / Masters) 22.19% 79
Doctorate Degree 8.99% 32
Not Applicable 1.12% 4

TOTAL 356
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Which of the following includes
your annual household income?

Answered: 350 Skipped: 36

ANSWER CHOICES RESPONSES

Under $24,999 1.14% 4
$25,000-$34,999 1.43% 5
$35,000-$49,999 5.14% 18
$50,000-$74,999 14.29% 50
$75,000-$99,999 12.86% 45
$100,000-$149,999 19.71% 69
$150,000-$199,999 12.29% 43
$200,000 or More 20.57% 72
Not Applicable 12.57% 44

TOTAL S



Infographic

age

65-69

No children
under 18 living
at home

Bachelors'
degree
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Income
$200,000 or more
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Additional Comments
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ne new venuel”

ne Nnew
Nng futu

Od
e

MUSIC a

MO

rk and looking forward to
events!”
vendors and food variety. Will
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Additional Comments

n

 "Need more seating’

 "Need umbrellas and shade”

o "Alittle costly”

o "Cetrid of tickets. More napkins. Make less
shrimp/oyster amounts available for purchase. |
want to be able to buy 6 oysters”

 "Welsite gave directions to shelter cove”

o "Chalr broke on me and ripped my pants; stafft
rectified the situation”

 "“Would appreciate plant based options’

e ‘Need Senior Discount”
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" Attendees completed a

34-question online
urvey

" QR Code directed
respondents to survey

=" An incentive was
provided to completers

" iPads made available to
respondents without
mobile devices
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Where is your primary residence?

* Answered: 367 Skipped: 44

Outside the US1.09% (4)

Hilton Head Island 28.34% (104)

Other location within
the US 42.23% (155)

Within 50 miles of Hilton
Head (Bluffton, Hardeeville,...
22.34% (82)

Other location in South
Carolina 5.99% (22)

)
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Including this visit, HOW MANY trips have you taken to Hilton Head Island?

 Answered: 178 Skipped: 233

O 10%% 20M%% 30%% 40% 0% 60% TO0% 0% 0% 100%

‘.
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How many days to you intend to stay in Hilton Head?

 Answered: 179 Skipped: 232

1008

S0%

80%

TO%

60%

5 0%

40% 29.05%

0 13.41%
: 12.29% 12.29%

20% 570y, 1N-17% 8.38% 6.15%

10%, 0.56%

- B e B B e Y e
I'm a 2Days I Days 4 Days 5 Days 6 Days 7 Days 8 Days 9 Days
day or More
visitor

W \‘
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Where are you staying overnight on this trip?

 Answered: 151 Skipped: 260
100%

g0% 80.79%
804
TG
60%
500G
400G
30%%
2006

>
O
Bluffton Beaufort Hilton Charlesto Sawvannah Off -85 Other

Head n (please
lsland specify)

12.58%
0.66% 2.65% 1.32%, 1.900;

W \‘
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What type of accommodations will you be using while visiting Hilton Head Island?

 Answered: 153 Skipped: 258

100%

90%

a0%

T0%

60%

504G

404%%

spw | 20.92% 10.61% 18.30% 15 6%

200 8.20% 8.50%

THEN S

094 - - ] T
Villa/e  Home/Vi Home/Vi Home-re Full-se Limited With RV Park Other
ondo-re llafcon llafcon  ntal rvice -zervic  friends (please
ntal do-time do-owne hotel = frelati specify

share d hote... VES )

)
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How many months in advance did you book this trip?

e Answered: 149 Skinbed: 262

100%

S0%

80%

TO%

60%%

& 0%

agw, | S1.94%

ii 16.11% (0 7ae, 15:44%

. 8.05% 7.38% 3136 5.37% —— -

0% - R ——
Less 1 2 3 4 o & 12 More
than 1 month months months months months months months  thana
month  ago ago ago ago ago ago ago year
ago ago

W \‘
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How influential was the 2022 Hilton Head Wingfest when initially
planning your trip to Hilton Head Island?

 Answered: 151 Skipped: 260

I1LT5%

(no Label) 22.52%

18.54%

15.89%

O 10% 20% 0% 400 0% 60%% TO0% 80% 0% 100%

. Mot at allin... . slightly infl... . Moderately... . very influe...
. Extremelyi...

W \‘
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Would you have visited the Hilton Head area AT THIS TIME even if this
festival had not been held?

 Answered: 128 Skipped: 283

No 9.38% (12)

Yes 90.63% (116)

W \‘
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How likely are you to return to the Hilton Head area when the 2022 Hilton Head
Wingfest is NOT OCCURRING?

 Answered: 151 Skipped: 260

3.31%(3)

- 0.66%(1)
13.91%(21)

21.62%(87) 24 50%(37)

- very unlikely - Unlikely - Mot Sure . Likely
- Very likely

W \‘
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What was the primary reason for this visit to Hilton Head Island?

 Answered: 151 Skipped: 260

2022 Hilton
Head Wingfest

Visit friends
or relatives

Pleasure
vacation

Convention or
Conference

Busi d
usiness an I 1.99%

Pleasure

Other business 0.66%
Activity close I 1.399%
to home

Outdoor
a0

recreation
Just passing

through 0.66%

O 1040 20% 0% 40%% 250% 60% T0% 80% 0%  100%

W \‘
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How many additional people are you financially responsible for during this trip?

 Answered: 152 Skipped: 259

1009
9 0%
8 0%
T0%%
BU% 45.39%
5089
400
24.34%
S0
20% 8.55% : 0,87%
o Py s .
Just myself One Two Three Four Five or
additional additional additional additional more
additional

W \‘
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Approximately, how much will your travel party spend on lodging
PER NIGHT?

 Answered: 153 Skipped: 258

100%
0%
&60%
T
6 0%
S U 36.60%
40%

30% ‘6340, 18.95%
200 9. 80%
our 6.54% 5 gqq, 5.23% 3.97%

I:I-i:-'i:.__ _-—

t1-49 $50-99  $100- 4200 - $300 - G400 - $500 or Mot
1949 299 399 44949 more applicab
le

‘.
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Approximately, how much will your travel party spend on restaurant dining
PER DAY?

 Answered: 146 Skipped: 265

100%%
0%
&60%
TO%%
604
S 36.30%
40%
0%

20% 8.90% 8.90% 8.22%
10%

* Y s eas

%1 - 49 $50-99 $100-19%9 $200 - 299 $300 or Mot
more applicable

22.60%

15.07%

W \‘
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How much do you think your travel party will spend on retail purchases
PER DAY (i.e. gifts, souvenirs, etc.?)

 Answered: 144 Skipped: 267

100%
900G
a0%
TG
60%
500

0% 28.47%
23.61%
— 20.83%

12.50% 10.42%
- B ... .

%1 - 49 $50-99 $100-19%9 $200 - 299 $300 or Mot
more applicable

W \‘
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How much do you think your travel party will spend on recreation
(i.e. golf, bicycling, etc.) PER DAY?

 Answered: 144 Skipped: 267

100%
900G
a0%
TG
60%
500

40%
24 .31%
3004 21.53% 20.83%

2006
10%
Cra

14.58%

I s -

%1 - 49 $50-99 $100-19%9 $200 - 299 $300 or Mot
more applicable

W \‘
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How did you first learn of the 2022 Hilton Head Wingfest?

 Answered: 356 Skipped: 55

Radio
Commercial o...

Online
ﬁ.dvertisement. 8.71%
_ l:'”l'”'*I 5.06%
internet search
The Hilton
Head Wingfes... . H-88%
Social
NEtWI]rkSIII - 15.?3%

Hilton Head
lsland Visit...

| 1.12%

4.49%

Other Website 1.40%

0% 10% 20% 0% 40% 20% 60% T0% 80% a0%  100%

W \‘
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Did you attend the 2019 Hilton Head Island Wingfest?

 Answered: 351 Skipped: 60

Yes 30.20% (106)

No 69.80% (245)

‘.
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Were the bands influential in your decision to attend today's event?

 Answered: 353 Skipped: 58

Yes 36.26% (128)

No 63.74% (225)

W \‘
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Which band did you primarily come to see?

 Answered: 297 Skipped: 114

Naked Karate Girls 25.59% (76)
Tru Gentleman 32.66% (97)

The Chiggers 41.75% (124)

W \)
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How would you rate the following festival characteristics?

 Answered: 353 Skipped: 58

(lll \‘

<USCB

100
900G
800

—_— 61.65%

60%
500
400
300
2006

10%
0% — .

32.10%

2.40%

FMusic

- very Poor
- very Good

CENTER FOR EVENT MANAGEMENT
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30.37%

Ambiance

- Poor

63.61%

44 .83%

74.13%

4.n?ﬂs-i
]

Staff
Friendliness




How would you rate the following festival characteristics?

 Answered: 350 Skipped: 61

(lﬂ \‘
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10049
80
80%
TO% 29.43%
60%%
&0
40%
0%
2004
104
0% -
Quality of
Food You
Purchased
B very Poor
B =ry Good
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21.44%

Quantity of
Food ltems
per Purchase

B Foor

23.91%

32.75%

11.59%
115%

Quality of
Beverage You
Purchased

B Average

61.45%

21.45%

Quantity of Food Vendor
Beverage Variety
ltems per
Purchase

B Good



How would you rate the following festival characteristics?

 Answered: 349 Skipped: 62

(lﬂ \‘

<USCB

73.84%

100%
S0%
80%
T0%
60%
0%
40%
I00% 20.35%
20% 5.81%
10%
0% .
Location
. Very Poor
- Very Good
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- Poor

26.69% 26.98%

22.38%

Parking

20.58%

25149, 28.78%

12.21%

4. 5""“"*' 1.45%
Availability of Retail Vendor
Public Seating Variety

B sverage B Good



How would you rate the following festival characteristics?

 Answered: 347 Skipped: 64

100%
90%
80% 67.64%
— 60.87% 62.97%
60%
&0%%
40% 93 g9 28.99% 05 079
0%
0% 7 D00, 8.41% 9.91%
10%, 0.58% 1.16% 0.87%
o . _n L
Event Layout and Crowd Flow COwverall Value of the
Design Event
. Very Poor - Foor B sverage . Good
- Very Good

)
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How likely are you to return to next year's festival and recommend
the festival to friends?

 Answered: 341 Skipped: 70
100%

S04
B0% 67.16%
TO%
6 0%
& 0%
40%
J04%%G

20% 7.33%
10% 0.88%1.76%
.

DG —
Return to next year's festival Recommend the festival to

friends
. Extremely ... . Unlikely . Moderate . Likely
. Extremely ...

T1.22%

22.87%

N.07%

1.19% 1.19% 0.34%

W \‘
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Will you be shopping or dining at Coligny Plaza stores or restaurants
during today's event?

 Answered: 340 Skipped: 71

Mo 37.35% (127)

Yes 62.635% (213)

‘.
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How do you identify?

 Answered: 346 Skipped: 65

100%
904
804
TG
60%
500G
400G
30%
2006
10446
Cra

64.16%

32.3T%

0.58% 1.16% 1.45% 0.29%,

Woman Man Transgender Mon-binary/ Prefer not Prefer to
Mon-conform  torespond  Self-Descri
ing be

W \‘

=USCB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

(



Please indicate your age below.

 Answered: 348 Skipped: 63

100%%
0%
80%
TO%
60%
5 0%
400

30%

10.06% 11.49% 12.07%

20 6.00%
oo E.D3%1 - 5.46%

o T vl 11

Under 18 20 25 30 35 40 45 50 BEb 60 65 70 Prefe
18 tol19 to24 to29 to 34 to 39 todd to 49 to 54 to 59 to 64 to 69 years r not
YEArs Years Years years years years years years years years years and  to
over an..

J
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Please indicate your marital status.

 Answered: 338 Skipped: 73

Prefer not to answer 2.96% (10)

Single 35.50% (120)

Married 61.54% (208)

W \)
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Do you have children under 18 living at home?

 Answered: 343 Skipped: 68

Prefer not to answer 3.50% (12)
Yes 20.41% (70)

No 76.09% (261)

W \)
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Please indicate your highest level of education.

 Answered: 341 Skipped: 70

100%%
0%
80%
TO%
60%
5 0%
400
300G
20%%
10446

O

)

—
5

27.2T% 93 775,

10.56% 14.96% 12.32%
3.81%

7 039, 4.99%
meeeees TN

Grade High Some Associat  Bachelor Graduate Doctorat Prefer

School School college  es g Degree  Degree e Degree  not to
Degree (4 (Post answer
(2... yEears) degre...
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Which of the following ranges includes your annual household income?

 Answered: 341 Skipped: 70

Under $24,999 I 3.23%
$.'15_.DDD—$34_.EIEIEII 3.81%
$35,000-549,999 7.33%
$ED,DDD—$T4_.EIEIEI- 14.08%
$TE,DDD—$EIEI_.EIEIEI- 13.20%
$100,000-$149,9 - 14.66%

ag
$150,000-$199,9 - 10.85%
ag
$200,000 or - 13.20%
More

Prefer not to
answer

19.65%

O 10% 20% 0% 400 50% 0% T0% 80% a0  100%
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Infographic

No children Bachelors' Income
under 18 living degree $100,000 — 150,000
at home
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REC CENTER AQUATICS REVENUE FY 23
64401 AQUATICS S 43,000
64402 REC SWIM S 50,000
64403 SWIM TEAM S 22,050
64407 SWIM LESSONS S 25,000
TOTAL REC CENTER AQUATICS REVENUE $ 140,050
REC CENTER SENIOR CITIZEN PR
64620 MEMBERSHIPS S 10,500
64710 CLASSES S 6,500
64709 SENIOR TRIPS S 3,500
64725 ATHLETICS $ .
64735 SOCIAL ACTIVITIES S 1,350
64750 SENIOR FACILITIES USEAGE S 6,840
TOTAL REC CENTER SENIOR CITIZENS $ 28,690
REC CENTER ATHLETIC PROGRAMS
64504 BASKETBALL CAMP S -
64506 YOUTH BASKETBALL S 55,000
64507 FLAG FOOTBALL S 9,500
64509 ADULT SOCCER LEAGUES S 15,000
64511 GOLF SCHOOL
64513 OPEN GYM PROGRAMS S 18,000
64515 OUTDOOR PROGRAMS S 35,000
64516 SOCCER CAMP S 5,000
64517 YOUTH-TENNIS S 45,000
64520 VOLLEYBALL-GIRLS CAMP S 17,000
64532 CHEERLEADING CAMP S 2,000
64535 YOUTH SOCCER S 95,000
64536 SURF CAMP $ -
64610 KARATE-SHOTOKAN S 25,000
64612 ROLLER HOCKEY
64614 LACROSSE S 5,000
FOOTBALL CAMP S 45,000
64617 GATOR FOOTBALL
GIRLS SOFTBALL S -
FENCING S 12,000
64540 YOUTH REC CLASSES S 10,000
PICKLEBALL S 25,000
TOTAL REC CENTER ATHLETIC PROGRAMS $ 418,500
FITNESS PROGRAMS
64541 MEMBERSHIPS S 200,000
64542 CLASSES S 20,000
TOTALS $ 220,000
REC CENTER YOUTH/TEEN PROGRAM
64901 AFTER-SCHOOL CLUB S 195,000
64904 DISCOVERY CLUB S 70,000
DISCOVERY CLUB STATE GRANTS S -
64910 SUMMER DAY CAMP S 245,000
64921 CHALLENGE PROGRAM-SUMMER S 62,000
64935 CHILDREN & TEEN ACTIVITIES S 9,500
TOTAL REC CENTER YOUTH/TEEN PROGRAM $ 581,500
TOTAL PROGRAM REVENUES $ 1,388,740




REC CENTER GOVERNMENT INCOME

64015 TOWN OF HILTON HEAD-MONTHLY S 810,669
64018 GEN FUND REIM-SENIOR PROG S 121,135
(new) Town of Hilton Head-Monthly S 124,000
(new) Town of Hilton Head-Senior Programs S 16,000
THERAPEUTIC RECREATION LEADER (PT) S 27,500
ATAX Grant-Wingfest/Oyster Festival S 35,000
TOTAL REC CENTER GOVERNMENT INCOME S 1,134,304
REC CENTER OTHER INCOME

64017 BEAUFORT COUNTY POOL S 135,000
64102 FRIENDS DRIVE S 28,500
64104 DONATED SERVICES S 5,000
64107 MISC INCOME S 15,000
64122 VENDING-CONCESSIONS S 12,000
64108 RENTALS REC CENTER S 5,000
64109 INTEREST S 4,000
64110 HERITAGE CONCESSIONS S 20,000
64111 BEAUFORT COUNTY PROGRAMS S -
64114 RENTAL-PARKS JARVIS/ EVENTS S 20,000
64120 DONATIONS EQUIPMENT S -
64117 MISCELLANEOUS-SENIOR PROGRAM S 500
64118 BEAUFORT COUNTY - SENIOR PROG S -
64300 COMMUNITY EVENTS S 325,000
COMMUNITY EVENTS-YOUTH S 15,000
TOTAL REC CENTER OTHER INCOME S 585,000
BUDGET- REVENUE TOTAL (OPERATING) S 3,108,044
FACILITIES IMP BUDGET-REVENUE TOTAL S 400,000
BUDGET-REVENUE TOTAL S 3,508,044




Island Rec Association

FY 20
Expenses
REC CENTER AQUATIC PROGRAM FY 23
75401 AQUATICS S 14,500
TOTAL REC CENTER AQUATIC PROGRAM S 14,500
REC CENTER SENIOR CITIZEN PROG
SEMINARS/CLASSES S 5,000
75709 SENIOR TRIPS S 10,000
75725 ATHLETICS S 500
75735 SOCIAL ACTIVITIES S 1,500
TOTAL REC CENTER SENIOR CITIZEN PROG S 17,000
REC CENTER ATHLETIC PROGRAMS
75503 BASKETBALL-YOUTH S 26,000
75505 BASKETBALL CAMP S 1,100
75507 FLAG FOOTBALL S 5,700
75509 ADULT SOCCER LEAGUES S 1,000
75511 GOLF SCHOOL S 2,000
75513 OPEN GYM PROGRAMS S 100
75515 WATER SPORTS S 2,750
75516 SOCCER CAMP S 3,750
75517 YOUTH-TENNIS S 33,750
75520 VOLLEYBALL-GIRLS CAMP S 13,600
75532 CHEERLEADING CAMP S 1,600
75535 YOUTH SOCCER S 40,000
75536 SURF CAMP S 8,000
75539 FAST TRACKERS $ -
75610 KARATE-SHOTOKAN S 18,500
75612 ROLLER HOCKEY
74613 CLUB SOCCER S -
LACROSSE S 3,750
FOOTBALL CAMP S 39,750
GIRLS SOFTBALL
75617 GATOR FOOTBALL S -
YOUTH FITNESS S 7,500
PICKLEBALL S 7,500
Outdoor Recreation Equipment S -
TOTAL REC CENTER ATHLETIC PROGRAMS $ 216,350
FITNESS PROGRAMS
MEMBERSHIPS S -
CLASSES S 36,000
TOTALS S 36,000




Island Rec Association

FY 20

Expenses
REC CENTER YOUTH/TEEN PROGRAMS
75901 AFTER-SCHOOL CLUB S 23,000
75904 DISCOVERY CLUB S 15,500
75910 SUMMER DAY CAMP S 30,000
THERAPEUTIC RECREATION EQUIPMENT/SO S -
75921 CHALLENGE/TEEN-SUMMER S 15,000
75935 CHILDREN & TEEN ACTIVITIES S 7,600
TOTAL REC CENTER YOUTH/TEEN PROGRAMS S 91,100
Total Program Expenses $ 374,950
REC CENTER OTHER INCOME
75102 FRIENDS DRIVE S 6,500
75107 MISC INCOME S 3,500
75110 HERITAGE CONCESSIONS S 2,500
75313 PARK RENTALS S 6,300
75300 COMMUNITY EVENTS $ 235,000
COMMUNITY EVENTS YOUTH S 12,919
TOTAL REC CENTER OTHER INCOME $ 266,719
REC CENTER PAYROLL EXPENSE
Administrative Staff
76010 EXECUTIVE DIRECTOR S 107,162
76029 DEPUTY DIRECTOR S 62,100
76045 OFFICE MANAGER S 48,500
FRONT DESK MANAGER S 42,500
FRONT DESK (3 part-time) S 60,000
Total $ 320,262
Aquatic Staff
76070 AQUATICS DIRECTOR S 50,000
76072 SEASONAL POOL STAFF S 165,000
Total $ 215,000
Community Event Staff
76050 SPECIAL EVENTS/FUND S 45,000
76049 SPECIAL EVENTS STAFFING S 20,000
Total S 65,000
Maintenance Staff
76073 MAINTENANCE WORKERS S 33,750
76073 MAINTENANCE WORKERS (PT) S 20,000
Total S 53,750
Marketing
76074 MARKETING DIRECTOR S 45,000
Total S 45,000




Island Rec Association

FY 20

Expenses
Senior Program Staff
76035 S.E./SENIOR CITIZEN DIRECTOR S 45,000
76037 SENIOR CITIZENS ADMIN. S 7,500
Total S 52,500
Youth/Adult Athletic Staff
76020 RECREATION SUPERINTENDENT S 58,500
76040 RECREATION SUPERINTENDENT S 52,500
FITNESS COORDINATOR S 44,000
76041 ATHLETICS PROGRAMS S 45,000
76047 PROGRAM SUPERVISORS S 40,000
76048 FACILITIES SUPERVISOR/FITNESS ATTEN. S 60,000
Outdoor Program Specialist S 45,000
Total S 345,000
Youth Program Staff
76031 AFTER SCHOOL PROGRAM S 77,000
76032 DISCOVERY CLUB S 57,000
76033 SUMMER CAMP S 85,000
YOUTH/TEEN DIRECTOR S 45,000
ASSIST YOUTH/TEEN DIRECTOR S 32,700
THERAPEUTIC/YOUTH DIRECTOR S 40,000
76034 CHALLENGE/TEEN PROGRAM-SUMMER S 42,000
Total S 378,700
TOTAL REC CENTER PAYROLL EXPENSE $ 1,475,212
REC CENTER PAYROLL TAXES & INS
76075 PAYROLL TAXES S 106,775
76078 WORKMANS COMPENSATION S 15,000
76079 UNEMPLOYMENT TAXES S 3,420
76080 HEALTH INSURANCE S 95,000
76082 WORKMENS COMP-SENIOR PROGRAMS S -
76086 LONG TERM DISABILITY INSURANCE S 5,500
76087 TENURE INCOME S 11,000
76088 EMPLOYEE 401K CONTRIBUTIONS/Admin | S 24,000
TOTAL REC CENTER PAYROLL TAXES & INS $ 260,695




Island Rec Association

FY 20

Expenses
REC CENTER GEN ADM EXPENSE
Administration
77010 AUDIT/BANK FEES S 43,000
77011 LEGAL FEES S 1,000
77014 VEHICLES S 25,500
77015 COMPUTER SERVICES S 17,000
77020 DUES & CERTIFCATIONS S 10,000
77050 EDUCATIONAL TRAINING/MEETINGS S 25,000
77026 GENERAL LIABILITY S 80,000
77075 LEASES-OFFICE EQUIPMENT S 9,500
77083 DEPRECIATION S -
77060 POSTAGE & FREIGHT S 3,750
77085 SUPPLIES-OFFICE S 14,000
77087 SUPPLIES-GENERAL PURPOSE S 16,000
77090 TELEPHONE/CELL SERVICES S 27,000
76060 INTERNS $ -
Total $ 271,750
Senior Admin
77096 SUPPLIES GEN PURPOSE-SENIOR PR S 1,500
77097 SUPPLIES-OFFICE-SENIOR PROGRAM S 1,750
77098 TELEPHONE-SENIOR PROGRAMS S 2,500
77099 VEHICLES-SENIOR PROGRAMS S -
78022 COMPUTER SERV-SENIOR PR S 500
78024 POSTAGE-SENIOR PROGRAMS S 250
78029 COPIER MAINT-SENIOR S 1,200
Total S 7,700
Total Admin S 279,450
Marketing
77012 ADVERTISING S 15,000
77055 PRINTING-GENERAL S 5,000
77056 PRINTING-NEWSLETTERS S 15,000
78021 ADVERTISING-SENIOR PROGRAMS S 500
78025 PRINTING GEN-SENIOR PROGRAMS S 750
Total S 36,250
Building/Grounds-Rec Center
77023 ELECTRICITY-REC CTR S 90,000
77028 FIRE ALARM SERVICE/CAMERAS S 2,400
77034 TRASH REMOVAL S 4,000
77065 REPAIRS-BUILDING S 15,000
77088 SUPPLIES-JANITORIAL S 30,000
77095 WATER & SEWER S 12,000




Island Rec Association

FY 20
Expenses
78010 HEATING & AC S 20,000
78011 GROUNDS MAINTENANCE S 15,000
78012 GYM FLOOR S 8,000
CLEANING SERVICE (REC CENTER/POOL) S 115,000
ELEVATOR MAINTENANCE S 2,000
Total $ 313,400




Island Rec Association

FY 20
Expenses

Parks
78017 GROUNDS MAINTENANCE-SHELT.COVE S 1,000
77025 ELECTRICITY-SHELTER COVE S 1,200
Total S 2,200
Pool Operating Expenses
77022 PROPANE S 38,852
77066 REPAIRS-SWIM POOL S 17,566
77086 SUPPLIES-SWIM POOL S 25,000
Total S 81,418
Senior Building
ELECTRICITY $ 3,500
WATER S 750
CLEANING S 13,500
Total S 17,750
Total Facilities S 414,768
TOTAL REC CENTER GEN ADM EXPENSE $ 1,127,486
BUDGET-EXPENSES TOTAL (OPERATING) $ 3,108,044
Facilities Imp BUDGET-EXPENSES TOTAL S 400,000
BUDGET-EXPENSE L

UDGET-EXPENSES TOTA $ 3,508,044




Jeep Island 2023 Budget

Paid Check/Donor 2021 2022 2023 Paid to: Purpose 2021 2022
SPONSORSHIPS CONCESSIONS
Hampton Inn Title Sponsor $1,500 $1,500 $1,500 Southern Eagle Beer $200 $500
T-Moble Sponsor $200 $200 $200 Coca-Cola Soda $300 $350
Sponsorship Income $1,700 $1,700 $1,700 Concession Expenses $500 $850
Paid Check/Donor 2021 2022 2023 Paid to: Purpose 2021 2022
ENTRANCE AND CONCESSIONS BUSINESS
Jeep Entries $4,805 $5,500 $6,500 Web Domain Website S21 $136
Friday Night Concert Tickets S0 $30,000 $35,000 Fiesta Fresh Staff Lunch $200 $200
Jeep Raffle $13,937 $18,000 $20,000 Melly Mel's Friday Night- Meal Tickets $804 $100
Raflle Tickets $1,503 $2,500 $3,000
Liquor Pull $620 S0 S0 Entertainment Expenses $1,025 $436
Concessions Soda, Water & Beer -Friday Night $2,492 $5,000 $6,500
Paid to: Purpose 2021 2022
Entrance Income $23,357 $61,000 $71,000 OPERATIONS / ENTERTAINMENT
Purchase of Jeep $5,500 $11,500
Dave Fucci Raffle Jeep repairs $1,442 $1,500
Quality Logo Koozies $259 $500
Check/Donor 2021 2022 2023 U Printing Jeep Raffle Tickets S50 S61
Income $25,057 $62,700 $72,700 Sticker Mule Stickers $170 $250
Expenses $10,648 $39,712 $57,490 Custom Imprint Rubber Duckies $302 $815
Total Profit $14,409 $22,988 $15,210 OCB Band Entertainment $400 $600
White Liquor Entertainment-Friday $800 $20,000
Innovation Sound S0 $3,000
Operation Expenses $8,923 $38,226
Paid to: Purpose 2021 2022
MARKETING
APEX Radio Live Remote $200 $200
WTOC Regional Marketing SO S0
Social Media Facebook, Snapchat, Instagr S0 SO
In House Printing Posters and flyers SO S0
Marketing Expense $200 $200




VENDORS Tickets collected % to Rec % to Vendor

Melly Mel's 833 5166 $667
Tove's 3689 $77 $312
NYC Pizza 431 $86 $345
Guiseppi's 545 $109 $436
Firehouse Nutz 1705 $341 S1,364
Morgan's Mommy 541 $108 $433
Extreme Firehouse 2289 $S457 $1,832

$1,344 $5,389




Oyster Festival Budget 2023

Sponsors Business 2019 2021 2022 2023
Title Sponsor South State Bank $5,500 $5,500 $5,500 $6,000
Sponsorship $600 $600 $600 $5,000
Music Sponsor $500 $500 $500 $1,000
Expo Tents $300 $300 $300) $3,000
Pop Up Shop 20 tents $1,125 $1,125 $1,125 $1,500
Groupon $2,998 $2,998 $0 $0
Town of HHI ATAX $12,500 $15,000 $17,500 $22,500
Roy's Place Oysters Sold $0 $0 $0 $0
Total Sponsorship $23,523] $26,023] $25,525] $39,000
Day of Income Purpose 2019 2021 2022 2023
Entrance Friday $14,650 $16,000 $16,000 $22,000
Entrance Saturday $8,500] $10,500] $12,500] $18,500
Entrance Sunday $0 $0 $0 $0
Tickets Friday (20 %) S0 S0 S0 S0
Tickets Saturday (20%) $4,000 $6,200 $6,200 $15,000
Tickets Sunday (20%) $0 $0 $0 $0
Beer / Liquor Friday $2,609 $3,000 $3,000 $5,000
Beer / Liquor Saturday $14,500] $16,500] $16,500] $20,000
Beer / Liquor Sunday $0 $0 $0 $0
Oyster Friday $0 $0 $0 $0
Oyster Saturday $11,561| $12,500] $12,500] $16,000
Oyster Sunday $0 $0 $0 $0
Soda Friday $136 $200 $200 $500
Soda Saturday $568 $700 $700 $800
Soda Sunday $0 $0 $0 $0
Silent Auction-Wine Pull Saturday/Friday $562 $600 $600 $0
Silent Auction-Wine Pull Sunday/Saturday $1,250 $1,500 $1,500 $0
T-Shirts Friday $525 $600 $600 $800
T-Shirts Saturday $356 $400 $400 $1,200
T-Shirts Sunday $15 S0 S0 S0
Wine Total ) ) ) )
Tips Total $1,736 $2,500 $2,500 $5,000
Total Day of Income $60,968] $71,200] $73,200] $104,800
Total Income $84,491] $97,223] $98,725] $143,800]
2019 2021 2022 2023
Total Income $84,491| $97,223] $98,725] $143,800
Total Expenses $74,047] $77,561] $85,000] $121,125
Total Profit $10,444 $19,662 $13,725 $22,675

Concessions Purpose 2019 2021 2022 2023
Coca Cola Soda $750 $900 $900 $1,200
Pearlstines Beer $3,030 $3,500 $3,500 $5,500
Ice Shack Ice $800 $1,000 $1,000 $2,500
Rollers Wine + Liquor $500 $600 $600 $0
Souther Glazer Wine Pull $2,538 $2,750 $0 il
Hudson's Shrimp $1,575 $1,575 $1,575 $3,000
Roy's Place Oysters $19,288] $20,000] $20,000] $30,000
Misc Bar mops, fire wood $250 $300 $300 $2,500
Concession Expenses $28,731| $30,625| $27,875] $44,700
Entertainment Purpose 2019 2021 2022 2023
All Events LLC Stage $1,150 $1,850 $1,850 $2,000
InnAVation Sound $2,300 $2,300 $2,300 $3,200
Aerial Elements Friday Night $650 $650 ] i)
Entertainer $550 $550 $550 $1,500
Entertainer $400 $400 $400 $1,000
Entertainer $350 $350 $350 $1,000
Entertainer $500 $500 $500 $2,500
Entertainer $1,200 $1,200 $1,200 $5,000
Entertainer $0 $0 $0 $0
Orbitz Entertainment Rooms $0 $0 $0 $0
Entertainment Expenses $7,100 $7,800 $7,150] $16,200
Operations Purpose 2019 2021 2022 2023
Amazing Event Rentals Tents, tables, chairs $7,375 $8,000 $9,000f $10,000
Coastal Security Security $1,588 $1,750 $2,500 $3,000
Republic Waste Trash Cans/Dumpster $3,917 $4,000 $4,500 $5,000
Royal Restrooms Restrooms $1,125 $1,125 $1,500 $1,750
Discount Mugs USCB tervis tumbler $1,700 $1,750 $1,750 $2,000
Shuttle Senior Center Van $100 $100 $250 $300
Alpha Services 2 Shuttles $0 $0 $0 $0
Volunteer Lunch $250 $250 $300 $350
Bartender $1,200 $1,200 $1,200 $1,200
Operation Expenses $17,255] $18,175] $21,000] $23,600
Marketing Purpose 2019 2021 2022 2023
Adventure Radio 2 Remotes $600 $600 $750 $600
Island Packet Sticker $1,500 $1,500 S0 i
Esigns banners / signs $250 $250 $500 $500
WTOC ATAX $5,000 $7,000f $13,500] $15,000
Eat it and like It Jesse Blanco $0 $0 $2,500 $2,500
Billboard Connections Alanta billboard $5,000 $3,000 $3,000 $3,000
Social Media Facebook / Instagram $0 $0 $2,500 $5,000
HHI-Bluffton Chamber The Local Palate $2,000 $2,000 $0 S0
Marketing Expenses $14,350] $14,350] $22,750] $26,600
Misc. Purpose 2019 2021 2022 2023
Salty Dog T-Shirts $5,086 $5,086 $6,000 $7,500
Children's Center Volunteers $1,500 $1,500 $200 $2,500
Town of Hilton Head Vendor Permits $25 $25 $25 $25
Misc. Expenses $6,611 $6,611 $6,225] $10,025




2016

FRI Rec Split Vendor Split SAT Rec Split Vendor Split SUN Rec Split Vendor Split Rec Total
Morgan's Mommy 29 5 24 133 26 107 90 18 72 49
Tove's 244 48 196 511 102 409 419 83 336 233
SERG Group 554 110 444 3,141 628 2,513 892 178 714 916
Carolina Tasting Room 698 139 559 2,129 425 1,704 565 113 452 677
Melly Mel's 667 133 534 2,990 598 2,392 1,302 260 1,042 991
Kid's Zone 295 295 999 999 291 0
CRAB Group 354 70 284 1,354 270 1,084 606 121 485 461
Island Kettle Corn 47 9 38 521 104 417 271 54 217 167
Roy's Place Catering 135 27 108 452 90 362 261 52 209 169
Firehouse Nutz 349 69 280 1,446 289 1,157 718 143 575 501
Extreme Firehouse 280 56 224 712 142 570 230 46 184 244
Kilwins 51 10 41 8 1 7 11
666 2,986 2,684 11,755 1,069 4,293 4,419
2017
Total Tickets Vendor Split Rec Split
Morgan's Mommy 235 188 47
Melly Mel's 4,147 3,318 829
Guiseppi's 1,273 1,019 254
Carolina Crab Co 2,244 1,796 448
Firehouse Nutz 2,857 2,286 571
Tove's 653 523 130
Captain Woody's 806 645 161
All About the Bean 511 409 102
The French Bakery 512 410 102
Island Kettle 909 728 181
Kid's Zone 1,187
Extreme Firehouse 988 791 197
Hula Hoops 35 28 7
12,141 3,029

Vendor Pay Out 2016 2017
Friday $2,986
Saturday $11,755 $12,141
Sunday $4,293
$19,034 $12,141
Tickets 2016 2016
Oysters Friday 3201 3201
Soda Friday 112 112
Beer Friday 353 353
Oysters Saturday 6737 6737
Soda Saturday 521 521
Beer Saturday 2483 2483
Liquor Saturday 391 391
Wine Pull Saturday 180 180
Oysters Sunday 2620 2620
Soda Sunday 205 205
Beer Sunday 353 353
Liquor Sunday 197 197
Wine Pull Sunday 81 81
Entrance Info 2015 2016
Free Admission Friday 9
Free Admission Saturday 29
Free Admission Sunday 38
Local Black Card Saturday 0
Local Black Card Sunday 0




Wing Fest 2023-BUDGET

Paid Description 2019 2022 2023 Paid to: Purpose 2019 2022 2023
SPONSORSHIPS CONCESSIONS
Town of HHI ATAX Grant $12,500| $17,500 $25,000] |One Hot Mama's Wings and Brew $2,750 S0 S0
Hargray Title Sponsor $6,000 $6,000 $6,000] |Sysco Wings for restaurants | $16,540 $27,500 $40,000
SAV HHI Airport Title Sponsor S0 $7,000 $7,000| |Southern Eagle Beer $8,234 $8,500]  $15,000
Sponsor $500 $3,500 $3,500] |Coca-Cola Sodas $1,281 $2,000 $5,000
Sponsor $500 $1,000 $1,000| [Rollers Total Beverage Wine and Liquor $1,257 S0 $0;
Sponsor $600 $1,500 $1,500| |Piggly Wiggly Bags of ice $1,000 $250 $1,000
Sponsor S0 $1,000 $1,000] [Sysco Paper products $1,000 $2,500 $5,000
Sponsor S0 $1,000 $1,000| |Amazon beer rags, openers, wir $250 $500 $750
Sponsorship Income $20,100| $38,500 $46,000] |Burnt Church Distellery liquor S0 $5,206 S0
Concession Expenses $29,562 $46,456]  $66,750
Paid Description 2019 2022 2023 Paid to: Purpose 2019 2022 2023
DAY OF INCOME ENTERTAINMENT
Groupon $6,538 S0 $0| |innovation Sound Services $2,000 $2,000 $3,200
PP Entrance Friday $780 $0 $o| |Big Lights Stage Lighting ] $0 ]
HHGS $0 $0 $0| |Aerial Elements Fire Performer $0 $0 $0|
Entrance-Friday $904 $0 $0]| [Matt Mackelcan Friday Night Band $600 $0 ]
Tickets-Friday S0 $0 $0| [Native Friday Night Band S0 $0 S0
T-Shirts-Friday ] $0 $0| |True Gentlemen Band $500 $1,800 $2,500
Beer-Friday $144 $0 $0| |The Chiggers Band $550 $600 $1,000
Liquor-Friday $92 S0 $0| |Naked Karate Girls Band $550 $6,500 $7,500
Soda and Water-Friday $10! S0 S0 Entertainment Expensqd ~ $4,200 $10,900] $14,200
PP Entrance Saturday $600| $10,986 $15,000 Paid to: Purpose 2019 2022 2023
Entrance-Saturday $15,945 $22,286 $25,000| |OPERATIONS
Vendor Income-Saturday $27,190| $30,513 $32,500] |Town of HHI Bollard Repair S0 $600|.
Wings- Saturday $23,969| $36,635 $40,000] [shuttle Palmetto Breeze $150 $907 $1,000
T-Shirts-Saturday $671 $3,461 $5,000| |Coastal Security Park security $2,150 $2,255 $3,000
Soda and Water-Saturday $2,489 $2,986 $3,500| |Royal Restrooms Restrooms $1,500 $2,500 $3,000
Beer-Saturday $27,716| $27,298 $36,000] |American Pride Portalets $1,175 S0 S0
Liquor-Saturday $4,621 $8,678 $2,500| |Lowcountry Commerical Sen Clean Restroom S0 S0 S0
Day of Income $111,669| $142,843] $159,500] [Steve Hart Trash pick-up $3,075 $4,363 $5,000
Amazing Event Rentals Tents/tables/portalet $9,557 $7,782 $8,000
Total Income 2023 $205,500 SCSLED beer / liquor license $140 $60 $60
Total Expenses 2023 $178,910 Staffing Staff Bar $1,200 $0 ]
Total Profit 2023 $26,590 Staffing $650 $1,500 $2,000
Guiseppi's Volunteer Lunch $250 $500 $750
Total Income 2022 $181,343 Crown Awards Plagues $139 $200 $300
Total Expenses 2022 $136,112 Far Out Awards Belt and 1st Place $835 $835 $1,000
Total Profit 2022 $45,231 Salty Dog T-Shirts $4,272 $4,129 $5,000
Custom Outfitters S0 $2,502 $3,000
Total Income 2019 $131,769 Ivonel Art Balloon Numbers ] $625 ]
Total Expenses 2019 $101,075 Custom Ink USCB Handtowels ] $0 ]
Total Profit 2019 $30,694 Leftover Ladies Bottle Openers $600 $0 ]
Discount Mugs Koozies $805 $3,500 $4,000
Silly Pints $0 $0 $0
Joe Cain Pins $0 $0 $0|
Wristbands.com Friday night $148 $0 ]
Lowcountry Golf Carts shuttle golf carts $525 $0 S0
Marshall Austin stage rental $1,855 $1,961 $2,500
Sunbelt Rentals generator S0 $0 S0
AT&T cellular data $30 $0 ]
E-Signs Signage $20 $400 $600
Operation Expenses $29,077 $34,019 $39,210
Paid to: Purpose 2019 2022 2023
MARKETING
Eatit and Like It ATAX Marketing ] $2,250 $2,000
WTOC ATAX Marketing $12,500 $13,000 $15,000
Facebook Marketing $300 $2,250 $3,000
Snap Chat S0 $0 $0|
Staples Posters ] $50 $50
Apex Radio Remote S0 $200 $200
Island Packet Ad ] $0 ]
Kennicle Bollard Covers $250 $0 ]
Marketing Expenses $13,050 $17,750 $20,250
Paid to: Purpose 2019 2022 2023
VOLUNTEER
HH Football Team Beer Truck $750 $500 $500
Community Dinner Tickets S0 $1,000 $1,000
Children's Center Entrances $1,000 $1,000 $1,000
Volunteer Expenses $1,750 $2,500 $2,500
Paid to: Purpose 2019 2022 2023
PAYOUT
Friday Vendors S0 $0 S0
Saturday Vendors $23,436 $24,487]  $36,000
$23,436 $24,487 $36,000




2018

2019

2022

Saturday Total tickets collected 20% IRA | 80% vendor |Saturday Total tickets collected 20% IRA | 80% vendor |Saturday Total tickets collected 20% IRA | 80% vendor
Guiseppi's 2267 $453 $1,814  JRosa Ti Face Painting 153 $30 $123 Snow Bar 2204 $440 $1,764
Island Fudge 1931 $356 $1,575 Guiseppi's 2432 $486 $1,946 Benjamin's Pies 1030 $206 $824
Morgan's Mommy 450 $90 $3,690 |Hula Hoops 333 $66 $1,946 |Toves 909 $181 $728
Firehouse Nutz 4261 $852 $3,409 Sno Bar 2449 $489 $1,960 NYC Pizza 1431 $286 $1,145
Kid's Zone 2086 Island Fudge 2055 $411 $1,644 Melly Mel's 5036 $1,007 $4,028
Island Kettlecorn 1464 $292 $1,172 Melly Mel's 2874 S574 $2,300 Pops 1269 $253 $1,016
Tove's 1148 $229 $919 Palmetto Kettle Corn 1754 $350 $1,404 Balloons 232 S64 $259
Extreme Firehouse 3792 S758 $3,034 Tove's 1080 $216 $864 Jerky 971 $194 S777
Melly Mel's 3481 $696 $2,785 Celebrate it All 214 S42 $172 Palmetto Kettlecorn 1735 $347 $1,388
Hula Hoops 218 S43 $175 Firehouse Nutz 5385 $1,077 $4,308 Island Fudge 2487 $497 $1,990
All About the Bean 593 $118 $475 Extreme Firehouse 8461 $1,692 $6,769 Extreme Firehouse 6961 $1,392 $5,569
Kilwin's 479 $95 $384 Firehouse Nutz 6248 $1,249 $4,999
Sno Bar 1544 $308 $1,113 Burnt Church Distellery

TOTAL 23714 $4,290 $20,545 |TOTAL 27190 $5,433 $23,436 |TOTAL 30513 $6,116 $24,487




Island Recreation Association
FY 21 Budget

Revenue

REC CENTER AQUATICS REVENUE Fy 21
64401 AQUATICS S 43,000
64402 REC SWIM S 43,000
64403 SWIM TEAM S 19,900
64407 SWIM LESSONS S 25,000
TOTAL REC CENTER AQUATICS REVENUE S 130,900
REC CENTER SENIOR CITIZEN PR
MEMBERSHIPS S 13,000
CLASSES S 12,500
64709 SENIOR TRIPS S 20,000
64725 ATHLETICS S 500
64735 SOCIAL ACTIVITIES S 2,700
TOTAL REC CENTER SENIOR CITIZENS S 48,700
REC CENTER ATHLETIC PROGRAMS
64501 ALL-SPORTS CAMP S -
64504 BASKETBALL CAMP S 5,000
64506 YOUTH BASKETBALL S 31,000
64507 FLAG FOOTBALL S 4,000
64509 ADULT SOCCER LEAGUES S 11,000
64511 GOLF SCHOOL S 2,000
64513 OPEN GYM PROGRAMS S 3,000
64515 SAILING CAMP S 1,500
64516 SOCCER CAMP S 5,000
64517 YOUTH-TENNIS S 5,000
64520 VOLLEYBALL-GIRLS CAMP S 4,000
64532 CHEERLEADING CAMP S 2,000
64535 YOUTH SOCCER S 130,000
64536 SURF CAMP S 1,500
64539 FAST TRACKERS S -
64610 KARATE-SHOTOKAN S 7,500
64612 ROLLER HOCKEY S 3,500
64613 HIGH LEVEL REC SOCCER S -
64614 LACROSSE S 15,000
FOOTBALL CAMP S 50,000
WEEK OF CHAMPIONS S -
64617 GATOR FOOTBALL S -
YOUTH FITNESS S 20,000
PICKLEBALL S 8,500
SAILING & ROWING S -
Outdoor Recreation Programs S 30,000
TOTAL REC CENTER ATHLETIC PROGRAMS S 339,500
FITNESS PROGRAMS
MEMBERSHIPS/CLASSES S 257,187
TOTALS S 257,187




Island Recreation Association
FY 21 Budget

Revenue
REC CENTER YOUTH/TEEN PROGRAM
64901 AFTER-SCHOOL CLUB S 195,000
64904 DISCOVERY CLUB S 70,000
64910 SUMMER DAY CAMP S 245,000
64921 CHALLENGE PROGRAM-SUMMER S 62,000
64935 CHILDREN & TEEN ACTIVITIES S 9,500
TOTAL REC CENTER YOUTH/TEEN PROGRAM | $ 581,500
REC CENTER GOVERNMENT INCOME
64015 TOWN OF HILTON HEAD-MONTHLY S 779,265
64018 GEN FUND REIM-SENIOR PROG S 116,442
THERAPEUTIC RECREATION LEADER (PT) S 25,000
ATAX Grant S 25,000
TOTAL REC CENTER GOVERNMENT INCOME | $ 945,707
REC CENTER OTHER INCOME
64017 BEAUFORT COUNTY POOL S 135,000
THERAPEUTIC RECREATION LEADER (PT) S -
64102 FRIENDS DRIVE S 28,500
64104 DONATED SERVICES S 5,000
64107 MISC INCOME S 15,000
64122 VENDING-CONCESSIONS S 10,000
64108 RENTALS S 10,000
64109 INTEREST S 6,500
64110 HERITAGE BOOTH S 25,000
64111 BEAUFORT COUNTY PROGRAMS S 124,000
64114 RENTAL-PARKS JARVIS/ EVENTS S 20,000
64120 DONATIONS EQUIPMENT S -
64117 MISCELLANEOUS-SENIOR PROGRAM S 1,000
64118 BEAUFORT COUNTY - SENIOR PROG S 16,000
64119 FRIENDS OF SENIOR PROGRAMS S 2,500
64313 PARK RENTAL INCOME S -
64300 COMMUNITY EVENTS S 368,000
COMMUNITY EVENTS-YOUTH S 23,000
TOTAL REC CENTER OTHER INCOME S 789,500
BUDGET- REVENUE TOTAL (OPERATING) S 3,092,994
FACILITIES IMP BUDGET-REVENUE TOTAL S 445,000
BUDGET-REVENUE TOTAL S 3,537,994




Island Rec Association

FY 20
Expenses
REC CENTER AQUATIC PROGRAM Fy 21
75401 AQUATICS S 7,500
TOTAL REC CENTER AQUATIC PROGRAM S 7,500
REC CENTER SENIOR CITIZEN PROG
SEMINARS/CLASSES S 8,750
75709 SENIOR TRIPS S 18,000
75725 ATHLETICS S 500
75735 SOCIAL ACTIVITIES S 2,300
TOTAL REC CENTER SENIOR CITIZEN PROG S 29,550
REC CENTER ATHLETIC PROGRAMS
75503 BASKETBALL-YOUTH S 26,000
75505 BASKETBALL CAMP S 1,100
75507 FLAG FOOTBALL S 100
75509 ADULT SOCCER LEAGUES S 1,000
75511 GOLF SCHOOL S 2,000
75513 OPEN GYM PROGRAMS S 100
75515 SAILING CAMP S 1,200
75516 SOCCER CAMP S 3,750
75517 YOUTH-TENNIS S 3,750
75520 VOLLEYBALL-GIRLS CAMP S 3,200
75532 CHEERLEADING CAMP S 1,600
75535 YOUTH SOCCER S 75,000
75536 SURF CAMP S 8,000
75539 FAST TRACKERS $ -
75610 KARATE-SHOTOKAN S 6,000
75612 ROLLER HOCKEY S 2,500
74613 CLUB SOCCER S -
LACROSSE S 13,500
FOOTBALL CAMP S 46,000
BASEBALL CAMP S 640
GIRLS SOFTBALL S 500
75617 GATOR FOOTBALL S -
YOUTH FITNESS S 16,000
SAILING AND ROWING S -
PICKLEBALL S 5,400
Outdoor Recreation Equipment S 20,000
TOTAL REC CENTER ATHLETIC PROGRAMS S 237,340
FITNESS PROGRAMS
MEMBERSHIPS S -
CLASSES S 36,000
TOTALS S 36,000




Island Rec Association

FY 20

Expenses
REC CENTER YOUTH/TEEN PROGRAMS
75901 AFTER-SCHOOL CLUB S 23,000
75904 DISCOVERY CLUB S 17,500
75910 SUMMER DAY CAMP S 60,000
THERAPEUTIC RECREATION EQUIPMENT/SO S 10,000
75921 CHALLENGE/TEEN-SUMMER S 12,500
75935 CHILDREN & TEEN ACTIVITIES S 7,600
TOTAL REC CENTER YOUTH/TEEN PROGRAMS S 130,600
REC CENTER OTHER INCOME
75102 FRIENDS DRIVE S 6,500
75107 MISC INCOME S 3,500
75110 HERITAGE BOOTH S 5,000
75313 PARK RENTALS S 6,300
75300 COMMUNITY EVENTS S 261,750
COMMUNITY EVENTS YOUTH S 25,500
TOTAL REC CENTER OTHER INCOME S 308,550
REC CENTER PAYROLL EXPENSE
Administrative Staff
76010 EXECUTIVE DIRECTOR S 102,000
76029 DIRECTOR OF OPERATIONS S 54,900
76045 BUSINESS MANAGER S 40,300
FRONT DESK S 36,650
FRONT DESK (7 part-time) S 100,000
Total S 333,850
Aquatic Staff
76070 AQUATICS DIRECTOR S 40,700
76072 SEASONAL POOL STAFF S 162,000
Total S 202,700
Community Event Staff
76050 SPECIAL EVENTS/FUND S 40,300
76049 SPECIAL EVENTS STAFFING (New Full) S 35,949
Total S 76,249
Maintenance Staff
76073 MAINTENANCE WORKERS S 36,650
76073 MAINTENANCE WORKERS (PT) S 25,000
Total S 61,650
Marketing
76074 MARKETING DIRECTOR S 41,200
Total S 41,200




Island Rec Association

FY 20

Expenses
Senior Program Staff
76035 S.E./SENIOR CITIZEN DIRECTOR S 40,300
76037 SENIOR CITIZENS ADMIN. S 22,000
Total S 62,300
Youth/Adult Athletic Staff
76020 RECREATION DIRECTOR S 54,900
76040 ATHLETICS COORDINATOR S 39,000
FITNESS COORDINATOR S 39,000
76041 ATHLETICS PROGRAMS S 27,000
76047 PROGRAM SUPERVISORS S 34,500
76048 FACILITIES SUPERVISOR/FITNESS ATTEN. S 60,000
Outdoor Program Specialist S 36,000
Total S 290,400
Youth Program Staff
76031 AFTER SCHOOL PROGRAM S 77,000
76032 DISCOVERY CLUB S 57,000
76033 SUMMER CAMP S 84,336
YOUTH/TEEN DIRECTOR S 36,650
ASSIST YOUTH/TEEN DIRECTOR S 28,000
THERAPEUTIC/YOUTH DIRECTOR S 36,650
76034 CHALLENGE/TEEN PROGRAM-SUMMER S 36,650
Total S 356,286
TOTAL REC CENTER PAYROLL EXPENSE S 1,424,635
REC CENTER PAYROLL TAXES & INS
76075 PAYROLL TAXES S 106,775
76078 WORKMANS COMPENSATION S 20,000
76079 UNEMPLOYMENT TAXES S 3,420
76080 HEALTH INSURANCE S 97,524
76082 WORKMENS COMP-SENIOR PROGRAMS S 1,800
76086 LONG TERM DISABILITY INSURANCE S 4,000
76087 TENURE INCOME S 10,000
76088 EMPLOYEE 401K CONTRIBUTIONS/Admin S 14,000
TOTAL REC CENTER PAYROLL TAXES & INS S 257,519
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m 990

{Rev. January 2620}

Uepartment of the Treasury

Internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(¢), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gav/Form980 for instructions and the latest information.

QOMB No. 1545-0047

2019

Open to Public
inspection

A For the 2019 calendar year, of tax vear beginning 07 /01/19 ,andending 06/30/20

B Check if applicable:
D Addrass change

G Name of organization

Hilton Head Island Recreation

D IName change

Dioing business as

U Employer identification aumber

57-0827128

D Initial return

Roomistite

£ Telephane number

Number and street {or P.O. box if mail is not deltvered to street address}

Final returnd
terminated

D Amended return
D Application pending

P.O. Box 22593 843-681-7273

City or town, state or pravines, country, and ZIP or foreign postal code

Hilton Head Island SC 25925 G _Gross receipts § 3,736,498
Name and address of principal officer;

Mary Hall R{a) s this a group return for subordinates? D Yes No
C/ o P.O. Box 22583 H{b} Ara all subordinates included? D Yes D Ne
Hll ton Head Is land sC 2 9 92 5 If "No," attach a list, (see instructions}

i  Tax-exempt status:

[X] soncrs

f_i 501(¢)

‘_l 4947(a){1} or I—I 527

) insert no.)

4 wesite:» WWW.islandreccenter.org

Hi{c) Group exemption number I

K Form of arganization:

5{—; Corparation m Trust H Association ﬂ Other P

IL Yoz of formation: 1L 985

{M State of legal domicile: SC

Part! Summary
1 Briefly describe the organization's mission or most significant activites:
] L Gemmunity Recreation
g ............................................................................................................................................................
g .....................................................................................................................................................
8 b Check this box P if the organization discontinued its operations or dlSpOSEd of more than 25% of its net assets.
ot | 3 Number of voling members of the governing body (Patt Vi, tng 2y~~~ 3 16
&1 4 Number of independent voting members of the governing bady (Part Vi, line 4y 4 16
:§ 5 Total number of individuals employed in calendar year 201¢ (Part V, lne22) 5 148
3| 6 Totatnumber of vounteers (ostimate Fnecessa) 5 | 350
7a Total unrelated business revenue from Part VIII, column (C), linet2 | 7a 0
b Net unrelated business taxable income from Form 980-T, fine 39 .. . .. . b 0
Prlor Year Current Year
o | 8 Contrioutions and grants (Part VHll, finethy 1,589,714 1,639,321
§ 9 Program service revenue (Part VIl fine2y 1,343,895 1,856,590
g | 10 investmentincoms (Part Vill, column (A), lines 3,4, and7d) 24,044 22,161
® | 11 Other revenue (Part VI, column (A}, fines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 85,177 218,426
12_Total revenue - add fines 8 through 11 (must equal Part VIIL, colurnn (A), jine 12) . . 3,042,830 3,736,498
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) o 0
14 Benefits paid to of for members (Part IX, column (A}, linedy 0 0
v | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) | 1,466,508 1,394,564
2 | 18aProfessional fundraising fees (Part IX, column (A), tine ey 0 0
& bTotal fundraising sxpenses (Part X, column (D), fne25) > 0 T R
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24¢) 1,556,589 1,389,517
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 3,023,098 2,784,081
19 Revenue less expenses. Subtract line 18 fromiipet2 19,732 952,417
H § Beginning of Current Year End of Year
83 20 Totalassets (PartX, fine 1) ... ... 2,133,804 2,937,997
22 21 Towllabiltes (Part X, fne28) e 362,651 214,427
25| 22 Net assets or fund balances. Sustract fine 21 from line 20 " 1,771,153 2,723,570
_Partll”  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct, and cW!araﬁ?n {@f'@ Spara (otheﬂr than officer} is based on all information of which preparer has any knowiedge. i
Sign }.}‘%Qnm o;")“A/\% LA Zl iéf! 2 ,I
Here } ““Frank Soule Executive D::.rector
Type or print name and titls
PrintType preparer's name Proparer Dat Gheck D i1 PN
Paid Patrick P. Carey, Jr., CBAa PatyiEl # 3’/5?/%{ self-employed | P00033247
Preparer | e oame b Carey & Company " lrimsem 57-0927046
Use Only 70 Main Street, Suite 100g
Firm's adcress P Hilton Head ISland sC 2892 Phore no. 843—681—4430

May the IRS discuss this return with the preparer shown above? (see instructions)

[2] Yes n No

For Paperwork Reduction Act Motice, see the separate instructions.
DAA

Form 990 (201
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Form 990 (2019) Hilton Head Island Recreation 57-0827128 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-E27 [ ves ] no

¥ "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? ... OSSO RSUO OO [ yes X no
¥ "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code:r ) ({Expenses § 213,514 including grants of $ ) (Revenue $ 141,526

4d Other program services {Describe on Schedule O.)
(Expenses $ 1,417,234 including grants of § ) (Revenue § 741,846
4e Total program service expenses P 2,414,031
DAA form 990 2019
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Form 98¢ 2019y Hilton Head Island Recreation 57-0827128 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)? if “Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Scheduls of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," compiete Schedule C, Part! 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glection in effect during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) arganization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 88-197 /f "Yes, " complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part] § X
7  Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 .S
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D. Part V. 10 X
i1 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pads Vi
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
compiete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vyt 11b X
¢ Did the organization report an ameunt for investrments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part vttt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " compiete Schedule D, Part X' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘7 if "Yes," complete Schedule D, PantX el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Partx 1 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XI 12a X
b Was the organization included in consoixdated independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and X!l is opfionsl 12b X
13  Is the organization a school described in section 170(b}{1){A)(i)? I "Yes,” compiete Schedule e 13 X
t4a Did the crganization maintain an office, emplayees, or agents outside of the United States? 143 X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedwle F, Parts landty 14b X
15  Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Sehedule F, Parts f and iV, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? if "Yes,” complefe Schedule F, Parts M andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | {see instructions)y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, tines 1c and 8a? If "Yes, " complete Schedule G, Partdl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” compiete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospitai facilities? /f “Yes, " complete Schedule H 20a X
b "Yes" toline 20a, did the organization attach a copy of its audited financial statements fo this returp? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 17 If "Yes,"complete Schedule §, Parts Tand i . o ... 21 X

DAA

Form 990 2019
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Form $80 (2019y Hilton Head Island Recreation 57-0827128 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts fanad it~ 22 X
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 /f “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,"go fo line 28a 243 X
Did the crganization 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3), 501{c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 880-EZ7?
if "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contriutor, or 35%
controfled entity or family member of any of these persons? /f *Yes,” complete Schedule L, Pttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? If Yes,” complete Schedule L Part il 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part S
IV instructions, for apelicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? If

"Yes,"complete Schedule L Part IV 28a X
b A family member of any individual descrlbeai in I|ne 28a? If “Yes,” complete Schedule L, Part)v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28z or 2857 i
Yes“complete Schedule L, Part IV 28¢c X
2% Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ comp!ete Schedule 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Scheduwie M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part il D - X
33 Did the organization own 100% of an entaty dlsregardeci as separate from the orgamzatlon under Regu at:ons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Parti 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If "Yes," complete Scheduﬁe R, F’an‘ U i,
OriV, and Part Vo line T 24 X
35a Did the organization have a controlled entity within the meaning of sectien 512(b}12)» 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolied entity within the meaning of section 512(b){(12)7 If “Yes,” complete Schedule R, PartV, fine2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exemgpt non-charitable
related organization? /f "Yes,”compiete Schedule R, Part V. line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Ali Form 980 filers are required to compiste Schedule C. 38 | X
Part V-  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or neteto anylineinthisPadtyY . . . . [
1a Enter the number reported in Sox 3 of Form 1096. Enter -O- if not applicahle 1a | 72
b Enter the number of Forrms W-2G included in kire 1a. Enter -C- if not applicable . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) Winnings 10 DIz WGBTS L e el ic

CAA Form 990 2019)
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Form 290 (2019) Hilton Head Island Recreation 57-0827128 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a i 148 o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? p:4
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RS R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T, - X
b If*Yes," has it filed a Form 900-T for this year? If "No” to line 35, provide an explanation on Schedwe © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial accaunt in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If*Yes " enterthe name of the forsign country &
See instructions for filing requiremants for FInCEN Form 114, Report of Foreign Bank and Fmancxai Accounts (FBAR). e -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter wransacon? 5b X
¢ [f"Yes to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h

7  Organizations that may receive deductible contributions under section 170(6)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and servicas provided to the payor? 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c
d "Yes, indicate the number of Forms 8282 filed during theyear | 7d SR N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the crganization. during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 3299 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section4ggg? 9a
b Did the sponsoring crganization make a distribution to a donar, donor advisor, o related person? 2b
10 Section 501{¢c}(7) organizations. Enter: o
a initiation fees and capital contributions included on Part Vil pet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a GFOSS iﬂcome from members ar Sha?ehmdefs ....................................................... 11a
b Gross income from other sources (Do not net amounts due ¢r paid to other sources
against amounts due or recelved fomthem) 11b ..
12a Section 4947(3)(1) non-exempt charitable trusts, [s the organization fi Iing Form 990 in fieu of Form 10417 12a

| 12

13 Sect;on 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanose state? 13a

Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified heatth plans 13b
¢ Enterthe amountof reservesonhand 13¢ “
14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yss," has it filed a Form 720 to report these payments? If "Ng,” provide an explanation on Scheduwle 0 14b
15 Is the organization subject to the section 4960 tax on paymeant{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 .S
if "Yes,"” see instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

i "Yes," complete Form 4720, Schedule Q.

Form 990 (2019

DAA
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Form 990 2019) Hilton Head Island Recreation 57-0827128

Page 6

Part Vi

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7h balow, and for a "No”

response fa line 8a, 8b, or 10 below, describe the circumstances, processes, or changes cn Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a

[4 I~

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 16

No

i there are material differences in voting rights among members of the govarning body, or
if the governing body delegated broad autherity to an executive committee or gimifar
committee, expiain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent b i 16

Did any officer, directar, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key empioyee?
Did the crganization delegate control over management duties customnarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members of stockholders?
Did the organization have members, stockhoiders, or cther persons who had the power {0 elect or appomt

one or more members of the goveming body?
Are any governance decisions of the orgamzatlon reserved to {or subject to approval by) members,

stockholders, or persans other thar the gaverning body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the hames and addresses on Schedule O

O |n |4 |

SR P 1T ] PR VR,

8b

ST

9

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

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affitiates? .~~~
If “Yes,” did the organization have written policies and procedures governing the acthiaes of such chapters,

affiliates, and branches to ensure their operations are censistent with the crganization's exempt purposes? . .. ... ... ..
Has the organization provided a complete copy of this Form $20 to ali members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "‘No,"go to fine 713
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons mclude a review and approval by

independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management officiat
Other officers ot key employees of the arganization . ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the

arganization's exempt status with respect to sUch arrangements? .

Yes

10a

10b

11a

12a

12b

12c

13

ba| [p¢ |balpe

14

15a

15b

16b

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »  SC

Section 6104 requires an organization {o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Section 501{c)
(3)s only) available for public inspection. indicate how you made these available. Check alt that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financiai statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

Jog Mezera 7 Wing Shell Lane
Hilton Head Island SC 29526 B43-681-72"73

DAA

Form 990 (2019
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Form 990 ¢(2019) Hilton Head Island Recreation

57-0827128

Page 7

Part VIl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any line inthis Part VI . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax ysar.

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

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

» Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable campensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees wha received more than

$100,000 of reportabie compensaticn from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (8) {C} {D} {E) {F}
Nama and titie Average Position Reperable Reportable Estimatad amount
hours (de not check more than cne compensation compansation of other
per weak box, uniess person is both an from the from related compensation
{list any officer and a directorfirustas) arganization organizations from the
heurs far s s o l=zleD T {(W-2/1082-MISC} {W-2/1098-M15C) organization and
related E_% A I I R == related organizations
orgenizations |3 & El2ig.138 g
helow g g 8 2183
dotled line) R s 2
o g E‘
[~%
MMary Hall
S URURUTRUOUUUUUUUSURPRUIRRN SRR 0.50
President 0.00 | X X 0
{2ySusan Hughson
SRUURRURTNTTUNURUTUVOS FOS 0.50
Vice President 0.00 X X 0
(3)5teve Stauffer
e 0.50
Secretary 0.00 | X 0
(4)Kate Boardman
RO URUPRUSIUOY BV 0.75
Treasurer 0.00 IX X 0
(s5dJohn Brighton
U TTORUUUTUITUUUSRURRURUTR SO 0.50
Board Director 0.00 i1X 0
(6 John Brischge
SUTURUTURURRUUUURURRTY SO 0.50
Board Director 0.00 | X 0
(HRay Craver
UOTTTRTURUURUSRUTRRU D 0.50
Board Director 0.00 | X 0
@ Bubba Gillis
SRR TUUUUUTUUSRRRRRRRN SO 0.50
Board Director 0.00 | X 0
9\Mike Manesioctis
S TUUUTTRUUUURUUUIUORUPRNS: SO 0.50
Board Director 0.00 [X 0
(10)Joe Mezera
SUUURUTURURURUUUSIPRPOUIS SO 0.50
Board Director 0.00 | X 0
1MKeri Olivetti
b 0.50
Board Director 0.00 (X 0
Form 990 12019)

CAA
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Form 880 (20199 Hilton Head Island Recreation

57-0827128

Page 8

Part VII' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) ®) @ ) € ")
Narne and title Average Pasition Reportable Reportatie Estimated amount
hours (do not chedk more_than one compensation compensation af other
per weelk box, unless pel.'son Is both an from the from related compensation
{ist any officer and a dirsctorftnustee) organization arganizations from the
hours for oxl s|laoix s;:, o {W-2/1088-MISC) {We2/1089-MISC) organization and
related ezl £ § 2 g“% 3 related organizations
organizations gé’ g'. 21 %?l ]
befow 82} 2 K m§
dotted line) gl = -
® g
(12} Marty Pauls
TR TRV RTRURRTOY SO 0.50
Board Director 0.00 |X 0 0 0
(13) Alan Perry
SRR TEUNRTPRUPRTPPRPIOY DU 0.50
Board Director 0.00 | X 0 0 0
{14} Bob Stevens
b 0.50
Board Director 0.00 | X 0 0 0
{15) Barry Taylor
PRSI RRURPSRTTRROS SO 0.50
Board Director 0.00 11X 0 0 0
(16) Kyle Thecdore
SO RO UPRTRPRN DU 0.50
Board Directeor 0.00 | X Q 0 0
(17) Frank Soule
USROS SO 40.00
Executive Director 0.00 X 100,769 0 0
1b Subtotal ... ... .. > 100,769
¢ Total from continuation sheets to Part Vi, Section A .......... »
d_ Total{addlinestbandfc) ... .. .. ... ... > 100,769
2 Toetal number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated -
empioyee on line 1a? /f “Yes,” complete Schedule J for such individual 3 X_
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the (i :
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
ICIVIOUBE 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crgamzat;on ar individual (R R
for services rendered (o the crganization? If "Yes,” complete Schedule Jforsuch person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(.[sajness address Descn‘nlicgnl:fservices Goméen)sation

2  Total number of independent contractors {including tut not imited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 (2019
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Form 090 (2018) Hilton Head Island Recreation

57-0827128

Part VI

Statement of Revenue

Check if Schedule O contains a respanse cr note to any line in this Part VI

(A} {B}
Total revenue Related or exempt
function revenue

<} {3
Unrelated Revenue excluded

Busingss revenue from tax under
sections 512-514

far Amounts

imi

Contributions, Gifts, Grants

and Other S

- 0O

o Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contributions} 1e 1

,355,196|

All othaer contributions, gifls, grants,
and sirailar amounts not included above

Noncash contrlbutions Included In fines ta-1f

284,125/

Total. Addlines ta—1f . ... .. . .. ... ... ..

ice

am Serv

evenue

Pro%{

2a

2 - @ o 0 o

Business Code

334,826 334,826

207,154 207,154

198,274 198,274

145,339 145,339

135,000 135,000

835,997 835,997

1,856,580

Other Revenue

ga

Sa

10a

22,161

22,161

vy

{i} Rea!

{ii} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental ing. or {loss) 6C

Net rental income or {loss) .

Gross amount from ) Securitis

(i) Cther

sales of assels

other than inventory | 7@

Less: cost or other

basis and sales exps. | 7h

Gain or (loss) 7C

Netgainor(foss) ... ... .. ... . . . . . i

Gross income from fundraising events
frotincluding $_
of contributions reported on fine 1c}.
SeePartiV,line18 8a

Less: direct expenses 3b

Net income or (foss) from fundraising events

218,426

Gross income from gaming activities.

SeePartiV line 19 %a

Less: direct expenses 9h

Net income or (loss} from gaming activities .. .. ... .

Gross sales of inventory, less

returns and atlowances 10a

10b

Miscellaneous
Revenue

11a

[ = N ]

Business Code f

12

3,736,498 1,856,590 22,161

DAA

Form 990 2019
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Form 990 2019y Hilton Head Island Recreation 57-0827128 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete column {A).
Check if Schedute O contains a response or note te any fine inthisPartlx o [}_(L
De not include amounts reported on lines 6b, Total g:;})enses Prcgraﬁ)service Managégw)en! and Funé?a)isﬁng
7h, 8b, 8b, and 10b of Part Vill. Gxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Parllv, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part 1V, lines 15and 16~
4  Benefits paid to or for mempers
5 Compensation of current officers, directors,
trustees, and key employees 100,769 100,769
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)B)
7 Othersalaries and wages 1,077,318 888,144 189,174
8 Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions}
9 Other employee benefits 108,843 108,843
10 Payrolitaxes 107 ' 634 107,634
11 Fees for services {nonemployees):
a Managsment
bolegal
¢ Accounting 50,275 50,275
d Lobbying
e Professional fundraising services. See Part 1V, fine 17
f Investmeni managementfees
g Cther. {lf line 11g amount sxceeds 10% ofline 25, column
(A) amount, fist line 11g expenges on Schedule 0}
12 Advertising and promotion 16,207 16,207
13 Officeexpenses
14 Information technology
15 Royaltes ...
16 Occupancy 200, 602 200,602
17 Travel 10,612 813 8,798
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,990 19,980
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 104,690 104,690
23 Insurance ,,,,,, e e bt e e e b -
24  Other expenses. ltemize expenses not covered
above (List miscellanaous expenses on fing 24e. If
fine 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.) i s S
a Special Events 202,390 202,390
b  Island Recreation facilit 116,736 116,736
¢ . Recreation center cleanin 85,801 85,801
d . Rec Center pool 56,556 56,556
e Aliother expenses o S 525,658 455,350 70,308
25 Total functional expenses. Add lines 1 through 248 2,784,081 2,414,031 370,050 0
26 Joint costs. Complete this line only if the
crganization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
foliowing SOP 88-2 (ASC 958-720) ... .. ... ..
DAA Form 990 2019
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Form 990 2019y Hilton Head Island Recreation 57-0827128 Page 11
PartX:: Balance Sheet
Check if Schedule O confains a response or noteto any lineinthis Past X r@_
(A) (B}
Beginning of year End of year
1 Cesh—nondnterest-bearing 369,094 + 985,381
2 Savings and temporary cash investments 516,968 2 489,237
3 Pledges and grants recelvable, net 1,061 3 41,451
4 Accounts rece‘vabze‘ nEt ................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

DAA

6 Loans and other receivables from other disqualified persons (as defined =
k%) under section 4958()(1}), and perscns described in section 4958(c)(3}BY 5
3|7 Notesendlomnsrecevabieet .
< 8 [nventones for Saie OB 8
9 Prepaid expenses and deferred charges 33,390 9 24,464
10a Land, buildings, and equipment: cost or cther g
basis. Complete Part VI of Schedute ® 10a 1,765,135 " ErE i
b Lless: accumulated depreciation o 10b 455,508 B57] 10¢ 1,309,627
11 Investments—publicly traded securites 451,070] 1 87,637
12 investments—other securities. See Pard IV, linet1 12
13 Investments--program-retated. See Part IV, linett 13
14 Intangible essets e 14
15 Otherassets. Sse PatlV,fine 11 87,363 15
16 Total assets. Add lines 1 through 15 (Mustecualline 33) ... . . . . 2,133,804 15 2,937,997
17 Accounts payable and accrued expenses 128,729 17 25,930
18 Grantspayable 18
18 Deferred revenue e 163,770| 19 121,745
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part #V of Schedule D
@ :22 Loans and other payables to any current or fermer officer, director,
_‘E trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlied entity or family member of any of these persons
=123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable (o unrelated third parties
25 Qther liabilities (including federal income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Complete Part X
of Schedule O . 70,152 25 66,752
26 Total liabilities. Add lines 17 through 25 . . ... 00 .o . S 214,427
Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33. RE R B SR
§ |27 Netassetswithout donor restrictions 1,771,153 27 2,723,570
|28 Netassetswihdonorrestrictons U
= Organizations that do not foliow FASB ASC 958, check here D
c and complete lines 29 through 33.
E 29 Capial stock or trust principal, or curentfonds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfun.d
2131 Retained earnings, endowment, accumulated income, or other funds
3132 Totainetassets or fund balances TR 1,771,153 32 2,723,570
33 Total liabilties and net assets/Aund Balances . .. i 2,133,804 33 2,937,897
Farm 990 2019)
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Formgeo201¢) Hilton Head Island Recreatiaon 57-0827128 Page 12
Part X!  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthis Part X1 I——L
1 Totairevenue (must equal Part VIIL, column (A), linet2) 1 3,736,4¢8
2 Totalexpenses (must equal Part IX, column (A}, fine 25) 2 2,784,081
3 Revenue less expenses. Sublract line 2fromiine 1 3 952,417
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,771,153
§  Netunrealized gains (losses) oninvessments 5
5 Donate‘j Services and use Of fac;ﬁtles .................................................................................... 8
7 INVeStMENt eXpeNSes | 7
8 Pror periad adjustments . 8
9 Other changes in net assets or fund balances (expiain on Schedule 0} L 9
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line
S2coumn(BY) o . e 10 2,723,570

Part Xl  Financial Statements and Reporting

Check if Schedule G contains a response or note to any ling in this Part XlI

1

2a

b

[+

3a

Accounting methed used to prepare the Form 880: D Cash Accrual L__] Other
if the organization changed its method of accounting from & prior vear or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate tasis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on 2

separaie basis, consolidated basis, or both:

[j Separate basis E:‘ Consolidated hasis D Both consolidated and separate basis

H"Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
[f the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Single Audit Act and CMB Circular A-1337

If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

3a

3b

TAA

Form 990 2019
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Public Charity Status and Public Support

Comptete if the organization is a section 561{ci3) organization or a section 4947(a){1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gov/Form3990 for instructions and the latest information.

SCHEDULE A
{Form 880 or 990-EZ)

OMB No, 1545-0047

2019

E Open'to Pubiic
i Inspection

Bepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Hilton Head Island Recreation 57-0827128
Part-[:-  Reason for Public Charity Status (All organizations must cornplete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){(1}{AXi).
A school describad in section 170(b}(1){A}(il). (Attach Schedule E (Form 990 or 990-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)ii).
A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}{A}iii). Enter the hospital's name,
Oy, AN S B,
An organization operated for the benefit of a coliege or umverssty owned or operated by a governmental unit described in
section 170{b){(1H{AXiv). (Compiete Par I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1){ANv).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public

described in section 170(b}(1){A}vi). (Complete Part I}

A community trust described in section 170{b){1}{(A}{vi}. (Complete Part H.)

An agricuitural research organization described in section 170{b}(1}{A}{ix} operaied in conjunction with a land-grant college

or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or

I

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

receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ifs

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a)(2}. (Complete Part 1.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported arganizations described in section 509{a}(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type i, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

D Type H. A supporting organization supervised or controlled in connaction with its supported organization{s), by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functicnaily integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}, You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinzation from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization{s).

2
3
4

10

L] E:DHEIDE]E]E]

o

{i) Nama of supported {i) EIN {iii} Type of organizaticn {iv) Is the crganization {v) Amcunt of manetary (vi) Amount of
organization {dascribed on fines 1-10 listed in your goveming support (see other support {ses
above (see instructions)} docurnent? instructions) instructions)
Yes Mo
(A)
(B}
(G}
o)
(E)
Total

For Paperwork Reductlon Act Nottce see the |nstruct|ons for Form $90 or 890-EZ.

DAA

Schedule A (Form 880 or 880-EZ) 2019
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Schecule A {Form 990 or 996-E7) 2019 Hilton Head Island Recreation 57-0827128 Page 2
- Part.ll Support Schedule for Organizations Described in Sections 170(b){(1)(A)}{iv) and 170(b)}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the crganization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b} 2018 {c} 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 847,942 1,015,313 1,282,382 1,589,714} 1,639,321 6,374,672
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1throughd 847,942 1,282,382 1,639,321 6,374,672
5  The portion of total centributions by ' el e
each person (ctherthan a
governmentai unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on fine 11, column (ff
6  Public support. Subtract ine 5 from line 4 6,374,672
Section B. Total Support
Calendar vear {or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d} 2018 (e} 2019 ) Total
7 Amounis fromline4 847,942 1,015,313 1,282,382 1,589,714 1,639,321 6,374,672
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources . 1,840 23,496 19[156 15,686 4,227 64,405
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon .. ... ... 16,934 16,934
160 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Patt VL) . ... . 55,688 55,698
11 Total support. Add lines 7 through 10 6,511,708
12 Gross receipts from refated activities, ete. (see instructionsy l 12 2,075,016
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3}
organization, check this BoX and St MO e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () 14 97.90%
15 Public support percentage from 2018 Schedule A, Part i, line 14 15 $3.27%
18a 33 1/3% support test—2019. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization >
b 33 1/3% support test—2018. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .4 D
17a 10%-facts-and-circumstances test—2019. If the arganization did nat check a box on line 13, 163 ar 18b, and Ime 14is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZBNIOR >
b 10%-facts-and-circumstances test—2018. ¥ the crganizaticn did not check a box on line 13, ?63 ?6%3 or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this hox and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization > [
18  Private foundation. If the orgamzatlen did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and ses

instructions

>

BAA

Scheduie A {(Form 990 or 920-E7) 2019
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Schedule A (Form 390 or 990-E7) 2019 Hilton Head Island Recreation 57-0827128 Page 3

Partlll.  Support Schedule for Organizations Described in Section 509(a){2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning In}  » {a) 2015 (b} 20186 {c) 2017 (d) 2018 {e) 2018 {f} Total

1

7a

Giits, grants, condributions, and membership fees
received. (Do notinclude any "unusual grants,”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exemptpurpose ..

(Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues fevied for the
organization's benefit and either paid

to or expended on its behalf

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

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.}

Section B. Total Support

Calendar year {or fiscal year beginning in) M {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f) Total

a
10a

ek

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . .
Unrelated business taxable income {less

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

Add lines 10z and 10b

Net income from unrelated business
activities not included in ling 10b, whather
or not the business is regularly carded on ..

Other income. Do not include gain or
ioss from the sale of capital assets
{Explainin Partviy
Total support. (Add lines 9, 10c, 11,
and 123
First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢ty 15 %
16 Public suppont percentage from 2018 Schedule A, Part HI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f), divided by line 13, column ¢y 17 %
18  Investment income percentage from 2018 Schedule A, Part Y, line 7 18 %%
18a 33 1/3% support tests—2019, if the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. i the crganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check & box on line 14, 193, or 19b, check this box and seeinstructions .. ... .. ... ... . ... 4 B

QAA

Schedule A (Form 990 or 920-EZ) 2019
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Sehedule A (Form 950 or 990-E2) 2018 Hilton Head Island Recreation 57-0827128 Page 4
PartlV:  Supporting Organizations
{Complete only if you checked a bax 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 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) ar (2)? /if "Yes, " explain in Part Vi how the organizalion dstermined that the supported
organization was described in section 508(a}{1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), {5}, or {8}? If “Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {(8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)2){8)
purposes? ff "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not arganized in the United States {"foreign supporied organization™)? if et
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

Sa  Did the orgznization add, substitute, or remove any supported crganizations during the tax year? if "Yes,”
answer {b} and {c} below (if applicable). Alsc, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organizatior’'s organizing document authorizing such action; and (iv) how the action L
was accomplished (such as by amendment to the organizing document). 5a

b Typeior Type I only. Was any added or substituted supported organization part of a ciass already S
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

3 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (ilf) other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V.,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{as defined in section 4958(c)(3}{C)}, a family member of a substantial contributor, or a 35% controiled entity RN IERERRON
with regard o a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 da
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

89a Was the organization controfied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 309(a)(1) or {(2))? if "Yes, " provide detail in Part Vi.

b  Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detaif in Part V1. Sb
¢ Did a disqualified person {as defined in line &a) have an ownership interest in, or derive any personal benefit SR
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. 9c

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
48943(f) (regarding certain Type I supporting organizations, and ali Type il non-functionally integrated o
supponing organizalions)? /f "Yes, " answer 105 below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Ferm 930 or 890-EZ) 2019 Hilton Head Island Recreation 57

-0827128 Page 5

Part IV Supporting Crganizations (continued)

11 Has the organization accepted a gift or contribution 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 governing body of a supported organization?
b A family member of 2 person described in (&) above?
¢ A 35% caontrolied entity of a person described in (&) or {b) above? /f "Yes" o g, b, or ¢, provide detail in Part VI.

Yes No

11hb
11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If “No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appeint and/or remove directors or trustees were allecated armong the supported
organizafions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the ¢rganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority 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 organization{s)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type {ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during tha prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organizafion maintained a close and continucus working relationship with the supported organization{s).

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 directing the use of the crganization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported arganizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

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

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

b Did the activities described in {a} constitute activities that, but for the crganization’s involvement, one or mors
of the orgamzation’s supported organization{s} wouid have been engaged in? f "Yas,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged it these
activities but for the organization's involvemsnt.

3 Parent of Supported Qrganizations, Answer (a} and (b) below.

a Did the organization have the power {1 reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this reqard.

Yes No

3a

3b

DAA

Schedule A {Form 990 or 390-EZ) 2019
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Schedule A {(Form 990 or 890-EZ) 2018

Hilton Head Island Recreation

57-0827128 Page 6

Part V-

Type Hl Non-Functionally integrated 509{a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{B) Cutrent Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depietion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property heid for production of income (see instructions) 6
7 Qther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

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

{optional)

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (2dd lines 1a, 1b, and 1¢)

m |2 [0 |oTr

Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, line 8, Column A} 1
2 Enter85% ofiine 1. 2
3 Minimum asset amount for pricr vear {from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 290 or 280-EZ) 2019



1520 0211942021 8:08 AM

Schadule A (Form 950 or 980-E7) 2019 Hilton Head Island Recreation

57-0827128 Page 7

PartV -

Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes

[at ]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Cther distributions (describe in Part VD). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | [n [ fa

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

3

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) (ii)
Underdistributions Distributable

1 Distributable amount for 2019 from Section C, line §

Pre-2019 Amount for 2019

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI}. See
instruclions.

3 Excess distributions carryover, if any, to 2018

From 2014

From2015. . .. ... ...................

From2016 .. ..o

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

b T T ST £t IR N Lo I K 1)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 fram
Section D, line 7: $

a Applied to underdistributions of prier years
b Applied to 20189 distributable amount
Remainder. Subtract ines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For resulf
greater than zere, explain in Part V9 See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j

and 4c.

| S_—

§  Breakdown of line 7:

Excessfrom2015 . .

Excessfrom2016 ...l

Excess from 2017 .

Excessfrom2C48

o it [0 |oF D

Excess from 2018

DaA
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Schedute A {Form $90 ar 990-E7) 2018 Hilton Head Island Recreation 57-0827128 Page 8
~Part VL. Supplemental Information. Provide the explanations required by Part li, line 10; Part , line 17a or 17b; Part
1L line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part [V, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 25,
3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

DaA Schedule A (Form 590 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

{Form 990} B Complete if the organization answered “Yes” on Form $80, 20 1 9
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Traasury P Attach to Form 890. .+ Open toPublic -

Intermal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection ..

Name of the organization

Hilton Head Island Recreation

Employer identification number

57-0827128

Partl-:; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds

{b} Funds and other accounts

Aggregate value at end of year

B W N e
b
[Ya)
«
1]
[fa]
ar
b=
4]
<
a
ol
o

g Q
=H
]
=
4]
3
e
w
—n
=t
[=]
3
—
jo X
s
=]
=]
(5]
)
]
]
Pt

Did the crganization inform afl donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onily for charitable purposes and not for the benefit of the donor or donar advisar, or for any other purpose

conferring impermissible private banelil e i D Yes D No

Partli - Conservation Easements.

Complete if the organization answered "Yes" on Farm 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important tand area
Preservation of a certified historic structure

Protection of natural habitat
D Preservation of open space

Preservation of land for public use (for example, recreation or education) H

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

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation sasements

[oTE + B & B )

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

.................................................................. [ves [ Mo

viclations, and enforcement of the conservation easements it holds?

Number of conservation easements on a certified historic structure in¢luded inf@y
Number of conservation easements included in (¢} acquired after 7/25/06, and noton &

‘|Held at the End of the Tax Year

2a
2b
2c

2d

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easerments during the vear

>s

8 Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170{h)(4}{B){i)

and section 170 @) (BYH?

9 In Part XIH, describe how the crganization reports conservation easements in ifs revenue and expense statement and
palance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

crganization's accounting for conservation sasements.

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

Comglete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a if the crganization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnate to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 258, o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the foliowing amounis reiating to these items:
{i) Revenue included on Form 890, Part VIH, fine 1
(it} Assets included in Form 980, Part X

2 ! the organizatien received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVith fine P
b Assets included in Form 880, Part X . e iiiei s iiie.eis >

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
DAA

Schedute D (Form 990} 2018
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Scheduie D {Form §80) 2018

Hilton Head Island Recreation

57-0827128

Page 2

Part 1l

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

3

a

Using the organization’s acguisition, accession, and other records, check any of the following that make significant use of its

coflection ttems (check all that apply):

D Pubtic exhibition Loan or exchange program

'H

b |_| Scholariy research Other
c . Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHL.
§ During the vear, did the organization soliclt or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... . ... ... ........ D Yes D No
Partiv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? ... [ ves [] no
b If “Yes," explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning balance e
d Additions duringthe year 1d
e Distbutions during the Year ie
£ OERding DAIBNGE i
2a Did the organization include an amount on Form 990 Part X, ine 21, for escrow or custodial account fiabifiy? D Yes ; No
b If"Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xt .
PartV: Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.
{8} Current year {b) Prior ysar {c) Two years back {et} Three years back (&) Four years back
1a Beginning of yearbalance

b Contributions
¢ Net investment earnings, gains, and

losses

e Other expenditures for facilities and
programs
f Administrative expenses _______________
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment®» %
b Permanent endowment %
¢ Termendowment®» Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | 3a(i)
(i) Related organizations 3afii)
b If"Yes” on line 3a(ii), are the reiated organizations listed as required on SchedyleRr? 3b
4 Describe in Part XH1 the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Gescription of property {a} Cost or ather basis {h} Cost or other basis {¢) Accumidated {d) Book value
{investment} {ather} depreciation
la Land 15,000 S 15,000
b Buildings ... 1,361,583 1,361,583
¢ Leasehoid improvements
d Equipment
@ OMEr | 388,552 455,508 ~66,956
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B), fine 10c.) . ... ... ... » 1,309,627

DaA

Schedule b (Form 990) 2019
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Schedule D (Form 990) 2019 Hilton Head Island Recreation 57-0827128 Page 3
Part Vil-: Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b} Book value {c) Methad of valuation:

{inchuding name of sacurity) Cost or end-of-year market value

Part VIli' Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Description of investment {b) Bock valua {e) Method of valuation:

Cost or end-of-year market value

{1
{2)
{3)
{4)
(5)
{6)
{7}
(8)
(9}
Total. {Column (b} must equai Form 890, Part X, col. (B) line 13.) ... W
PartIX . Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, ling 11d. See Form 890, Part X, ling 15.

{a} Description {k) Book value

{1)
{2)
3)
{4)
(5)
{8)
{7
{8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (BYfine 15 . . o oo oiocoi s >
Part X - Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, iine 11e or 11f See Form 980, Part X,

ling 25.
1. (a} Dascription of Hatility {b) Book valus
(1) Federal income taxes
2) Accerued salaries 41,949
(3) Payroll Taxes Payable 12,744
(4) Accrued Other 8,961
(5 Smith Barney plan 2,432
(5) Sales Tax Payable 666
)
(8)
)]
Total. {Column (b} must equal Form 890, Part X, col. (B) tine25.) » 66,752
2. Liability for uncertain {ax positions, In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided inPart X ... ... m

DAA Schedule D {Form 990) 2019
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Schedule D (Form 990y 2019 Hilton Head Island Recreation 57-0827128 Page 4
- PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ling 1 but not on Form 980, Part VUL, fine 12: o
a Netunrealized gains (losses) on investments 23
b Donated services and use of facllies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Descrbein PartXULY 2d
e Addlines Zathrough 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 280, Part Vlii Ime 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Past VIl line70 4a
b Other (Describe inPart XBL) | 4b L
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Formm 995 ‘i'D'ért! fing 12.) &

Part X1

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9380, Part IX, line 25;

a Donated services and use of faclites ...~ 2a

b Prioryearadjustments 2b

c Other iosses ............................................................................ zc

d Other (Describe in Part XL 2d

e Addlines 2athrough2d
3 Subtractiine Zefromline T
4  Amounts inciuded on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll line7b | 4a

b Other (Describe in Part X)L ab

¢ Addiines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This must equal Form 989G, Part !, fine 18.) . . . . . . . . . . . . . . . . . ... ... . ...

Part Xili.: Supplemental Information.

Provide the descriptions required for Part i,

2, Part X1, tines 2d and 4b, and Part XIL, lines 2d and 4b. Also complete this part to provide any additicnal information.

fines 3, 5, and 9; Part lI, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

Das

Schedule D (Form 5480) 2019
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Schedule D (Form 990y 2019 Hilton Head Island Recreation 57-0827128 Page 5
Part Xlli . Supplemental Information {continved)

Schedule D (Form 980} 20198

DAA
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SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-E2) B aamization enteredt more than $15.000 an Form 890.£2, fs 6a. O 1® 2019
Department of the Treasury ¥ Attach to Form 890 or Form $90-EZ. Open to Public
Internal Revenue Service P Go to www,irs,gov/Form990 for instructions and the latest information. L. Inspection '
Name of the grganization Employer identification aumber
Hilton Head Island Recreation 57-0827128
Partl . Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Wail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes, list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

) Did fund-

) o ralser have i . {vi Amcu.nt paid te {vi) Amou-nt paid to
{#) Name and sddress of individual . o custody or {iv} Gross recaipts {or retained hy) {or retained by}
ar entity (fundraiser} (i) Activity cordrol of from activity fundraiser fisted in organization
contributions? <ol {i}
Yes| No
1
2
3
4
5
[
7
8
2]
10
Total .. ... P TN >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Forrm 990 or 990-EZ} 2019
DAA
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Schedule G (Form 980 or 850-EZ) 2018 Hilton Head Island Recreation 57-0827128 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes” on Form §90, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 980-EZ, lines 1 and &b, List events with

gross receipts greater than 35,000,

{a) Event #1 {b) Event #2 {c} Other avants
(d} Totat events
Special Events Heritage Booth | None (add col. (a) through
{svent type) (event type) ftotal number) cot. {e})
g
3
% | 1 Grass receipts 212,426 6,000 218,426
D T OVIESSIERERR L
2 Less: Contributions
3 Gross income (fine 1 minus
lre2) . oo 212,426 6,000 218,426
4 Cashprizes
5 Noncash prizes
3| 6 Rentfacility costs
§ .
& { 7 Food and beverages
g
g .
& | & Entertainment
8 Other ditect expenses
10 Dirsct expense summary. Add lines 4 through @ in coiumn(@y >
11 Net inceme summary. Subtractling 10 fromifine 3 column (d) o e > 218,426

Partil- Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form €90-EZ . line 6a.

(@) Bingo (b} Pull tabslinstant () Other garning (d) Total gaming {add

bingo/progressive binge cat. {a) through col, {c}}

Revenue

1 Grossrevenue . .

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
(2]

5 QOther direct expenses

lves % o Llves %o ves %
6 Volunteer laber No No No
7 Direct expense summary. Add lines 2 through & in colven gy >
8 Net gaming income summary. Subtractline 7 from line 1, column {d) ... ... ... .. . . . »>

§ Enter the state(s) in which the organization conducts gaming activities:

DAA Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 890 or 980-EZ) 2018 Hilton Head Island Recreation 57-0827128 Page 3
11 Does the organization conduct gaming activities with nonmembers? L B Yes D No
12 = the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity
formed to administer charitabie gaming? .. .. ... e e R D Yes D No
13  indicate the perceniage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name } ..........................................................................................................................................
AdEress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVNUSY [ ves []no
b [f"Yes,” enter the amount of gaming revenue received by the arganization®» § and the
armount of gaming revenue retained by the third party» ¢
¢ If“Yes,” enter name and address of the third pariy:
Name ) ........................................................................................................................................
Address > .......................................................................................................................................
16  Gaming manager information:
NEmE B
Gaming manager compensation ™ &
Description of services provided B
D Directoriofficer [[ Employee D independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? BT B SOOI [ ves [Ino
b Enter the amount of distributions regquired under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year»  §
Part V. Supplemental information. Provide the explanations required by Part |, line 2b, celumns (iil) and (v}; and

Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.

See instructions.

DAA

Schedule G (Form 9920 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho 12450047
{Form 9390 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 980-EZ or to provide any additional information. T
Degartment of the Treasury » Attach to Form 990 or 990-EZ. “Opento Public
Internai Revenue Service » Go to www.irs.gov/Form930 for the latest information. - Inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

For Paperwork Reduction Agt Notice, see the Instructions for Form 890 or 290-EZ. Schedule O (Form 999 or 990-EZ) (2018)
DAA
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Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Fitness Program New
............................. $......A82,769 S 8 s
Community Youth Events
______________________________ $ ....33,410 % .8 s
Youth basketball
_____________________________ $.....3r,114 & LS
P O e
.............................. $ ...28,611 % .0 s 8
Supplies—Jjanitorial =
S O LR 28,313 .. S o
Summer day CaMDP
S 26,607 % .. C S G ...
e DO
.............................. $ .....25,404 % 8 8 8
Supplies—swim POOL
______________________________ $ ....20,993 S 0 s 0
PR
.............................. ... 47,499 %8s
Jr Academy SOCCEX
.............................. ... 13,143 S 8 s e
Computer 1ease
.............................. S O sAL,338 s
Supplies-general PUXPOS@
............................. S S8 880
Dues & subscriptions
5 9,577 ) $ 0

Page 1 of 5

DAA

Schedule O (Form 230 or 990-EZ) (2019)
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Schedule O {Form 880 or 990-E7) (2019} Page 2

Mama of the organization Employer identification number

Hilton Head Island Recreation 57-0827128

& 8,676 . S o . S 0.

Karate-—Shotokan

.............................. $......8,419 .%o & 0

Youth-tennds
[ 8,288 8 0 5 0

.............................. S 87794 8 0

LaCTOSSe

S 7,470 S C T U

Supplies-office

.............................. S S 8T28 80

GOl SCROOL
$ 6,660 $ 0 $ 0

Page 2 of 5
Schedule O (Form 990 or 990-E7) (2019)

DAA
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Schedule O {Form 980 or 980-EZ) (2019} Page 2
Nama of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

.............................. $ . 4,48 & ..o s 0
Repairs-building
5 3,992 $ 0 $ 0

............................ $ ......3,562 % ... ... 8$ ... 0

AQUAL I CS

B 3,373 S o S G ...

Printing-general
$ 0 $ 3,318 $ 0

Page 3 of 5
Schedule G (Eorm 990 or 990-E7) (2019)

BAA
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Schadule O (Form 990 or 990-EZ) {2019)

Name of the organization
Hilton Head Island Recreation

$ 2,095
$ 1,724

Page 2
Employer identification number
57-0827128
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0

Page 4 of 5

DAA

Schedule O (Form 930 or 920-EZ) (2019}
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Schedule O {Form 890 or $80-E7) (2019)

MName of the crganization
Hilton Head Island Recreation

$ 740
Dance

$ 704
Swim lessons

$ 656

Page 2

Employer identification number

57-0827128
5 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0

Page 5 of 5

DAA

Schedule O (Form 890 or 999-E£2) (2019)



Island Rec Association

FY 20
Expenses

REC CENTER GEN ADM EXPENSE
Administration
77010 AUDIT/BANK FEES S 40,000
77011 LEGAL FEES S 1,000
77014 VEHICLES S 23,000
77015 COMPUTER SERVICES S 17,000
77020 DUES & CERTIFCATIONS S 10,000
77050 EDUCATIONAL TRAINING/MEETINGS S 20,000
77026 GENERAL LIABILITY S 77,250
77075 LEASES-OFFICE EQUIPMENT S 9,500
77083 DEPRECIATION S -
77060 POSTAGE & FREIGHT S 3,750
77085 SUPPLIES-OFFICE S 14,000
77087 SUPPLIES-GENERAL PURPOSE S 16,000
77090 TELEPHONE/CELL SERVICES S 24,500
76060 INTERNS S -
Total S 256,000
Building/Grounds-Rec Center
77023 ELECTRICITY-REC CTR S 95,000
77028 FIRE ALARM SERVICE/CAMERAS S 2,400
77034 TRASH REMOVAL S 4,000
77065 REPAIRS-BUILDING S 15,000
77088 SUPPLIES-JANITORIAL S 25,000
77095 WATER & SEWER S 12,000
78010 HEATING & AC S 15,000
78011 GROUNDS MAINTENANCE S 15,000
78012 GYM FLOOR S 8,000
CLEANING SERVICE (REC CENTER/POOL) S 95,000
ELEVATOR MAINTENANCE S 2,500
Total S 288,900
Marketing
77012 ADVERTISING S 15,000
77055 PRINTING-GENERAL S 5,000
77056 PRINTING-NEWSLETTERS S 15,000
78021 ADVERTISING-SENIOR PROGRAMS S 500
78025 PRINTING GEN-SENIOR PROGRAMS S 750
Total S 36,250




Island Rec Association

FY 20
Expenses

Parks
78017 GROUNDS MAINTENANCE-SHELT.COVE S 1,000
77025 ELECTRICITY-SHELTER COVE S 1,200
Total S 2,200
Pool Operating Expenses
77022 PROPANE S 25,000
77066 REPAIRS-SWIM POOL S 15,000
77086 SUPPLIES-SWIM POOL S 16,500
Total S 56,500
Senior Admin
77096 SUPPLIES GEN PURPOSE-SENIOR PR S 1,500
77097 SUPPLIES-OFFICE-SENIOR PROGRAM S 1,750
77098 TELEPHONE-SENIOR PROGRAMS S 2,500
77099 VEHICLES-SENIOR PROGRAMS S 2,500
78022 COMPUTER SERV-SENIOR PR S 500
78024 POSTAGE-SENIOR PROGRAMS S 250
78029 COPIER MAINT-SENIOR S 1,200
Total S 10,200
Senior Building
ELECTRICITY S 3,500
WATER S 750
CLEANING S 7,000
Total S 11,250
TOTAL REC CENTER GEN ADM EXPENSE S 661,300
BUDGET-EXPENSES TOTAL (OPERATING) S 3,092,994
Facilities Imp BUDGET-EXPENSES TOTAL S 445,000
BUDGET-EXPENSES TOTAL

v SESTO S 3,537,994




Income S 3,092,994.00

Expense S 3,092,994.00
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rom 990

Re’ n of Organization Exempt From " ‘ome Tax
Under section wu1(c), 527, or 4947(a)(1) of the Internal Revenue Code (e~.<pt private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01/18 ,and ending 0 6/30/19

B Checkif applicable: |© Name of organization Hilton Head Island Recreation

D Address change Association, Inc.

Doing business as

D Employer identification number

57-0827128

Room/suite

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to streel address)

P.O. Box 22593

E Telephone number

843-681-7273

Final return/ City or town, state or province, counlry, and ZIP or foreign postal code

lerminaled

Hilton Head Island SC 29925 G Gross receipts $ 3,311,081

D Amended return F Name and address of principal officer: D

T : H(a) Is this a group return for subordinates? Yes No
Application pending Joe Mezera
7 Wlng Shell lane H(b) Are all subordinates included? D Yes D No
Hl l ton Head Is land SC 2 9 92 6 If "No," attach a list. (see instructions)
| Tax-exempt stalus: m 501(c)(3) m 501(c)  ( ) dinsertno) I_[ 4947(a)(1) or |__| 527
J  Website: P> www.islandreccenter. org H(c) Group exemption number »

K Form of organization: m Corporation I—l Trust [_] Association J_l Other P> |L Year of formation: 1L 985

|M State of legal domicile: SC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 . Community Recreation
c
E .....................................................................
Q| e e e e oo Y w e w et SN 4w RS R % NSNS 8 PSS W SHSNS ® Sese s s sime w Sens e pSEEY % BAEE 3 NSt H 4et s fes s o et e sl & 6 Be g w o b
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) = 3 17
_é’ 4 Number of independent voting members of the governing body (Part VI, lineto) 4 17
E 5 Total number of individuals employed in calendar year 2018 (Part V, line228) 5 130
;5 6 Total number of volunteers (estimate if necessary) 6 | 430
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... .. . ... . . . . . i it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 1,282,382 1,589,714
£ | 9 Program service revenue (Part VIll, line2g) 1,295,996 1,343,895
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 19,156 24,044
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 17,368 85,177
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 2,614,902 3,042,830
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,132,790 1,466,509
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line25)%» 0 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1,156,008 1,556,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,288,798 3,023,098
19 Revenue less expenses. Subtract line 18 from line 12 326,104 19,732
5 § Beginning of Current Year End of Year
—ﬁ—é’ 20 Total assets (PartX,linet6) 1,986,533 2,133,804
<2 21 Totalliabilties (PartX, line26) 235,112 362,651
§u§_, 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. . 1,751,421 1,771,153
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer l Date
Here } Frank Soule Executive Director
Type or print name and title = A
Print/Type preparer's name Prepare?f re ( Dat Check D if | PTIN
Paid Patrick P. Carey, Jr., CPA Patri ;%, 5: & Ko Cﬂf 3}7/20 sell-employed | P00033247
Preparer | vcname » Carey & Company P.A. /v " Temsend  57-0927046
Use Only 70 Main Street, Suite 100
Firm's address ) Hilton Head Island, SC 299 Phone no. 843-681-4430

May the IRS discuss this return with the preparer shown above? (see instructions)

|7{—| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2018) Hilton Head Is. .nd Recreation 57-0& 128 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it ..
1 Briefly describe the organization's mission:
Community Recreation

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27
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? O [] ves ] no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 236,663 includinggrantsof § ) (Revenue $ 124,856 )

4b (Code: ) (Expenses $§ 491,581 including grants of $ ) (Revenue $ 450,499

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,322,573 including grants of § ) (Revenue $ 118,245 )
4e Total program service expenses P 2,652,872
DAA Form 990 (2018
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Form 990 (2018) Hilton Head Is. .nd Recreation 57-08 128 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstruct:ons) __________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! L6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partyt 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV N 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VH, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartViyf S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIt~ B I i 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX o |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes "complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, PartX i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XII .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)i))? If "Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landivy 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lllandjv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes, " complete Schedule G, Parti/ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acnvmes on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H o |L20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... .. . . .. . .. . . ... ... ... .. 21 X
rorm 990 (2018)
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Form 990 (2018) Hilton Head Is .nd Recreation 57-08 128 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts l and it~ R X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X

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

through 24d and complete Schedule K. If "No,"go to line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ‘ e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiif 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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part!l U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, /1],
or IV‘ and Part V, e T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)13» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . |35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartyv. ... N
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 56
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 prize WiNNerS Y e 1c
Form 990 (2018)
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Form 990 (2018) Hilton Head Is. .nd Recreation 57-06 128 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O I 1)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yesenter 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 to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b
7  Organizations that may receive deductible 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 to the payor? RS RROPPRTRRIN 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 SRR R 7c
d If“Yes, indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) T S k1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 1 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . . .. I 12b I
13 Section 501(c){29) qualified nonprofit healith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L 13e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter ‘he amount Of reserves on hand T T 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? SO i £ X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Part Vi

Governance, Management, and Disclosure Foreach "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 line inthis PartVI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a 17
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the followmg
a Thegovemningbody? ga | X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... ... ... ............ ... .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . . . ... . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone o i12e | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 1 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the orgamzateon to evaluate its . o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed» S8C
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applzcable) 990 and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Frank Soule P.O. Box 22593
Hilton Head Island SC 29925 843-681~-7273
DAA Farm 990 (2018)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Partvit ... .~ ‘ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} (C) (D} (E) (F)
Name and Title Average Pasilion Repartable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for 5sT5To = TaxT= organization (W-2/1099-MISC) from the
relgleq é% 21212 atg g (W-2/1099-MiISC) organization
organizalions 2o & 2 g %2 ) andfelafed
bslow dotted (g 8.1 3 T iog organizations
line) g = B g
(hJoe Mezera
UTRUTRRPRRPRRRPR NN 0.75
President 0.00 | X X 0 0 0
(2Mary Hall
SRR P RPN BO 0.50
Vice President 0.00 | X X 0 0 0
(3 Susan Hughson
PSP SRS 0.50
Treasurer 0.00 X X 0 0 0
4)Kate Boardman
TP RROR B 0.50
Secretary 0.00 |X X 0 0 0
(5Dana Millen
PR N 0.50
Board Member 0.00 |X 0 0 0
(6)Alan Perry
_________________________________ 0.50
Board Director 0.00 [X 0 0 0
("Mike Manesiotis
RS EPRRURUPRNIN BOR 0.50
Board Director 0.00 |X 0 0 0
()Bubba Gillis
SRS RURRU RPN SO 0.50
Board Director 0.00 |[X 0 0 0
(99Kyle Theodore
SRR RUUTUUPN SO 0.50
Board Director 0.00 |X 0 0 0
(100Anne Delvecchio
SURNSERPRRPSRNPIOY SO 0.50
Board Director 0.00 |X 0 0 0
(1inMatt Clark
) 0.50
Board Director 0.00 | X 0 0 0

DAA

Form 990 (2018)
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Part Vil Section A. Officers, Director:  istees, Key Employees, and Highest Compensa’  Imployees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amoun! of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
e EETIER IC0 I - I s (ranosee) oxganizanon
organizations Eé £ 8 9 g g and r‘eIaFed
velowdotted [5&| § % |83 organizations
fine) b g & 2 ?Bb
® g
(12) Marty Pauls
TS ..0.50
Board Director 0.00 | X 0 0 0
(13) Chris Maldanagdo
TN USRPRPSPRION SRS 0.50
Board Director 0.00 |X 0 0 0
(14) Bob Stevens
U RPRUURURUON PSS 0.50
Board Director 0.00 [X 0 0 0
(15) Keri Olivetti
TR RUUS OO O 0.50
Board Director 0.00 |X 0 0 0
(16) Barry Taylor
S TRURPRUPRPRTRS SO 0.50
Board Director 0.00 | X 0 0 0
(17) John Brighton
RO . 0.50
Board Director 0.00 |X 0 0 0
(18) Frank Soule
.................................... 40.00
Executive Director 0.00 X 89,384 0 4,445
1b Subtotal ... > 89,384 4,445
¢ Total from continuation sheets to Part VI, SectionA . .. = P
d_Total(addlinestbandlc) .. . ..o > 89,384 4,445
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual OSSPSR o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. .. ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2018
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Form 990 (2018) Hilton Head Is .nd Recreation Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL . ... D
i . (A) B) () (D)
= Tolal revenue Related or Unrelated Revenue
a. exempt business excluded from tax
e function revenue under seclions
s - . - revenue 512-514
%g 1a Federated Icampaigns 1 1a k
58 b Membgrs.hlp dues 1b
gf ¢ Fundraising events ic
5.8 d Related organizations id
gg e Government grants (contributions) 1e 1,353,127
.g‘f f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 236,587
‘E’g g Noncash contributions included in lines 1a-1f: $ o
8§ _h Total.Addlines fta=tf . . .. . . > 1,589,714|
g Busn, Code e o £
§| 2a  summer day camp 246,930 246,930
€| b After-school club 161,469 161,469
$| © . Youth soccer 120,883 120,883
@ | d Fitness Program New 108,273 108,273
§| e  SomR - special Olympics 75,886 75,886
S| f All other program service revenue .. . 630,454 630,454
& | g Total Add lines 2a-2f . - 1,343,895
3 Investment income (including dividends, interest,
and other similar amounts) 4 24,044 24,044
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . .. >
(i) Real (i) Personat
6a Gross rents
b Less: renial exps.
C Rentalinc. or {loss)
d Netrentalincomeor(loss) .. ... .. . ... . . ... »
7a  Gross amount from (i Securities (i) Other
sales of assels
other than inventory,
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss) ........ ... . ... >
o | Ba Gross income from fundraising events
§ (notincluding
4 of contributions reported on line 1c).
% SeePartlV,liret8 a 353,428
£ | b Less:directexpenses b 268,251
© ¢ Netincome or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ...... .. >
Miscellaneous Revenue Busn. Code
11a ............................................
b ......................................
C . e e e e e e e e e
d Allotherrevenue . . .. ... . .. ... .. ... ...
e Total Add lines t1a-1t¢ > o e
12 Total revenue. See instructions. ... ... . . > 3,042,830 1,343,895 72,116

DAA

Form 990 (2018)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?}service Manage(aﬁl)em and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,829 93,829
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,164,852 1,010,566 154,286
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 80,490 80,490
10 Payrolltaxes S 127,338 127,338
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 56,328 56,329
d Lobbying . ... ... .. ,
e Professional fundraising services. See Part 1V, line 17
f investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 33,451 33,451
13 Officeexpenses
14 Information technology
15 Royalties
16 Occupancy 116,139 116,139
17 Tave 32,241 1,279 30,962
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,961 26,961
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 79,705 79,705
23 Insurance S 63,803 63,803
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) = :
a CIP Building Upfit 127,274 127,274
b~ Rec Center pool 95,531 95,531
¢ . Recreation center cleanin 81,558 81,558
d . Youth soccer 69,661 69,661
e Allotherexpenses 773,936 682,787 91,149
25  Total functional expenses. Add lines 1 through 24e 3,023,008 2,652,872 370,226 0

26

Joint costs. Complete this line only if the
organization reported in column {B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) . .. . . ...

DAA

Form 990 (2018)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ﬂ‘
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 798,836| 1 369,094
2 Savings and temporary cash investments 222,060] 2 516,969
3 Pledges and grants receivable, net 33,249| 3 1,061
4 Accounts receivable, net . e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@2 organizations (see instructions). Compiete Part Il of Schedutet. 6
§ 7 Notes and loans receivable,net 7
<! 8 lInventories forsaleoruse 8
9 Prepaid expenses and deferred charges 29,124 o 33,390
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 1,077,757
b Less: accumulated depreciaion 10b 402,900 717,743| 10c 674,857
11 Investments—publicly traded securites 1 451,070
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 185,521 15 87,363
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. oo ... 1,986,533 15 2,133,804
17 Accounts payable and accrued expenses 65,382| 17 128,729
18 Grantspayable 18
19 Deferedrevenve 106,957] 19 163,770
20 Tax-exempt bond liabiltes N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
:_E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of SchedueL 22
— |23 Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 62,773 25 70,152
26 Total liabilities. Add lines 17 through 25 . ... ... ... . 235,112| 2 362,651
Organizations that follow SFAS 117 (ASC 958), check here » and : .
§ complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestricted netassets 1,751,421 27 1,771,153
@ |28 Temporarily restricted netassets 28
2129 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
& complete lines 30 through 34.
é 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowment, accumulated income, or cther funds 32
33 Total net assets or fund balances 1,751,421 33 1,771,153
34 Total liabilities and net assets/fund balances . .. ... 1,986,533 1 2,133,804

DAA
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Form 990 (2018) Hilton Head Is .nd Recreation 57-0& 128 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xt . . .. .
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,042,830
2 Total expenses (must equal Part IX, column (A), line25) 2 3,023,098
3 Revenue less expenses. Subtract line 2 fromline 1 3 19,732
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,751,421
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 dnvestmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule®) S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33column B)) oo 10 1,771,153

Part Xll:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xil .

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial staternents audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. .

No

2a

2b

2¢

3a

3b

DAA

Form 990 2018)
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SCHEDULE A P. lic Charity Status and Publi. jupport OMB No. 1545.0047
rm 990 or 990-EZ
(FO 9 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
R Servi .
nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Hilton Head Island Recreation Employer identification number
Association, Inc. 57-0827128

Part | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i).

A school described in section 170(b){1){A}{ii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

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

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

A community trust described in section 170(b)(1)}{A)}(vi}). (Complete Part l1.)

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

BoWN

El

1 LI

10
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) noc more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Hi. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ii|
functionally integrated, or Type i non-functionally integrated supporting organization.
f  Enter the number of supported organizations :}
g Provide the following information about the supported organization(s).
(i) Nams of supported (i) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) insiructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Hi .on Head Island Recreation 57-0827128 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 880,592 847,942 1,015,313 1,282,382 1,589,714 5,615,943
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 880,592 847,942 1,015,313 1,282,382 1,589,714 5,615,943
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 5,615,943
Section B. Total Support
Calendar year (or fiscal year beginningin})  » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromline4 880,592 847,942 1,015,313 1,282,382 1,589,714 5,615,943
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources L 6,532 1,840 23,496 19,156 15,686 66,710
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) ... . o 60,707 55,698 38,441 17,368 85,177 257,391
11 Total support. Add lines 7 through 10 5,940,044
12 Gross receipts from related activities, etc. (see instructions) | 12 1,385,387
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part I, line14
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization

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

14 94.54%
15 92.18%

............... > ¥
.................. > []

>

__________________ > []

.................. > []

DAA
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Schedule A (Form 990 or 990-E7) 2018 Hi. .on Head Island Recreation 57-0827128 Page 3

Part Hi Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
4  Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
fine)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts fromlineg
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvty
13  Total support. (Add lines 9, 10c, 11,
and12) o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand step here . .. > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢fyy 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2017 Schedule A, Part I}, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... .. > D
b 33 1/3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . ... .. .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. | 4 D

DAA
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Schedule A (Form 990 or 990-E2) 2018 Hi. on Head Island Recreation 57-0827128 Page 4
Part IV 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 I, 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

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a

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

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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 organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

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

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Hi. .on Head Island Recreation 57~-0827128

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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 organization(s)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported 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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Hi. .on Head Island Recreation 57-0827128 Page 6

PartV Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Hi. on Head Island Recreation 57-0827128 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

oI~ (O [ b |

0] (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 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 VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013

From2014 .. . .. .. ... ..

From2015 .. .. ...

From 2016

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

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 Part VI. See instructions.

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

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

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

Excess from2015 ... . ... ... ‘

Excess from 2016

Excess from 2017

Excess from 2018

oK |t ie a0 o e

o i |o |o o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Hi. .on Head Island Recreation 57-0827128 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12:; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
|n?§rar\rar|n§2vgnuees;re\/?c5:ry » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Hilton Head Island Recreation
Association, Inc. 57-0827128

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), 1I, and ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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)

DAA
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Employer identification number

57-0827128

1520 03/16/2020 3:01 PM

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Name of organization
Hilton Head Island Recreation
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(c) (d)
Type of contribution

Part |
(b)
Total contributions

(a)
No. Name, address, and ZIP + 4
B T PRSPPI Person
R Payroli
S 89,513 | Noncash
(Complete Part I for
noncash contributions.)

(c) (d)
Type of contribution

(b)
Total contributions

Name, address, and ZIP + 4
2 OO DO PPN OIS Person
Payroll
s 1,241,348 | Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(c) (d)
Total contributions Type of contribution

(b)
Name, address, and ZIP + 4
........................................... L Person
Payroll

215,000 Noncash

3. ‘
________ . $ <4200V

(Complete Part |l for
noncash contributions.)

(a)
No.

(c) {d)
Total contributions Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
............................. Person
Payroll
s N Noncash
(Complete Part [ for
noncash contributions.)

(d)

(c)
Total contributions Type of contribution

(a) (b}
No. Name, address, and ZIP + 4
Person
Payroll
S Noncash
(Complete Part i for
noncash contributions.)

{c) (d)
Total contributions Type of contribution

(a) {b)
No. Name, address, and ZIP + 4
Person
Payroll
S .| Noncash
(Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D supplemental Financial State ents OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes"” on Form 990, 201 8
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hilton Head Island Recreation

Association, Inc. 57-0827128

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (duringyeary

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

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, subject to the organization's exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v»olatlons and enforcmg conservation easements during the year
’ .............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)B)IN?. . . [] ves [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vill, fine 1~
(i) Assets included in Form 990, PatX .. ... ks
2 If the organization received or held works of art, historical treasures, or other s»malar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
©» o

a Revenue included on Form 990, Part VIll, tinet s
b_Assets included in Form 990, Part X . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Hilton ...ad Island Recreation 57-0827128

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
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o ves e

Amount

¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

2a
b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

mNo

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

(a) Current year {b) Prior year {c} Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

g Endofyearbalance

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

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Scheduter? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a tand 21,724 21,724
b Buidings 102,415 102,415
¢ Leasehold improvements 586,524 586,524
d Equipment . 367,094 367,094
e Other . ... . 402,900 "402/900
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 674,857

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990)2018 _ Hilton . .ad Island Recreation - 57-0827128 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book valug {c¢) Method of vatuation:
(including name of security) Cosl or end-of-year market value

Part VI Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 {a} Description of liability {b) Book valus

(1) Federal income taxes

(2) Accrued salaries 70,152
(3)

4)
{5)
(6)
(
(

7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) & 70,152
2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Hilton

.ad Island Recreation

57-0827128 Page 4

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢c
d Other (Describe in PartXxuty 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Partxuty 4b
c Add “nes 4a and 4b ....................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. . . ... ... 5

Part Xil

Reconciliation of Expenses per Audited Financial Statements With Expen'sés“pér Return.
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 not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other |OSSES ............ e e e e e e e e e e e e 2c

d Other (Describe in PartXuty 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line70 4a

b Other (Describe in PartXW) 4b

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

Part XllI  Supplemental Information.

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Hilton . :ad Island Recreation 57-0827128 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplem. .al Information Regarding Fundraising ¢ iaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes” on Form 980, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a. 2 O 1 8
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Hilton Head Island Recreation Employer identification number
Association, Inc. 57-0827128
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person saolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b I “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ir")' Dthfu\?d- {v) Amount paid to (vi) Armount paid to
{i} Name and address of individual . » calzss(taodyaof (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

.. .1ton Head Island Recreati.

57-0827128

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Special Events Heritage Booth None {add col. (a) through
(event typs) (svent type) (total number) col {c})
(]
p}
c
2| 1 Gross receipts 311,936 41,492 353,428
2| 1 Grossreceipts .
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . . 311,936 41,492 353,428
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Food and beverages
s
o
& | 8 Entertainment
9 Other direct expenses 263,864 4,387 268,251
10 Direct expense summary. Add lines 4 through 9 in column(@) 4 268 ’ 251
11 Net income summary. Subtract line 10 from line 3, column (d) ... . > 85,177
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

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

(b) Pull tabs/instant

{d) Total gaming {add

5 Other direct expenses

o i i
B Oth
2 a) Bingo bingo/progressiva bingo {c) Other gaming col. {a) through cot. (c))
4
Q
14
1 Grossrevenue .
@ | 2 Cashprizes
(2]
=
9] .
21 3 Noncashprizes
W
3
= 4 Rentffacility costs

6 Volunteer labor

| rrd Yes ,,,,,,,,,,,,, 40/0 S— Yes ............ OA) — Yes .......... OA)
No No No

..................................................... ’

>

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

b if “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 . .1lton Head Island Recreati. 57-0827128 Page 3

11
12

13
a
b

14

15a

16

17

D Yes D No

Does the organization conduct gaming activities with nonmembers?

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

reVenuUe? o D Yes DNO

If “Yes," enter name and address of the third party:

Address »

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . S [] ves [JNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1945-00¢7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization H4i ]lton Head Island Recreation Employer identification number
Association, Inc. 57-0827128

Description
......................... Tot/Prog Service = Mgt & General =~ Fundraising
Summer day camp
.............................. $ . 54,169 8§ O & 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Football Camp
___________________________ $. ... 52,184 . $ . ... 6 % .0
Loss of fixed assets
,,,,,,,,,,,,,,,, $ ... 51,234 . $ ... o6 s 0
Island Recreation facilit =
........................... $ ......40,591 % ... 6 .%o
Fitness Program New
,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ....3680 .. % .. ... o0 & 0
Propane
$ 36,156 $ 0 5 0
Community Youth Events
,,,,,,,,,,,,,,,,,,,,,,,,,,, $......33,607 . .S ... 6 &% 0
Supplies-general purpose
,,,,,,,,,,,,,,,,,,,, $ ... ... % 28,424 5 0
Senior trips
e CRT 26,680 S o0 S 0.
Supplies-swim pool
.............................. $ ....26,53 % ... .o ... & 0
Youth basketball =
___________________________ $ ... .. 26,242 . $ .. 0O & 0
Telephone
........................... $ ... 23,962 % .06 & 0
Computer lease
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S .. .....% ... $ 21,96  $ 0
Discovery club
$ 16,418 $ 0 $ 0

Page 1 of 6

DAA

Schedule O (Form 990 or 990-E2Z) (2018)



1520 03/16/2020 3:01 PM

Schedule O (Form 990 or 990-E2) (2018)

Name of the organization
Hilton Head Island Recreation

$ 15,622 S 0

............... $ .. .. 11,276 &% 0
Parks
______________________________ $ ... 1,226 .. ..$& ... 0O
Supplies-office
.......................... S .8 ... % 11,137
Lacrosse

$ 10,356 $ 0

Page 2

Employer identification number

57-0827128
,,,,,,,,,,,,,,, S0
s 0
s o
s o
s o
s o
e ji€ : .................... 6.”
o S 0
s o
I T
s o
s o
s o
................ gﬂu,uu”_”wmué,.m

Page 2 of 6
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

_____________________________ $.......7,401 S .0 % .0

Aquatics
.............. $ ... 17,009 S 0 $ 0

Golf school
$ 6,715 $ 0 $ 0

........................ $ . 5,616 ¢ B - SO ¢ S
Karate-Shotokan
$ 5,444 $ 0 $ 0

Page 3 of 6
Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) ; Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
S 4,147 $ 0 $ 0

........................... $ .. ..3,%9%6 . $ .. ... .06 % 0
Sailing camp
........................... $ ......%7s ... $ ... s 0
Printing-general
_________________________ $ ... ... s$. . 36179 s 0
Open gym programs

$ 2,823 $ 0 S 0

Page 4 of 6
Schedule O (Form 990 or 990-E2) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Children & teen activitie .
S 1,184 $ 0 $ 0
Girls Softball
...................... $ ... 1,144 .S ... .0 & 0
CRF Teen Camp
............................ $ .....t,090 . .$ .6 & 0
Jr Academy Soccer
S 1,041 S o . S 0
Flag football
$ 990 $ T S 0
Fast trackers ... .. .
$ 744 $ 0 S o
Supplies general purpose-
. S 07 S o S o 0
Swim lessons
.......................... $ ... 584 % ... 6 . s 0
Gen Admin Expansion
........................ $ .20 . $ ... .0 s 0
Postage-senior program .
___________________________ $ .. ... 2% . $ ... ... % 0
Adult basketball leagues ... ..
............................ $ . 8 . $ .0 s 0
Class & Seminars
S 16 S o .. S o 0.
Copier lease maintenance- .
$ 45 $ 0 $ 0

Page 5 of 6

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
...................... $ . 682,787 8§ 91,149 S 0

Page 6 of 6
Schedule O {(Form 990 or 990-EZ) (2018)

DAA
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Description Concessions

Form 990 Event Income and Deduction Worksheet 2018

Name
Hilton Head Island Recreation

Taxpayer |dentification Number

57-0827128

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 9,049
2. Advertising income 2.
3. Circulation income 3
4. Otherincome ... . 4.
§. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through6 7. 9,049
8. Costof Goods Sold 8
9. Employment Expense 9.
10. Fees forservicess 10.
11. Indirect Expense 11.
12. Depreciation Expense 12.
13. Exempt Activity Expense =~~~ 13.
14. Fundraising Expense 14.
15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516. 9,049

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases
L.abor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes -

Expense Details - Fees for Services:
Management

Accounting

Lobbying

Other

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

ofee

Royalties & License Fees
Occupancy/Real Estate Taxes

Travel&Repairs”“________m:‘::j::

Travellentertainment (officials)

Conferences/meetings

Interest

Insurance

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expensé”_‘

Aliocation of Expense to Program Service Accomplishments:
First

Third
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Form 990

Description Heri tage Booth

Event Income and Deduction Worksheet

2018

Name

Hilton Head Island Recreation

Taxpayer Identification Number

57-0827128

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1.

W NN A W N

11.
12.
13.
14.
16,
16.

Gross receipts orsales 1.
. Advertising income 2.
. Circulation income 3.
: Other Income ................ e 4
. Returns and allowances 5,
. Contributions received 6
. Total revenue. Add lines 1 through6 7.
* COSt Of GOOdS SOld ....................... 8
. Employment Expense 9.
. Fees forservices 10,
Indirect Expense 11.
Depreciation Expense 12
Exempt Activity Expense 13.
Fundraising Expense 14.

Total expenses. Add lines 8 through 1415.
Net Income/Loss. Line 7 minus Line 15186.

Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases
Labor

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroli taxes

Expense Details - Fees for Services:

Management

Legal

Other

41,492

41,492

4,387

4,387

37,105

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Offlce ...............................

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest

Insurance

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Expense Details - Exempt Activity Expense:

Repairs/Maintenance/Other

Baddebts

Charitable contributions

Dividend recd deductions

Readership costs

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Part Il only)

Entertainment (Part |l only)

Other direct expenses

4,387

Total Fundraising Expense

4,387

F’rSt ..............................

Allocation of Expense to Program Service Accomplishments:

Second

e

All other
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Form 990 Event Income and Deduction Worksheet 2018

Descripion Special Events

Taxpayer identification Number

57-0827128

Name
Hilton Head Island Recreation

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1, 311,936 Advertising and promotion
2. Advertising income 2. Office . ... U
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 311,936 Travel & Repairs
8. Costof Goods Sold 8. Travel/entertainment (officials)
9. Employment Expense g Conferences/meetings
10. Fees for services ~10. Interest
11. Indirect Expense 11. Insurance
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13,
14. Fundraising Expense 14. 263,864 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, 263,864 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 48,072 On non-investment property
Amonlzatlon ............................
Depietion

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases Expense Details - Exempt Activity Expense:
Labor Repairs/Maintenance/Other
Section 263Acosts Baddebts
Other costs Taxes/licenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs

Food & beverages (Part It only)

Entertainment (Part Il only)

Expense Details - Fees for Services: Other direct expenses 263,864
Management Total Fundraising Expense 263,864
Legal .

Accounting
Lobbying

Other

information is indicated for use on Form 990-T schedule:

Allocation of Expense to Program Service Accomplishments:

Schedule E First
Schedule F Second .
Schedule G Thid
Schedule | All other

Schedule J
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Form 990

Descripion From CSA Import

Event Income and Deduction Worksheet 2018

Name
Hilton Head Island Recreation

Taxpayer ldentification Number

57-0827128

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

iIncome & Expense Summary:
1. Gross receipts or sales

-

2. Advertising income 2.
3. Circulationincome 3.
4. Otherincome 4
5. Returns and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expengse 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense ~~~ 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 1415,
16. Net Income/l.oss. Line 7 minus Line 1516,

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying

Other

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Office ................................

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Expense Details - Depreciation Expense:
Oninvestment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Baddebts

Charitable contributions

Dividend recd deductions .

Readership costs

Expense Details - Fundraising Expense:
Cash prizes

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First




Internal Revenue Service Department of the Treasury
District Director

P. 0. Box 2508

Cincinnati, OH 45201

Date: APR318¥ Person to Contact:
D. A. Downing
Hilton Head Island Recreation Association Telephone Number:
C/0 Island Youth Center Cordillo Pkwa 513-241-5199
PO Box 225893 Fax Number
Hilton Head Island, SC 29925-2593 513-684-5936
Federal Identification Number:
57-0827128

Dear Sir or Madam:

This letter is in response to your request for a copy of your
organization's determination letter. This letter will take the place of
the copy you requested.

Our records indicate that a determination letter issued in June, 1986
granted your organization exemption from federal income tax under secticn
501 (ec) {(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your
organization as one that is not a private foundation within the meaning of
gection 509 (a} of the Code because it is an organization described in
section 509 (a) (1) .

Thig classification was based on the assumption that your organization's
operations would continue as stated in the application. If your
organization's sources of support, or its character, method of operations,
or purposes have changed, please let us know so we can consider the effect
of the change on the exempt status and foundation status of your
organization.

Your organization is required to file Form 990, Return of Organization
Exempt from Income Tax, only if its gross receipts each year are normally
more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual
accounting period. The law imposes a penalty of $20 a day, up to a maximum
of $10,000, when a return is filed late, unless there is reasonable cause
for the delay.

All exempt organizations (unless specifically excluded) are liable for
taxes under the Federal Insurance Contributions Act (social security taxes)
on remuneration of $100 or more paid to each employee during a calendar
yvear. Your organization is not liable for the tax imposed under the
Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the
excise taxes under Chapter 42 of the Code. However, these organizations
are not automatically exempt from other federal excise taxes.



N,

Hilton Head Island Recreation Association
57-0827128

Donors may deduct contributions to your organization as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to your

organization or for its use are deductible for federal estate and gift tax

purposes i1f they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Your organization is not required to file federal inccme tax returns unless
it is subject to the tax on unrelated business income under section 511 of
the Code. 1If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income
Tax Return. In this letter, we are not determining whether any of your
organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

Because this letter could help resolve any questions about your
organization's exempt status and foundation status, you should keep it with
the organization's permanent records.

Please direct any questions to the person identified in the letterhead
above.

This letter affirme your organization's exempt status.

Sincerely,

g -
. A
.07 3
e LA el
=TTy - P

c. adfliey Bullard
District Pirector
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